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INTRODUCTION. 


writers have taken their own line in reply, and ■we are sore 
sent recently to a group of recognised authorities that we anticipate the verdict of onr readers in saying that 
he treatment of pulmonary tuberculosis the following an extremely valuable collective opinion is the result, 
e o£ the points on which the medical profession, 
nhiugh that profession the public, require early 
tenment:— 

adical officers of health axe coustantly asked to advise 
- r the neighbourhood would be benefited by the 
n of a sanatorium for pulmonary tuberculosis, and 
■1 men are similarly consulted either as to the suit- 
°f a certain patient for such a sanatorium or the 
fiMty of subscribing to a fund for providing one in | 
ghbourbood. On these points they find it difficult to 
y reply which is backed by solid medical opinion, 
ublishlng answers from medical men whom both the 
1 and lay world know as authorities to the few 
ed questions we hope to furnish answers which will 
the time being very valuable. We quite understand 
finite answers cannot yet be given upon many im¬ 
prints and that we have left many issues untouched, 

?"of whioh we hope that you will give us infor- 
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I hath no donbt whatever of the therapeutic value of the 
treatment of consumption on sanatorium lines whioh need 
not necessarily be carried ont in sanatcrlnms. It supplies 
the hygienic conditions upon which all therapeutic measures 
must be based, the keynote of the treatment being the 
maintenance of the patient in an aseptic atmosphere and 
the provision of all hygienio measures of feeding, rest, and 
exercise adapted to his case which are calculated to raise 
his vital resistance to the highest pitch attainable. Whilst 
there is room for much advance npon sanatorium treatment 
there is none for retrogression from it. It has been led up to 
gradually as experience of the advantages of fresh-air condi- 
» experience demonstrated the therapeutic value of ( U° DS 1185 g r 0' rn and it may now be regarded as firmly 


■tonam treatment generally ? 

> successful results obtained equally (a) in well-to-do 
i (f>) in the working classes 1 

the Working clashes must an elaborate Eystem of 
e be combined ; and are convalescent homes 
T 1° prolong the treatment f 

at are the arguments for believing that the 
aal value of sanatoriums will be great and wide- 

atonums are considered by some people as places 
jrere cases may be segregated and by others as 
are Incipient cases may be cured. Ought there to 
ts of buildings 1 

is a medical officer to say when he i 3 asked 
* coaQ ty authority or a private philanthropist is 
^ the tuberculous by building a costly 

w tllat Tra had only touched upon certain aspects 
rmouslj large subject in patting there questions 
id co laboratory, and we did not desire to pin anv 
i to the task of answering according to category. 


be 


seen by the essays which follow, the 


established. Indeed, the principle has concurrently end 
irrevocably grown to be recognised as the basis of treatment 
not only for consumption but for all diseases. 

The employment of sanatoriums in the treatment of 
phthisis is now rr .oguised as essential for the great majority 
of car j, for the . .ei.-on that few people even amongst those 
who are fairly well to do can command those conditions 
of locality, house facilities, garden space, nursing help, and 
medical supervision which are the important elements of the 
treatment. And even amongst the more favoured minority 
there are Borne who, having country houses with suitable 
aspects and other requirements, yet find the family conditions 
of life and temperament incompatible with restful home 
treatment. As regards the working-classes, so ostracised 
has consumption become by our hospitals, institutions, and 
convalescent homes that there is no alternative between the 
workman s own home or the scanty special hospital accom¬ 
modation that exists and treatment in sanatoriums. And, 
indeed, the sanatorium, the ideal place for tbe treatment ot 
the poor suffering from consumption provided the cases can 
be properly selected, can scarcely yet be said to have been 
fairly started for them in this country. It is, then, difficult 
yet to compare experience with regard to the rRlrs of 
various I treatment in the industrial cases with those of the upper 
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; and middle classes ; and there is the large class of office 
•workers and shop attendants for whom there is little, if any, 
•accommodation at all in the way of efficient sanatorimns. 

In the organisation of sanatorimns for the indnstrial 
■classes—and the point should not be forgotten with all 
ulasses—the demoralising effect of six months’ idleness which 
is apparent in most cases after a “ rest cure ” must be taken 
into carefnl account. This can, and must be in some 
measure at least, counteracted by organising exercises in the 
shape of some kind of industrial work regulated to the 
powers of each individual. An attempt in. this direction is 
being made with a considerable measure of suctfe^h at the 
Brompton Hospital sanatorium at Frimley and’will no doubt 
be alluded to more particularly by some of my colleagues. 

The fact must be squarely faced that impossibilities 
cannot be effected with phthisis in* any Jjrade of the social 
scale. The majority of patients cannot return to the condi¬ 
tions under which they have brokfeir down without the 
probability of relapse. They must think out, and their 
friends for them, a now line of life. Convalescent homes 
are of no use except to carry on the treatment and to give 
time with more assured health to reorganise the future mode 
of life. Advisory committees in connexion with charitable 
organisation bodies may do much in aid of finding, o r 
starting, or advising with regard to new lines of work for 
those who have attained arrest or recovery under treatment, 
if any may, through friends or of their own initiative, 
find conditions under which they may resume work 
and keep health ; others must relapse until the end comes. 
There are good grounds, however, for taking a sanguine view 
of the future as regards consumption amongst the poor. If 
preventive measures are wisely, patiently, and steadily 
porsevered with, the cases for treatment will gradually 
diminish to numbers manageable for being more per¬ 
manently dealt with. 

The question of any system of insurance being utilised in 
the treatment of the consumptive industrial classes is a 
difficult one which I have touched upon elsewhere, 1 but as I 
take it that the object of these articles Is to elicit opinions 
warranted by personal experience I will not dwell upon the 
subject here. Considering, however, the enormous expense 
to the rates involved by tnberonloos disease, the large 
demands through it upon benefit societies, the great cost of 
it from mortality-claims to industrial assurance societies, 5 
and the strain it involves upon charitable organisations, it 
can scarcely be doubted that a combination of funds from 
such sources might ho advantageously arranged towards 
securing conditions for a diminished death-rate and increased 
longevity. 

Cases of consumption must be classified Into those 
suitable for homes, hospitals, and sanatorimns. The sanitary 
conditions for each class most, of course, be, so far as 
practicable, on equally good lines, but it is absolute 
cruelty to send some cases to sanatorimns as now con¬ 
stituted, whilst it is equally unjustifiable to keep others ont. 
Homes or comfortable asylum conditions are required for 
.advanced cases where symptoms may be treated and their last 
days made comfortable and happy. It is not enough, however, 
to relegate advanced cases of consumption to infirmaries or 
homes for the dying with a view rather to their removal from 
a sphere of harmfulness to others than for their own advan¬ 
tage and efficient treatment. These poor people should be 
provided for in hospitals and homes under conditions^ and 
with full medical treatment adapted to their cases. Hot a 
few apparently hopeless cases make surprising rallies and 
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acquire complete quiescence. Snch cases, abandoned perhxp, 
by orthodox practitioners, make the reputations of quacks who 
lnoratively abide the processes of Nature’s surprising recupera¬ 
tive powers. But for those who are doomed to oonthmo 
a downward course watchful medical treatment and nursing 
care can infinitely allay their discomforts and sufferings. 
They require at our hands at least as muoh consideration as 
the more promising cases, and a percentage of bedB should 
be provided for them at eaoh special hospital and at each 
general hospital in order that nurses and students may 
learn how to treat them. Bacteriological observation does 
not justify the view that advanced cases with copious 
expectoratidh are attended with more danger from infection 
than earlier cases. Sputum examinations wonld warrant a 
contrary view. i 

Hospital management is again necessary for cases under 
diagnosis in acute stages or complications requiring olose 
observation, nursing, and special medical Qr surgical treat¬ 
ment. For incipient and localised disease and for cases, 
many of which have passed through a short period of treat¬ 
ment in hospitals or in their own homos, the sanatorium 
treatment is best adapted. With the complete -establish¬ 
ment of sanatorium treatment there are other therapeutic 
measures yet to be adopted, some of which have not yet b^en 
folly if at all evolved, such as the various uses of tfca 
creasote class of drugs, regulated tuberculin injection^' 
organised hygienic exercises, and other measures. 

There is an unfortunate, and, I am oonvinced, an ex¬ 
aggerated, belief in the person to person infeotiousness of 
phthisis which is growing under the advocacy of sanitarian 
and antituberculosis societies. Admitting most of the pre¬ 
liminary data as to the origin of the disease by bacillary 
infection, the certainty of producing it in a large proportion 
of oases under experimental conditions of spraying with 
tuberculous sputum, and the concentrated prevalence of the 
disease under conditions of overcrowding and insanitation, 

I am still totally nnable from my experience as a physician 
to endorse the view of tuberculosis being more than 
rarely acquired directly by one person from another. 
Were it so the aggregation of consumptive patients in sann- 
toriums or hospitals would he quite unjustifiablo. And it is 
under this growing belief of suoh kind of infeotiousness that 


it is already becoming very difficult to induce intelligent 
people to submit to treatment in sanatorimns. The reverse 
is the truth, however; patients with consumption are far 
safer in sanatorimns or hospitals than in their own homes. 
Medical men and servants administer saDatorinms with 
impunity. And why? The question would be unanswer¬ 
able in accordance with the now too prevalent view of 
the direct infeotiousness of tubercle. The reconcilement of 
the two views is, I am convinced, to be found in the fact that 
the tuberculous Infection is, except under experimental con¬ 
ditions, rather a distributed one than direct from person to 
person. It is from the insanitary surroundings of patients 
rather than from patients themselves that infection f> 
acquired. "It is in darkness and filth that tubercle 
flourishes.” 5 As with the poison of most other ncuhr 
specific infectious diseases, the tubercle bacillus is greatly 
increased in virulence when mingled with other dirt and 
dost microbes; under clean and sanitary conditions it i* 
not to be feared. 

With regard to the final question as to the value ot 
costly sauatoriums, I can only say that the more cheaply 
we can get our results the better. With ample ground 
space and for the treatment of incipient or conva¬ 
lescent cases tbo hut system may be the. best. ^Jor- con¬ 
siderable numbers, perhaps exceeding 20, the sanitation, 
administration, and supervision become under this 
difficult and costly; with really large numbers, excecdh-* 
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100, I should say impossible: large institutions with 
central administration become necessary. The provision 
ot a cottage sanatorium of, say, four beds for each group 
of three or four villages in country districts, with a few, 
perhaps half a dozen or a dozen, beds, with special hygienic 
provisions in the local infirmaries for advanced cases, 
would probably be economical and of great advantage in 
educating local medical men and keeping np their interest 
in the treatment of consumption. Consulting medical 
aid and supervision could be easily arranged for from the 
county towns. Xu this way the sanatorium' treatment of the 
disease might with great advantage be distributed and cases 
recognised and treated in earlier stages. But there would 
still remain the need for hirger sanatbriums in connexion 
with the big towns. 

TTimpoIe-itreet, W. 

THE SANATORIUM TREATjMENT OF 
PULMONARY TUBERCULOSIS. 

Br Em WILLIAM H. BROADBENT, Baht K C X 0 
M.D. Lorn, F.R.C.P. Lom, ’ ' ’’ 

CONSUlUNO PHYSICIAN TO ST. MARY'S HOSPITAL. 


1. There can be no doubt as to the therapeutic value of 
s^htorium treatment. It has been exemplified in many 
cases which have come under my observation. Everything 
depends, however, on tho skill and care with which the 
treatment is adjusted to individual cases ; something also on 
situation and climatic advantages. 

2-J b*™ no P° r;onal experience of the results in the 
orbng classes, but the sanatorium experience of Germany, 
Inch is very favourable, relates to the industrial classes in 

and W6n d ° “° fc COme under observation 

remai 1 0riatDE at “ sta S e ^ can rarely 

torifm ^ 7 treatment lon K enough. While in the sana- 
tonum they improve rapidly. 

3. In ordex that working men maybe induced to enter a 

itTorZr 17 “* 10 T™ f ° r “ St,flident of time, 

for £necessary that some provision should be made 

wUe a r rMa nanCe ° f the famU ^' than see bis 

w and children starve, a man will keep at his work as 

e« rf thT “ d retam t0 ^ “ E0 ° n “ «*«*- 

to b? “ D ' eqQeDC " t0 hi ^ elf ‘ How such provision Is 

tbe^-orW , 13 & C , ^ que5lion ' Tlie organisation of 
It,.!. t . tog 1 f sses 111 this country is not- such as to lend 
nself to compulsory insurance. 

colonies' thata E ° °Ta 0onTalejC0nt homes as industrial 

f ", EaDat0rinm The 

sanatorium fa Y - oonvalescent home itself. In one 

condition that ^ admitted on 

takes to remain tlUhe t ** “ ordered under- 

arocation. * consrdered fit to return to his own 

do a full day’s work without^' 6 giveD wb en he can 

4. It has alravs W A ' ° f tem P era ture. 
sanatorium to impress'^ 1110 T rartlce ^ a well-conducted 
free ventilation night InA il° Pat f nts the importance of 
destruction of expec*oraii ^ i° f SQltable feeding, of 
the cates the=e instrncr ° n ’ and m a 10150 P ro P°rtion of 
‘berr retnrn home ^ 0M ^ l ° E ° me eit0nt “rrled out on 

“rest of the'dLea^Y^ ^Hcct purposes— the 

ijs spread by advanced care/ Thbfd^ ^ premjtioD of 
recognised. The isolation / h dlfference ought to be 
J 5 ‘“practicable their rem l f ranced c^es and, when this 
! Vin which they are “ d 

Ct0 ^-nry for th S ° ^ entation the disease is 


6. A sanatorium provided by a county or other public 
authority, or by public contributions, ought' to be of the 
simplest possible character. A private philanthropist may 
be allowed to cboose what form his sanatorium takes on 
condition that he endows as well as erects it. 

Brook-street, W. 


ON THE OBJECTS AND LIMITATIONS OF 
SANATORIUMS FOR CONSUMPTIVES. 

By C. THEODORE WILLIAMS, M.D. Oxo.w, 
F.R.C.P. Lem, 

CONSULTING PHYSICIAN TO THE HOSPITAL FOB CONSUMPTION AND 
DISEASES OF THE CHEST, BEOMPTON. 


The invitation of the Editors of The Lakcet to discuss 
certain important questions with regard to sanatoriums about 
which there is a difference of opinion is a good one if such 
discussion evokes the matured experience of physicians, but 
I have written so much and so recently on sanatorinms that 
I hesitate to inflict on the readers of The Lancet another 
communication, 1 however short. 

The question has been asked if experience has demon¬ 
strated the therapeutic value of sanatorium treatment 
generally, and the answer of most of ns is in the affirmative. 
No sensible physician ever expected that a few months' stay 
in a sanatorium would work such changes in the system of 
a consumptive as not only to arrest his disease hut also to 
render him immune against all future attacks of the tubercle 
bacillus when he returned to the conditions under which the 
disease was engendered. Too great expectations were held 
ont of the probable benefits of sanatorinms in this country 
by those who had had little or no practical experience of 
consumption and knew not what a serious and insidious 
disease it really is, and though a warning- note was uttered 
by myself and others against such wild expectations they 
were encouraged by the daily press and led to grievous 
disappointment. 

Sanatorinms are intended for cases of consumption of 
recent origin and with limited lesions with little or no fever 
Such patients under the system of a well-organised and' 
well-equipped sanatorium in a good climate gain weight 
colour, and probably muscular power, and show diminution, if 
not disappearance, of cough and expectoration and of tubercle 
bacilli. The physical signs are lessened and sometimes dis¬ 
appear, arrest of the disease takes place and these patients 
are said to be cured. But, alas, experience frequently proves 
thus hope to be fallacious, as there is some danger of relapse 
even in the most promising cases if they retnrn to unfavour¬ 
able surroundings. Sanatoriums are not intended for advanced 

cases or even for patients where the lesions are moderate 
but show signs of extension and of breaking down and are 
accompanied by pyrexia. They are not places where severe 
cases ought to be segregated, for this is the function of 
consumption hospitals where severe cases of all kinds can 
be properly studied^and treated with appropriate nursing 
medicines, and food. Hospitals are as necessary in 
treatment of consumption as sanatorinms and this is re- 
cognised in all countries which attempt intelligently to deal 
with tuberculosis as a whole. Such are Sweden 
Denmark, for these, while distributing magnificent san” 
fanums over the country on the best-chLnX, ^Td 

s7.5; w ‘ —■ S 

Yfhere this division is not carried out as I have a 

tban 0De the results are disastreuT fafthe 

sanatorium becomes choked with or tbe 

dhease, for the most part bed-ridd^n and on/heir r^io 
the grave, and what chance could promising cases have fa 
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company? The Brompton Hospital has long re¬ 
cognised these objects, though circumstances prevented 
their realisation till lately. Now, in addition to the parent 
hospital, they have established an excellent sanatorium of 100 
beds at Frimley for incipient tuberculous cases and by a 
most careful selection of patients, which the skilled diagnosis 
of their accomplished acting staS renders possible, the 
beds are Oiled with suitable cases. The results, as far as 
they gd, are satisfactory and will in due time be published 
by the committee of management. The North London 
Hospital for Consumption has taken a similar course. 

For the treatment of- consumption three institutions are 
required : (1) a consumption hospital to deal with all acute 
and advanced cases ; (2) a sanatorium for patients with 
incipient and limited lesions, for the most part able to take 
exercise; and (3) a settlement or colony of patients with 
arrested consumption where these can be employed on work 
adapted to tbeir strength and capabilities. In the United 
States, especially in the Western States, a goodly number of 
the patients are to be found following outdoor occupations 
and proving themselves useful members of society. If the 
patients be retained at the sanatorium®, as they ought to be 
uutil the disease is arrested or, at any rate, quiescent, any 
further convalescent homes are unnecessary, for they should 
be transferred at once either to the proposed settlement or to 
■their own homes to carry out there the hygienic life in the 
principles of which they have been trained. 

With regard to the proposal of combining a system of 
Insurance with the sanatorium movement, as has been done 
in Germany, I for one should welcome such a plan, but 
doubt whether the British working man would support it 
less he is compelled to do so by the State, as is the case 
ermany under Bismarck's famous law for compulsory 
ranee of workmen against industrial accidents and 
obness. 

The question whether successful results are obtained 
equally in the well-to-do and the working classes in sana- 
toriums I should answer in the negative. As far as my 
experience goes the consumptives of the upper classes have 
more recuperative power than those of the working and 
lower classes and this comes out in sanatorial as well as In 
other forms of treatment. When I used to compare my 
hospital and private patients I often noticed that in a 
number of cases of tuberculous consolidation at one or 
both apices excavation took place much more rapidly 
among the poorer or hospital patients than among the 
well-to-do, and the same was the case with regard to 
extension of disease. Nevertheless, the working classes 
do make great progress towards recovery under suit¬ 
able conditions. Fresh air and good food do wonder® 
for them and they gain flesh and strength ; but the 
improvement in the physical signs appears to me slower 
than in the well-to-do. It remains to be seen what the 
system of graduated labour introduced at the Frimley 
Sanatorium will do for the patients of the poorer classes 
aud my impression is that it will put them more on a par 
with the well-to-do who owe so much to graduated exercise. 

The educational value of the sanatorium cannot be 
questioned and ns the patients return to their homes it 
will become more and more widespread. The consumptive 
who has been an inmate of a well-organised sanatorium, 
having been trained to deal with his sputum and other 
secretions is no longer a source of danger to his neigh¬ 
bours and returns to his family the ardent apostle of fresh 
air and of wholesome living and the strong opponent of 
dirt dust, uncleanliness in any form, want of ventilation, 
and’overcrowding. Such an apostle, though sometimes trying 
in a household where there arc aged inmates or those suffer' 
ing from rheumatism or bronchitis, does incalculable good n 
2 dwcWngs of the poor and enforces his gospel by examp e 
i weut by precept At the Brompton Hospital, which is 


now completely under the open-air system, many consump¬ 
tives sit by preference by the open windows instead of 
crowding, as formerly, round the fires. 

JTith regard to the reply of the medical officer when con¬ 
sulted by the county authority or philanthropist "whether 
they are doing their best for the tuberculous in building a 
costly sanatorium,” I, objecting strongly to the word costly, 
would recommend him to advise the building of a hospital or 
sanatorium of some kind in the interests both of the com¬ 
munity and of the patient. Cases of acute or advanced 
consumption with expectoration abounding in tubercle 
bacilli are more or less infectious and are therefore a danger 
to those around then]. These cases ought to be segregated 
in a hospital where they can be properly attended to and 
disinfection carried out. Cases with slight or quiescent 
lesions require more fresh air and better food than is usually 
to be obtained in the dwellings of the poor. The great 
objection to all hospitals and sanatoriums is their cost, 
which in the best German and English Institutions has 
been considerable, and which for the most perfectly con¬ 
structed and equipped will always remain high. But 
we might provide some of our Poor-law infirmaries with 
buildings of a cheaper and perhaps more temporary kind 
if only the British architect would devote his enorgies to 
this practical problem and tackle the many difficulties which 
surround it. Wo must, however, remember that after all 
the great aim of statesmen, philanthropists, public authorities, 
and medical men ought to be the pretention of tuborculosis 
rather than its cure, and this can only be attained by the 
removal of all the conditions which deteriorate the con¬ 
stitutional powers and predispose the individual to the 
bacillar attack. 

When we have abolished the evils of overcrowding, of 
excessive hours of work in an unwholesome atmosphere, and 
of insufficient food, and have seoured tho wholesome homes 
and workshops for the poor, contemplated by Acts of Parlia¬ 
ment and by County Council regulations, when we have cheeked 
drunkenness and vice and have made sure that our popula¬ 
tion are properly fed and clothed, wo shall be approaohJag 
the looked-for result—the prevention of tuberculosis. 

Upper Brook-street, W. 


THE THERAPEUTIC YALUE OP SANA¬ 
TORIUM TREATMENT IN PULMONARY 
TUBERCULOSIS. 

By J. KINGSTON FOWLER, H.A., M.D. Castad., 
F.R.O.P. Lonk., 

cossuxTEto rarsiciAX to the dbomptox hospital von cosstrup- 

TION } SENIOR riTTSICTAN TO THE MIDDLESEX HOSPITAL ; 
nr AT OF THE FACULTY OF MEDICINE, UNIVERSITY 
OF LONDON. 


Ik a paper 1 read before the Boval .Medical and Chirurgical 
Society on Nov. 14th, 1899, as an introduction to a discussion 
on the Open-air Treatment of Tuberculosis, I stated my 
conolusious - as follows :— 

“ It is hardly necessary to state that in not nil the cases 
treated on this system does arrest of the dircase follow - G 
test to bo applied to any method is not, W1U it cure e'ery 
case ? but, Is it the best with which wo are acquainted . If 
a perfectly certain euro for tuberculosis were disco'ere 
to-morrow it would necessarily have limits to its application 
and a very large number of existing cases would certain y o 
beyond those limits. In this, as in all other affections, io 
sooner tlie-patlent Is brought nnder treatment the greater is 
the chance of the disease undergoing arrest. It is, however, 
a mistake to suppose that it is a method only applicable at 
a very early period of t he disease. The experience of the 

nnd Ohlmrj^cil Socrt*y« 
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last ten years at Xordrach is conclusive as to the good effects 
which may in some cases he expected, even when the area 
of the lungs affected is considerable and excavation has 
taken place. On one point, at least, I am fully con¬ 
vinced—viz., that if Brehmer’s method can be success¬ 
fully applied in this country, as I have every reason 
to believe will he the case, we should take Nordracli 
B 3 our model in preference to any other existing 
sanatorium. Those whose experience extends so far 
back even as 20 or 25 years have seen many methods of 
treating this disease put forward, snpported in some cases by 
names of anthorlty, and in nearly all by statistics of gratifying 
snccess already obtained. They come, they have their day, 
and go and are forgotten. Is this method, call it by what 
name you will, but another whioh will share the same fatal 
I think not; I believe that it has come to stay. No one can 
tell what the future has in store in the field of therapeutics 
and it is hy no means improbable that the next century may 
witness the discovery of some agent capable either of con¬ 
ferring immunity to the virus of tubercle or of arresting the 
extension of tuberculous lesions, but a system which aims at 
increasing by every means the resisting power of the body 
must, I believe, always find a place amongst the methods to 
he employed in combating tuberculosis of the lungs.” 

During the six years that have since elapsed I have had 
considerable further opportunities of observing the effects of 
sanatorium treatment and am glad to be able to state that 
the opinion I expressed in 1899 as to the great value of this 
method of treatment as carried out hy Dr. Otto Yfalther at 
Xordrach has been in no degree altered ; X am still convinced 
that it is “ the best with which we are acquainted.” I am 
glad to observe that yon use in the communication whioh 
yon have forwarded to me the term 11 sanatorium treat¬ 
ment ; it is one the adoption of which X advocated in my 
paper. As I there stated,* “the object of treatment is not 
merely to secure the arrest of the disease but those changes 
in the affected area which characterise obsolete lesions. 

It is important to remember that for such changes to take 
place a long period of time is required, to be measured in 
some cases by years, and that failing thi 3 it is very likely 
that the patient will suffer a relapse so soon as he submits to 
the Strain which a busy life entails." Disappointment has 
resulted because this fact has not been recognised and 
elapses have been frequent. The treatment produces such 
an unwonted feeling of health that patients, no matter how 
carefully they have been advised, at times forget the 
,ach a Prolonged period of care. The experience 
Of Dr. ITalther led him to formulate the mlo that for two 
yum subsequent to “arrest” the patient should avoid 
7 ", ecerciEe and my own experience has proved 
" uch adv ice. I® nearly all the cases of 
. nnt t„ 'll, C * I' a ' r6 observed the breakdown has been due, 
sTinrf 8 "° r ^ HI 0 " 1° over-exertion, either in 
confront *A mes ‘ I regard this as the chief danger which 
a return f 6 'j’ c " to -d° Pall ent - Fortunately, in most cases 


l return t - -- V^.uiiaswi j , rn U1U3U WU 

arrest „ i *t. ^ m0 nths 1° sanatorium life has sufficed to 
arrest again tho activity of the disease. 

Th e Xordrach System. 

■very briefhrdistinguish tho Xordrach system are 
in sunshine e ' ^ p hsolute]y open-air life, day and night, 
dletTcl't al. 2 - Uoliegehaile. 3. Inabunini 

who' mSfwtte b J 16 judgment of !be physician in charge 
S Et “l “ at aU tbe mea]s - 4 - before meak 

Jbe form of exercise held hy Brehmer 


for cav* nt wsvsi —*-*-a*~v* vc/ w uiLTiu suitaDie 

Qne of th P monar 7 tuberculosis was slow up-hill walking. 
-!L thB reafons I° r It 0 great succesf obtained at 


to be most suitable 


Nordraoh is that the site is admirably suited to this form 
of exercise. In the paper already referred to I stated 
(p. 17): “It is very desirable that correct views should 
prevail upon the place which exercise occupies as an 
integral part of this method. Many members of the pro¬ 
fession and the public appear to Lave grasped two facts in 
connexion, with it, but this is not one of them. Such may 
be again reminded that a patient may lie in the open air 
till * all’s blue,’ including, as 1 have observed, his oheekE, 
and he stuffed with food till he is as fat as a Stiassbarg 
goose, and yet the disease in his lnngs may not he arrested. 
Brehmer’s method, when properly carried out, is a system of 
training which aims at developing in every possible way the 
bodily strength, and for this exercise is as necessary as 
fresh air and plenty of food.” The longest walk taken by 
patients at Xordrach is abont 24 miles in the day. In the 
course of the discussion one of the speakers stated that the 
Germans had been unable to find Xordrach. In my reply I 
ventured to express the opinion that “ if they had found 
Xordrach and lost nearly all the other sanatoria it wonld 
have been the better for them.” Information derived from 
a friend who has quite recently visited Berlin and some 
sanatorinms in Germany leads me to think that Nordraoh has 
not yet been found—indeed, he was told hy a high official 
that they “do not know anything of Nordraoh.” 

Since 1899 several efficient and many inefficient sana¬ 
torinms have been established in this country and from 
personal experience I feel able to state that only those that 
have taken Xordrach as their model have proved to he 
worthy of the support of the profession. 

The Brompton Hospital Sanatorium. 

I am well acquainted with, and had some Bhare in estab¬ 
lishing, the Brompton Hospital Sanatorium at Frimley, whioh 
was opened for the reception of patients in March, 1905, and 
I wonld invite any of yonr readers who are troubled with 
doubts as to the value of sanatorium treatment in tuber¬ 
culosis of the lungs to pay a visit there. I should like to 
take this opportunity of expressing my high opinion of the 
admirable organisation and discipline which Dr. M. S. 
Paterson, tho medical superintendent, has instituted, as it 
is entirely to his efforts that the success so far obtained 
has been due. 

Each batch of patients on arrival from the parent hospital 
at Brompton—through which they must all pass—is addressed 
by the medical superintendent on (1) discipline, (2) fresh air, 
and (3) feeding. As they have already been trained at 
Brompton for the lesson they have to learn they find but little 
difficulty in falling in with the more complete open-air life 
followed at Frimley. It was, however, not an easy task to 
establish the tradition of absolute obedience to orders which 
now prevails ; the conviction as to the wisdom of the regu¬ 
lations came to the patients as they found themselves 
steadily improving in health and strength. Now everyone 
cheerfully goes abont his appointed exercise or work irre¬ 
spective of the weather, and if told off to roll the lawn for 
two hours he does it and is not found after five minutes 
sitting upon the handle of the roller. 

As an illustration of the thoroughness of the treatment 
so far as “open-air” is concerned, I may state that the 
desire of the majority of the patients whose bedrooms on 
the upper floor are without a balcony is to be promoted to 
a room with a balcony, or to one on the ground floor, so 
that they may be able to pull out their beds and sleep in 
the open air. I was told when at Frimley in December' 
that most of the patients at that time slept in tho 


* Loc. dt., p. E. 
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open air when it was not raining. During the recent frosty 
weather the patients were told that they could-close their 
windows for an hour whilst they were dressing, but it wns 
found that none of the windows were closed. Hats and 
1 C3ps are not worn except when walking outside the grounds. 
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Tho appetite developed -bp an open air life is surprising; as 
most of the staff voluntarily lead the same life they 
experience a similar increase of appetite. 

Daily routine. —6.60 A.M. : Rise and turn down beds and 
proceed according to "Morning Rontine.” 8.15 A.m. : 
Breakfast for tables 1, 2, and 3. 8.30 A.M. : Breakfast for 
tables 4, 6, and 6. 9.30 to 9.55 a.m. : Indoor work. 

10 A.it. : Outdoor work or exercise. 10.50 a.m. : Lunch. 
11a.m.: Outdoor work or exercise. 12 to 12.45 P.M.: 
Absolute rest for tables 1, 2, and 3. 12 to 1 p.m. : Absolute 
rest for tables 4, 6, and 6. 1 p.m. : Dinner for tables 1, 2, 
and 3. 1.15 P.M. : Dinner for tables 4, 5, nnd 6. 2 to 
2.45 p.m. : Absolute rest for tables 1, 2, and 3. 2.15 to 

2.45 p.m. : Absolute rest for tables 4, 5, and 6. 2.45 to 
4.35 p.m. : IVork or exercise in grounds. 5 KM. : Tea for 
tables 1, 2, and 3. 5,15 P.M. : Tea for tables 4, 5, and 6. 
5.50 p.m. : Temperatures taken for tables 1, 2, and 3. 
6 6 P.M. : Temperatures taken for tables 4, 5, and 6. 
6 to 7.45 p.m. -. Read papers, write letters, play indoor 
games, kc. 7.45 P.M. : Supper for tables 1, 2, and 3. 
8 p.m. : Supper for tables 4, 5, and 6. 8 40 p.m. : Prayers. 

8.45 P.M. : Bed. 9.15 P.M. : Lights ont. 9.30 P.M.: 
SUonce. 

A quarter of an hour is allowed for smoking after each 
meal. A quarter of an hour is allowed before each meal for 
washing. Patients are not allowed indoors except for meals 
and rest hoars until 6 p.m. without special permission. 
Patients may nse the concert hall and reading room from 
6 P.M. until prayers. 

Sunday routine .—The routine is the same, with tho 
following differences: There is no work. 9.30 to 10.35 a.m.: 
Patients walk two miles in all weathers. 11 a.m.: Divine 
sendee. 12 noon : Rest hour. 2.30 p.m.: Those patients 
who have permission may walk outside the sanatorinm 


sntil 4.46 P.M. 

The patient’s day is thus so completely occupiod that ho 
jas little leisure for introspection and 1 am informed that 
She only common complaint is “ We aro kept so busy we 
save no time for anything.” 

Graduated labour .—The new feature which Dr. Paterson 
has introduced at Frimley is graduated labour, a feature 
which appears to me to go far to solve the question as to the 
applicability of sanatorium treatment to the poorer classes. 
County authorities and tho publioare naturaUy asking : * Are 
the patients whom you call ' oured ’ able to work and earn 
their own living?” (I deprecate the nse of the word 
"cure” but the public will have it so.) Upon the answer 
which we are able to give to this question the provision of 
adequate sanatorium accommodation for the poor depends. 

1 believe we can state that the patients olassed as "arrested 
utter treatment at Rrimley aie fit for work. 

The gradation of exercise and labour is as follows :— 
Exercise and labour are for two periods daily, each of two 
hours' duration. 1. Slow walking exercise, beginning at two 
miles a day and gradually Increasing up to ten miles a day. 

2 Picking 7 up fir cones and firewood in the grounds end 
carrying l " half-basket” (weight 11 pounds) to the stack 
3 Tarrying a full basket ot firewood and cones (weight 
,1 A , a 0arrT imr a "half-basket" ot gravel or stones 
LomThe grav^ to the place where paths are being macle 

” fweinht 21 pounds). 5. Carrying a basket of 

rUT«oS ^'-S 9 . dw-s 

k v „ Lund 10 The same as under 9 but for six boars 

««•' 

rest are spent in cyidtnCe o£ tbe arrest of the 

of 


fibrosis; (3) absence of oougb and expectoration ; (4) con¬ 
tinuous gain of woight or maintenance of the patient’s 
highest known weight; and (5) ability to perform labonr 
incidental to grade No. 9 as above. 

The point to which X wish especially to draw attention is 
that no patient is classified on discharge as "arrested” 
unless for three woeks continuously he can pass one or other 
of the following tests:— 

Text A. —For patients who earn their living by manual 
labour: To be able on an ordinary diet and withont resl 
hours to nse a pick and shovel of the full shse nnd weigt 
for six hours dally and to maintain his health. The shovel', 
and spades are in three sizes, weighing 2, 4, and 6 pound: 
respectively. The pioks vary from 3 to 7 pounds ic 
weight. 

Tett i?.—For patients who do not earn their living by 
manual labonr, e.g., clerks, shopmen, or salesmen : To be 
able on an ordinary diet to perform tho labour of grade 
No. 6 or No. 7 for six hours daily for three weeks nnd to 
maintain bis health. These patients are, as n rule, 
gradually brought up to No. 9 and when it is found that 
they can do this work they aro pnt back to No. 6 or No. 7. 
Tbe theory is that a man doing the work described under 
No. 9 or No. 10 who on discharge will engage in work- 
involving but little bodily exercise would suffer in health 
from snoh an abrupt transition. Further experience is, 
however, necessary upon this point. In some cases it is 
found that patients aie unfit for No. 9 but that they can be 
raised to a standard of labonr which is equal to their 
ordinary work. These patients arc tested before discharge 
on the grade to which they have attained hat they are not, 
as a rule, classified as 11 arrested.” 

The system has been gradually evolved and has not yet 
jeen in operation for a sufficient time to justify the 
ixpression of a final opinion as to its value, but there 
ippears to he every reason for anticipating that it will provo 
mccessfuL A visit to the sanatorium will convince anyone 
>f tbe healthy, not to say robust, appearance of the patients 
m graduated labonr. I am told that tbe desire of every 
oatient on walking exercise la to ho allowed to work; that tho 
nan engaged in collecting wood envies tho man who is cany- 
nggravel; that a patient with a large piok-axe is regarded 
rs a fortunate being by his neighbour with a small one ; and 
that, in a word, there is a general desire to obtain promotion 
to a higher grade of labour. So marked is this feeling that 
jsperience has shown that constant supervision and B “ r P ris0 
ririts are necessary, not, as might have been antic paled, to 
iscertain that the patients are doing them work, hut to see 
that they are not exceeding the amount of work they are fit 

The sanatorinm is fortunate in having a public gravel pd 
on a breezy rite close by where any amount of work may be 
done, and it is found that if a patient at work in the grounds 
Ls not making progress be is very likely to do so if sent to 
dig in the gravel pit. It should not prove difficult to adept 
this “cbenTof graduated labour to the local features of any 
sanatorium provided that a sufficient area of land is either 
purchased or rented, and I see no reason why it should not 
Drove equally applicable to sanatorinms for private patients. 
? £ R were explained to such patients that manna labour 
v^ an ^enSl feature of the treatment I believe that few 

would refuse to perform it. country 

Long before the existence of a sanatorium in tbui £ 
I was in the habit of sending patients ‘° '* J ^ 
cultural gardens and the good results which 
vinced me of the value of light labour 
believe that the ideal to aim at is to surround ^ 

torium with such a gar3en, 88 ^P<ro-airoccup»t P - 
such a variety of grades of labour a, is to be found 
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sanatorium are as follows : patients admitted 
charged, 83 ; under treatment, 101. 

Cates discharged .—Disease arrested, 23 5 disease probably 
arrested, 4 ; left at own wish, 30 ; discharged as unsuitable, 

16; convalescent cases, 1 16; total, 89. 

Patients send reports as to their health and occupation at 
intervals of three months after discharge. All tho patients 
classed as “arrested" are known to be at work and earning 
their living, except such as have not sent the first report— 
i.e., a shorter period than three months has elapsed since 
their discharge. The 30 patients who left at their own wish 
did so for the following reasons: family reasons (e.g., wife 
out of work, wife in bad health, stoppage of club pay to 
wife), 19; “felt quite well and did not see the necessity for 
further treatment," 5 8 ; fear of losing their work, 2 ; because 
a patient was found smoking out of hours and in the woods 
and was discharged and he had been smoking with dis¬ 
charged patient hut was not discovered, 1; total, 30. 

16 patients were discharged as not suitable : disease so 
extensive that it was impossible for patients to work 
without rise of temperature or because suffering from 
dyspnoea, 11; coming home drank, 1; smoking in the 
woods, 1; mentally deficient, 2 ; suffering from asthma, 1 ; 
total 16. 

COKCLtJSIOXS. 

My answer, therefore, to your first question is: That 
“experience has demonstrated the therapeutic value of 
sanatorium treatment” provided it is carried out on the 
right lines. To yoor second question I reply that, with 
the same proviso, “the results obtained may be equally 
successful with well-to-do patients and with the working 
classes.” As to the necessity for “ an elaborate system of 
insurance for the working classes,” it may he stated that at 
Primley nearly all the male patients who have broken down 
whilst in employment and have been valuable to their 
employers are found to be in receipt of full pay for six 
months. This is very kindly action upon the part of the 
employers and their generosity is much to be commended. 
The limits of this paper prevent me from discussing the 
general question of the possibility or desirability of adopting 
the system of Industrial assurance as carried out in Germany. 
It we are able to obtain results which carry conviction as to 
the value of this method of treatment as applied to the poor 
then my belief is that, given a reasonable prospect of a 
patient being restored to a state of health which will enable 
him to earn his living, the money necessary for the support 
lor Six months of any who may be dependent upon him will 
generally be forthcoming from some charitable source. 

Provided the treatment in the Banatoriums for the poor 
follows the lines above described, and the patient before his 
boharge is able to stand the labour test which immediately 
precedes it, there should be no " necessity for convalescent 
omes to prolong the treatment.” I believe, however, that 
1 the cooperation of the managers of convalescent homes 
ronghout the country can be obtained these institutions, if 
o uked in a manner to be presently described, may be'of 
great service in dealing with this disease. 

^ st atmver I can give to your other questions is to 
, e lines of policy which should, in my opinion, 

ouovred in dealing with pulmonary tuberculosis through- 
0ut the country. 6 

General Scheme. 

1. Every general hospital and every special hospital for 

eases of the chest should be in relation with a Sana- 

iQ.i am . • 

d ,L E ‘«I general hospital and every special hospital for 
dbc wsof the Chest should have a tuberculosis department' 

4 ,0r " — 51 " -ho are 

'Ure Are" lurc r nl™^-i n0 "‘ ^ “ natorium that .evem! of 


This might be, but would not necessarily be, a separate 
Clinique, but would be a bureau of registration with an 
almoner attached. 

3. A register should be kept of all patients suffering from 
pulmonary and other forms of tuberculosis and the patients 
should be classified under tbe following headings : (a) suit¬ 
able for sanatorium treatment; (b) suitable for general or 
special hospital or for home treatment; and (c) suitable for 
Poor-law infirmary treatment. 

4. The department should supply a leaflet giving instruc¬ 
tions to patients as to the proper method of dealing with the 
sputum and also provide them without charge with a 
portable spittoon and tbe necessary disinfecting solution. 

5. It would be the duty of the almoner to visit tbe homes 
of the patients in order to ascertain if other inmates were 
already infected and by kindly persuasion and ndvice to 
induce them to submit to treatment and to take the necessary 
measures for preventing the further spread of infection. 

6. Pending the acceptance of compulsory notification of 
tuberculosis the general hospitals throughout the country 
and such other agencies as could be enlisted in the work 
should collect information as to the existence of centres of 
infection and thus help to check the spread of the disease. 

7. No effort should be spared to secure the admission to 
sanatorinms of patients in the early stage of the disease, in 
which stage alone in dealing with the poor is it likely that 
economic results—i.e., complete arrest with ability to work— 
will be obtained. 

8. The cases mnst be selected by competent medical men. 
If admission to the sanatorlums is governed by any system 
of nomination or of subscribers’ letters my belief is that tbe 
suitable cases will not be obtained and the scheme will fail. 

9. The general and special hospitals should be in relation 
with convalescent homes in which a certain number of beds 
should be set apart for patients, possibly, but not certainly, 
suffering riom tuberculosis. "Whilst in the home these 
patieDts should be treated on sanatorium lines and suoh as 
develop tho disease should be transferred to a sanatorium as 
opportunity offers. 

10. The newly established Convalescent Homes Association 
has here a great opportunity for proving its usefulness. If 
it can obtain this much-needed cooperation between the 
hospitals and the homes it will have fully justified the efforts 
of its founders and will have performed a most useful work. 

Clarges street, VY. 


THE SANATORIUM TREATMENT OF 
PULMONARY TUBERCULOSIS. 
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PHYSICIAN TO THE HOSPITAL TOR CONSUMPTION AND DISEASES Dr 
THE CHEST, CROMPTON ; ASSISTANT PHYSICIAN TO THE 
MIDDLESEX HOSPITAL. 


Ix attempting to arrive at a definite opinion as to the 
value of the sanatorium treatment of pulmonary tuberculosis 
numerous difficulties are met with. The statistical evidence 
now to hand is in some respects contradictory but on the 
whole decidedly encouraging. The contradictions are, 
perhaps, more apparent than real and arise in devious ways. 
One fact that causes confusion is that the authorities in 
charge of some sanatorinms admit patients in all stages 
of the disease, whilst others only take cases In the 
early stages. Thus the results are much more favourable 
in the latter institutions than in tho former. It mnst 
be noted also that many of the figures that have been 
published through various channels refer only to the results 
achieved when the patients leave the sanatorium, whereas 
it is evident that that is not the crucial point, the essence 
of the whole matter being how the patients progress daring 
subsequent years. As an illustration of the false impressions 
that might arise owing to the want of uniformity in the 
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seasa has passed beyond the stage whoa the chances of 
.re are highest. He dates his illness not from the com- 
encement of the symptoms but from the time when he has 
give up work. Even if the patient should come under 
tdical observation when there is only slight Infiltration in 
1 a lung and consents to undergo suitable treatment, 
he or she be married, the thought of “ home " and those 
ipendent on their labour and care Is constantly present and 
natural source of worry and. anriety. Consequently, if 
nprovement be manifested after a few weeks, the man is 
irmented with the idea that bis wife and family are 
iffering from his absence from work and the loss of the 
icome derived therefrom, and be insists upon returning to 
r ork when the reparative processes have only just begun, 
rith the .almost certain consequence—a relapse. The 
roman acts in a similar manner and against all advice 
eturns home to her children and deplorable results ensue, 
lot only does she herself rapidly become worse, but there 
a possibility of her infecting others. These considera- 
ions naturally weigh less If the patient is unmarried and 
ras no one dependent upon him or her. A longer stay in 
he sanatorium is then possible and a prospect of arrest 
>f the disease more hopeful. But even if the first two 
mnditions are fulfilled—an early diagnosis and sis months' 
.astdcnc© in the sanatorium can be carried out—all tbe 
benefits thereby attained may be ultimately sat at naught 
y die patient returning to unhealthy surroundings and an 
unsuitable occupation. A man accustomed to outdoor life 
may be able to continue to pursue the course of life he has 
been taught whilst under active treatment. But what is a 
man who has been brought up as a clerk, a lithographer, a 
baker, or a tailor to do If be cannot return to his former 
means of earning a living ! Such men know nothing of a 
country life and yet if they return to their former occupa¬ 
tions relapse is most probable. Yet how, with the neces¬ 
sary change of work, can they hope to earn sufficient 
toeml ^ Sapp ° rt tbemaelv ^ and those dependent upon 

The majority of the patients who entered, the sanatorium 
wu 0f tb0 ***** “d remained a sufficient 

i 0 ® 8 tb8Ie WU1 P rohabi T ^ve been discharged as 
[mv^K 7 mpro ’ fe<1 an4 fit {or w °riU' Other patients will 
Eenb 0Qt a 3 “unfit for work” and advised to 
r“ SS 83 623517 M P os mble.” Inquiries into the 
mure of these two classes yield peculiar results. Accord- 

Mr^t 6 ^ 03 8t th6 e ° d ° f foar 7eM3 about an equal 
^ and able to do light work. The 

work” ref 11 th0S8 WU ° '™ era “fit for 

bus H p tQrlle4 to Wd tod waitable labour and surround- 

speeduy «»*» 

being c'a * UtUe WOrfc ’ and 
Institutions Th ke<i aft6r b? theIr fnenda or charitable 
invalid Ufa' and ^ a p 8 40 °“ 

of active disease. 4 Mt 110131 6evere recrudescence 

foilS'^tf “ “f “ ce ” ** ^ frequently con- 

° £ dise “ e - Quiescence• or tem- 
suitable treatment r 0 a S h6 al) out within six months under 
required L—, ^ J ^ tw ° or ibrco fears at least are 
difficulty in i n dn in '® 8 ^ P roaounce d- Here Res the 

of “ attcr trpir ° g Parents to appreciate the consequences 
t'*.*»„*»** of suitable employ- 
for the woS i? 0 wIf'^sanatorium. Sanatorium* 
expended u^n 01 lt tll@7 Me to Ie Pay the money 

or other mtons to to ^ If acCQm P aoied b 7 farm colonies 
meets. pltieat3 111 Baitabl0 employ- 

aprototlns timat ° rc3alt3 0811 0tt ‘y be to- 

°< X *cZ7cZ1l ? t0 1 thlld «en. to the case 
® S classes, must un elaoorate system of insurance 


be combined with a system of sanatorlums and are con¬ 
valescent homes necessary to prolong the treatment! To 
both these points I unhesitatingly answer “ Yes.” I consider 
that tbe proposed schemes for building such institutions will 
prove a failure unless insurance against disease is made com¬ 
pulsory. The idea that the institutions should be supported 
by the funds of trade unions, friendly societies, and kindred 
associations is excellent, but judging from the speeches 
made on the subject by those who are not medical men very 
wrong impressions have been created in their minds as 
regards the true significance ot open-air treatment. The 
idea seems to have arisen that a person suffering from “ con¬ 
sumption" has only to go to a sanatorium for a few weeks— 
“three months " is the term frequently used—in order to be 
“cured." Even in the case of highly educated individuals 
quiescence is mistaken for cure, and assemblies of working 
men receive With applause the announcement that the 
speaker has known fortunate individuals who have seonred 
admission into a sanatorium, for a few weeks to come 
out cured. Exaggerated notions are thus excited and the 
sanatorium, treatment comes to he regarded as having an 
immediate and miraculous effect. Those who are intended 
to he responsible for the maintenance of these sanatorlums 
must be made to understand thoroughly the three principles 
1 have already alluded to—early diagnosis, prolonged stay in 
the sanatorium, and subsequently suitable employment. In 
order to secure these essentials to tbe workers, 1 consider 
compulsory Insurance to be absolutely necessary. A working 
man will far more willingly seek medical advice if he knows 
that if prolonged treatment is necessary his family will be 
supported during bia absence. Consequently, instead of 
straggling on until he can work no longer, being afraid of 
losing a good situation, as soon as the early svmptoms 
develop, such as cough and loss of weight, be would at once 
go to a medical practitioner in otder to ascertain the nature 
of the malady. An early diagnosis would thus be much 
more frequent than in the present circumstances, 
and so the success of sanatorium treatment would 
be correspondingly increased. Further, the knowledge 
that his family would not be in want of the 
necessities of life would enable tbe patient to remain the 
necessary length of time in tbe sanatorium and so would 
diminish the risk of relapse. Aid should be forthcoming 
from the insurance funds to help to support the patient and 
his family until he could learn some outdoor employment 
In such circumstances hopes of permanent cure would be 
considerably brighter than is possible under the present con¬ 
dition of affairs in this country. The oft-quoted German 
statistics, especially of the railway workers, demonstrate the 
advantages that can be gained by imposition of compulsory 
insurance. r J 


11 self-supporting sanatoriums are actually brought into 
existence one most important point must be insisted upon, and 
that is, that although the funds wiU be provided by trade 
unions and friendly societies, yet the management of details 
must be vested in the hands of medical men. As I have 
already several tunes pointed out, early diagnosis is a R. . 
important if success is to follow, and therefore the selection 

officers snd not 

with the officials of the supporting societies. For not only 

““V*m T T 6 K 6 ^ “ 633,7 Stage bQt mdications of 
activity mast be absent. The sanatorium will in a certain 

sense belong to the working men but that must not'give 
them the right to nominate for themselves the patients who 
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disease has passed beyond the stage when the chances o£ 
cote are highest. He dates his illness not from the com¬ 
mencement of the symptoms but from the time when he has 
to give np wort*. Even it the patvent Bhould come under 
mtdicat observation when there is only slight infiltration in 
one lung and consents to undergo suitable treatment, 

If he or she be married, the thought of “homo" and those 
dependent on their labour and care is constantly present and 
& natural scarce of worry and anxiety. Consequently, If 
Improvement ho manifested after a few weeks, the man is 
tormented with the idea that hia wife and family are 
suffering from his absence from work and the loss of the 
income derived therefrom, and he insists upon returning to 
work when the reparative processes have only just begun, 
with the .almost certain consequence—a relapse. The 
woman acts in a similar manner and against all advice 
returns home to her children and deplorable results ensue 
Hot only does she hors oil rapidly become worse, but there 
is possibility of her infecting others. These considera¬ 
tions naturally weigh lesk if the patient is unmarried and 
has no one dependent upon him or her. A longer stay in 
the sanatorium is then possible and a prospect of arrest 
of the disease more hopeful. Bnt even if the first two 
conditions are fulfilled—an early diagnosis and sir months' 
residence in the sanatorium can be carried out—all the 
benefits thereby attained may be ultimately set at naught 
by the patient returning to unhealthy surroundings and an 
unsuitable occupation. A man accustomed to outdoor life 
may be able to continue to pursue the course of life he has 
been taught whilst under active treatment. But what Is a 
man who has been brought up as a clerk, a lithographer, a 
baker, ot a tailor to do if he cannot return to his former 
means of earning a living 1 Suoh men know nothing of a 
country life and yet if they return to their former occupa¬ 
tions relapse is most probable. Tet how, with the neces¬ 
sary change of work, can they hope to earn sufficient 
money to support themselves and those dependent upon 
theml 

Tbu majority of the patients who entered the sanatorium, 
in the early 6tage of the disease and remained a sufficient 
length ot time there will probably have been discharged as 
“ greatly improved and fit for work.” Other patient* will 
have been sent ont as “unfit for work" and advised to 
"taka things as easily as possible." Xnqniries into the 
future of these two classes yield peculiar results. Accotd- 
feg to statistic* at the end of four years about an equal 
percentage axe alive and able to do light work. The 
explanation is that those who were discharged “ fit for 
work" returned to hard and unsuitable labour and surround¬ 
ing!! and many of them speedily relapsed, whilst those 
unfit for work" led quieter and more sheltered lives, 
capable, perhaps, 0 f undertaking » little light work, and 
g carefully looted, after by their friends or charitable 
were thas able to drag on through an 
mvn l{{ e and ffid not suffer from severe recrudescence 
of active disease. 

w/V 11 , 0 niDd “quiescence” is too frequently con- 

unded with “core” of the disease. Quiescence• or tem- 
may 116 bt0Q Sht about within sit months under 
_ . e treatment, but two or three years at least are 

can bo pronounced. Here lies the 
nr if I in ln ^ no tu£ patients to appreciate the consequences 

ot after-treatment. 


be combined with a system of sanatoriums and are con¬ 
valescent homes necessary to prolong the treatment 1 To 
both these points 1 unhesitatingly answer “ Tes." I consider 
that the proposed schemes for building such institutions will 
prove a failure unless insurance against disease is made com¬ 
pulsory. The idea that the institutions should be supported 
by tbe funds of trade unions, friendly societies, and kindred 
associations is excellent, but judging from the speeches 
made on the subject by those who are not medical men very 
wrong impressions have been created in their minds as 
regards the true significance of open-air treatment. The 
idea seems to have arisen that a person suffering from 11 con¬ 
sumption ” has only to go to a sanatorium for a few weeks— 
“three months ” is the term frequently used—in order to be 
cured.” Even in the case of highly educated Individuals 
quiescence is mistaken for cure, and assemblies of working 
jnen receive with applause the announcement that the 
speaker has known fortunate individuals who have secured 
admission into a sanatorium for a few weeks to come 
ont cured. Exaggerated notions ate thus excited and the 
sanatorium treatment comes to be regarded as having an 
immediate and miraculous effect. Those who are intended 
to be responsible for tbe maintenance of these sanatoriums 
must be made to understand thoroughly the three principles 
X have already alluded to—early diagnosis, prolonged stay in 
the sanatorium, and subsequently suitable employment. In 
order to secure these essentials to tbe workers, I consider 
compulsory insurance to be absolutely necessary. A working 
man will far more willingly seek medical advice if he knows 
that if prolonged treatment is necessary his family will be 
supported during his absence. Consequently, instead of 
struggling on until be can work no longer, being afraid of 
losing a good situation, as soon as the early symptoms 
develop, such as cough and loss of weight, he would at once 
go to a medical practitioner in order to ascertain the nature 
of the malady. An early diagnosis would thus be muoh 
more frequent than in the present circumstances, 
and bo the success oE sanatorium treatment would 
be correspondingly increased. Further, the knowledge 
that his family would not be in want of the 
necessities of life would enable the patient to remain the 
necessary length of time in the sanatorium and so would 
diminish the risk of relapse. Aid should bo forthcoming 
from the insurance funds to help to support the patient and 
bis f a m ily until he could learn some outdoor employment. 
In suoh circumstances hopes of permanent cure would be 
considerably brighter than is possible under tbe present con¬ 
dition of affairs In this country. The oft-quoted German 
statistics, especially of the railway workers, demonstrate the 
advantages that can be gained by imposition of compulsory 
insurance. 

If self-supporting sanatorinws are actually brought into 
existence one most important point mast be insisted upon, and 
that is, that although the funds will be provided by trade 
union* and friendly societies, yet the management of details 
must be vested in tbe bands of medical men. As I have 
already several times pointed ont, early diagnosis is all- 
important if success is to follow, and therefore the selection 
of cases must rest entirely with the medical officers and not 
with the officials of the supporting societies. For not only 
most the disease be in an early stage but indications of 
activity must be absent. Tbe sanatorium will in a certain 
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c . 0 r»ideraUon lewis to a third question. In the case 
■orking classes, must an elaborate system of Insurance 


they are, to “ give that man a chance ” by nominating him 
to a bed in the sanatorium and to try' to insist on his 
case I admission. It may seem hard on the individual, and such a 
conrse may be deplored, but if the maximum benefit is to be 
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manner in which results are stated I will take the very 
interesting statistics issued by Dr. Lawrason Brown, resident 
physician to the Adirondack Cottage Sanatorium, Saranao 
Lake, N.Y. 1 A summary of results in 15 00 cases is 
given, the patients having been discharged from the 
institution from two to 18 years previously. In all, 
497 (33 per cent.) patients were alive at the time the 
report was issued; 569 (38 per cent.) were dead and 434 
(29 per cent.) conld not be traced. Of the 497 patients 
who were alive 329 (22 per cent.) were “ well ” ; 69 (4 -6 per 
cent.) were “arrested”; 44 (3 percent.) relapsed ; and 55 
(3 • 7 per cent.) were “ chronic.” Such results do not appear 
to be satisfactory as they only show 4-6 per cent, of 
arrested cases and 22 per cent, of patients who were well. 
Now if the 434 oases in which the patients could 
not be traced are eliminated the outcome, as Dr. Brown 
shows, is slightly better. In 1066 cases the patients conld 
be traced; of these 31 per cent, were well; 6 • 6 per cent, 
were " arrested ” cases ; 4 per cent, had relapsed ; 5'2 were 
chronic cases; and 53'3 per oent. had died. If, however, 
each class of case is considered separately, according to the 
stage of the disease, very different conclusions can be arrived 
at. Of the number of incipient cases that conld be traced 
66 per cent, were well and 21 per cent, were dead. Of the 
563 advanced cases which were traced, 28 • 6 per cent, were 
well and 52 per cent, were dead; whilst of the 235 far 
advanced cases 2 -5 per cent, were well and 90 per cent, were 
dead. It is evident, then, that in order that any opinion 
may be derived from figures all statistical reports must be 
based on a common plan, otherwise confusion must arise. 
Further, conclusions based only on a small number of cases 
are of only very little, if of any, value. Early cases of pul- 


under treatment; (2) if the patient remained under activt 
treatment for a sufficiently long period which, in most cases, 
I consider should he at least sir months; and (3) if a 
healthy outdoor life conld he subsequently followed. There 
may be a few exceptions to the last-named condition, hut a 
return to an indoor and sedentary occupation is accompanied 
by serious risks of a relapse. I believe the sanatorium treat¬ 
ment of pulmonary tuberculosis to be the best that has 
hitherto been introduced, but at the Bame time it is by no 
means a specific, and only a certain proportion of the 
patients can hope for partial or complete recovery. Certain 
adjuvants may from time to time be introduced. In some 
sanatoriums Koch’s old tuberculin is being used and satis¬ 
factory results are claimed. Further experience and lapse of 
time, however, are necessary before any definite pronounce¬ 
ment can be made as to this addition to ordinary sanatorium 
methods. 

Another question asked is: “Are successful results 
obtained equally (a) in well-to-do patients and (>) in the 
working classes 1 ” Dp to the present I believe not, but I 
see no reasons why the results should not he equally favour¬ 
able as I shall presently explain. Owing' to circumstances 
more patients of the well-to-do classes are, under the present 
conditions of society in this country, able to abide by the 
three principles I have named above than is the case with 
those of the working olasses. Further, the more independent 
the patient as regards the necessity of earning a firing the 
better is likely to be the result. 

I have to thank Dr. H. G. Felkin for supplying me with the 
statistics of 100 patients who have been under the care of 
himself and Dr. R. Mander Smyth at the Linford Sanatorium, 
Ringwood, New Forest. In the accompanying table the 


Table op Results of Trkat.ue.vt at the Linford Sanatorium, Rj.vgwood, New Forest. 


Ultimate result. 
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*A = arrested. I = Improved. S = In tiatu quo. vr a worse, n = mra. 

Seven of the patients were lost sight of and one patient died from other causes than pulmonary tuberculosis. 


monaxy tuberculosis may heal spontaneously, as Is shown by 
post-mortem experience at general hospitals. If early cases 
are placed under any sensible treatment a fair percentage 
will show temporary improvement and it would be very 
fallacious to base conclusions on a dozen or so cases treated 
by a new method. For any therapeutlo measure to be 
thoroughly tested the results muBt he based on a large 
numbar of cases which have been observed over a course of 

y °Has experience, then, demonstrated the therapeutic value 
of the sanatorium treatment? From the mass of evidence 
that has now accumulated and from personal observation 
I am firmly of opinion that if has, provided that certain 
conditions have been fulfilled. In the absence of these the 
results have not been so good. The ohief o ese 
ditions are three in number : (1) if the disease was m the 
incipient stage and not acute w hen the patient fir.t cam 

T^e Joins! of the Am^T^dicul Action, Nov. 1903. 


immediate results—i.e., the state on leaving the sanatorium 
—and the ultimate results are both given. The success of 
the treatment in the early stages of pulmonary tuberculosis 
is well demonstrated, the ultimate course of the patients 
being most encouraging. The figures also show the 
temporary improvement that may he manifested even when 
extensive and advanced disease was present, although the 
ultimate result in these cases was generally bad. I ha re 
instanced these results as indicating what may be achieved 
in the class of patients who can, in the majority of instances, 
follow out the injunctions of their medical advisers. 

Pulmonary tuberculosis has been denominated a * ‘ social’ 
malady ” and undoubtedly the better the social position of 
the patient the better as a rule is the prognosis. "With the* 
working classes it is generally very difficult to cany out in 
every particular the requirements for successful sanatorium 
treatment. The worker is obliged from the force of dream- 
stances to disregard slight illnesses and in the majority of 
instances does not seek medical advice until the pulmonary- 
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disease has passed beyond the stage when the chances of 
ewe are highest. He dates his illness not from the com¬ 
mencement of the symptoms hut from the time when he has 
to give op work. Even if the patient should come under 
mtdical observation when there is only slight infiltration in 
one long and consents to undergo suitable treatment, 
if he or she be married, the thought of “ home " and those 
dependent on their labour and care is constantly present and 
a natural scarce of worry and anxiety. Consequently, if 
improvement he manifested after a few weeks, the man is 
tormented with the idea that his wife and family are 
suffering from his absence from work and the loss of the 
income derived therefrom, and he insists npon returning to 
work when the reparative processes have only just begun, 
with the almost certain consequence—a relapse. The 
woman acts in a similar manner and against all advice 
returns home to her children and deplorable results ensue. 
Not only does she herself rapidly become worse, but there 
is possibility of her infecting others. These considera¬ 
tions naturally weigh Jess if the patient is unmarried and 
has no one dependent upon him or her. A longer stay in 
the sanatorium is then possible and a prospect of arrest 
of the disease more hopeful. But even If the first two 
conditions arc fulfilled an early diagnosis and six months’ 

residence in the sanatorium can be carried out_all the 

benefits thereby attained may be ultimately set at naught 
by the patient returning to unhealthy surroundings and an 
unsuitable occupation. A man accustomed to outdoor life 
may be able to continue to pursue the contra of life he has 
been taught whilst under active treatment. But what is a 
man who has been brought up as a clerk, a lithographer, a 
ba^er, or a tailor to do if he cannot return to his former 
means of earning a living 1 Such men know nothing of a 
country life and yet if they return to their former occupa¬ 
tions relapse h most probable. Yet how, with the neces- 
earjr change of work, cm they hope to earn sufficient 

tbeml ^ SQPP ° rt aiemselve5 ^ dependent upon 

. ^ ^frtty ° f the patients who entered the sanatorium 

Lrfh ° f dL5eaEe a “ d rcmained a sufficient 
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have been sent out as -unfit for work” and advised to 
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future of these two classes yield peculiar results. Accord- 
EtattstlCs ®-t the end of four years about an equal 
percent-ge are alive and able to do right work The 
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of -aiter-treutmeni” m r>,„ vf>r«matc the consequences 
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for the working classes, if they “ 

cxBmdcd upon them, must be areompaffied^ T™ 
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appointing. result can only t^ 
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of wetkinc th..« mQlt „„ , question. In the case 

mu-t an elaborate system of insurance 


he combined with a system of ssnatoriums and are con¬ 
valescent homes necessary to prolong the treatment 1 To 
both these points I unhesitatingly answer •' Yes.’’ 1 consider 
that the proposed schemes for building such institutions will 
prove a failure unless insurance against disease is made com¬ 
pulsory. The idea that the institutions should be supported 
by the funds of trade unions, friendly societies, and kindred 
associations is excellent, but judging from the speeches 
made on the subject by those who are not medical men very 
wrong impressions have been created in their minds as 
reguards the true significance of open-air treatment. The 
ides seems to hare arisen that a person suffering from “ con¬ 
sumption” has only to go to a sanatorinm for a few weeks— 
“three months ” is the term frequently nsed—-in order to be 
“cured.” Even in the case of highly educated individnals 
quiescence is mistaken for cure, and assemblies of working 
men receive with applause the announcement that the 
speaker has known fortnnate individuals who have secured 
admission into a sanatorium for a few weeks to come 
out cured. Exaggerated notions are thus excited and the 
sanatorium treatment comes to be regarded as having an 
immediate and miraculous efiect. Those who are intended 
to be responsible for the maintenance of these sanatoriums 
must be made to understand thoroughly the three principles 
I have already alluded to—early diagnosis, prolonged star in 
the sanatorium, and subsequently suitable employment. * In 
order to secure these essentials to the workers] I consider 
compulsory insurance to be absolutely necessary. A working¬ 
man will fax more willingly seek medical advice if he knows 
that if prolonged treatment is necessary his family will he 
supported during bis absence. Consequently, instead of 
struggling on until he cam work no longer, being afraid of 
losing a good situation, as soon as the earlv syza ntom$ 
aevelop. such ns cough and loss of weight, he would at once 
go to a medical practitioner in order to ascertain the nature 
of the malady. An early diagnosis would thus he much 
more frequent than in the present circumstances, 
and so the success of sanatorium, treatment would 
be correspondingly increased. Further, the knowledge 
that his family would not be in want of the 
necessities of life would enable the patient t-o remain the 
necessary length of time in the sanatorinm and so wonld 
dmnnish the risk of relapse. Aid should he forthcoming 
from the insurance funds to help to support the patient and 
hi. family until he coaid leam some outdoor emplovment 
In such circumstances hopes of permanent cure would be’ 
considerabiy bnghter than is possible under the present con¬ 
dition of affairs m this country. The oft-quoted Gerenac 
statistics, especially of the railway workers, demonstrate the 
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weeks "for the purpose of being educated " is not likely to 
lead to very good results. Daring a man's stay at a 
sanatorium there is a constant fight between the forces of 
the body, which are being strengthened, and the tubercle 
baciilf, which are being placed at a disadvantage. The 
principle of the survival of the fittest applies to micro¬ 
organisms and the last tubercle baoilli to succumb are 
probably the strongest. Consequently if a man leaves 'a 
sanatorium too soon it is possible that when he leaves there 
are a smaller number of bacilli in his lungs, but that these 
bacilli are more virulent as a whole than those present in his 
lungs when he entered the sanatorium. When such a man 
returns to the conditions nnder which he contracted the 
disease, he has to contend with the conditions which under¬ 
mined his strength and possibly with a more virulent race 
of bacilli. In consequence it not infrequently happens 
that he dies sooner than if he had never gone to a sana¬ 
torium. Is it fair to attribute such a result to the defects of"i 
the sanatorium treatment ? 

Before expressing an opinion as to the value of ssna- 
toriums it is necessary, in view of what I have just stated, 
to express a general opinion of what I mean by sanatorium 
treatment. The efficiency of a sanatorium depends entirely 
on the physician in charge of it. A sanatorium is one part 
hospital and three parts school. At such an institution, if 
properly conducted, a patient is taught to eat sufficient food 
and not to be afraid of fresh air. In other words, be is 
taught to return to a natural and healthy mode of life. The 
two factors, sufficient food and fresh air, constitute merely 
the elements of the gTeat truth which anyone suffering from 
consumption has to learn if he wishes to remain permanently 
well when the disease has been arrested. This great truth 
is the necessity of avoiding everything known to undermine 
the strength of those forces of Iho body which deal with any 
invasion of micro-organisms. If a tuberculous individual 
in whom the disease has been arrested will not interfere 
with nature then nature, in the majority of instances, 
will overcome his disease. Fresh air and suffioient food 
are necessary if these bodily forces are to be in a position 
to overcome the invasion of tubercle bacilli but they are 
of comparatively little avail if the individual is allowed 
to become over-fatigued or is subjected to too severe 
a strain. What a patient learns at a sanatorium, and 
only at a sanatorium, is the fact that fatiynt kills the 
majority of consumptives and causes the frequent relapses 
of the disease. The avoidance of fatigue is therefore of 
primary importance. This is recognised by all competent 
physicians but the principle has been carried too far by 
some. The Dettweiler school regard rest in bed or in Iiege- 
haller for long periods as essential, and consequently many of 
the German sanatoriams are in reality convalescent homes to 
which a number of liegehallen are attached. Dr. Otto Waltber 
of Nordrach and his school essay the mote difficult task of 
following in Brehmer’s steps and of proscribing gradually 
increasing exercise to their patients, as soon as their tem¬ 
perature shows that the disease is sufficiently inactive to 
permit it. This form of treatment is more difficult because 
the decision as to the amount of exercise to be taken 
demands great judgment. More than onoo I have been 
accused in the medical press—to my personal satisfaction 
of bolding a brief for Dr. Walther. I would repeat what I 
have said often before, that Dr. Walther’s system of treat¬ 
ment is justified by its results and that pationts who have 
bad their bodily forces gradually and judiciously increased by 
means of exercise show, in my experience, more permanent 
benefit than those treated in liegehallen. This point requires 
emphasis because it is the key to the solution of the economic 
value of sanatorium treatment so far as the working class 

<• 

•with the disease quiescent and arrested 


had his capacity for manual work developed. On learirg 
the sanatorium he usually obtains employment oi the kind 
which he has been accustomed to follow. He may still 
have fresh air and sufficient food and yet he relapses—why! 
Because his work tires him and undermines tho natural 
forces of his body whioh deal with micro-organisms. He 
fails because he was not gradually educated back to work, 
according to his strength, before he left the sanatonsm. 
Certain attempts to remedy this defect have been made but 
most of them have been half-hearted and not properly 
organised. In the German working men’s sanatorium? the 
patients ‘‘playat being rich men” and so refuse to wort 
whilst at the sanatoriams, as to do so would be contrary to 
their social democratic principles. 

An organised attempt to send working men patients 
away from a sanatorium, not only with their disetse 
arrested, but with an educated capacity for hard work, 
is being made at the Brompton Sanatorium at Frimley, 
This is due to the initiative of Dr. if. S. Paterson, who 
| prescribes walking exercise for a period and then such 
manual labour as the condition of the patient may indicate. 
The patient is kept nnder strict supervision and gradually 
the amount of work Is increased. The results so far have 
been impressive bnt no judgment can be passed on the 
success of Dr. Paterson’s work until sufficient time has 
elapsed to show the permanency of the results. Personally, 
I did not thfnk that the patients could have been educated 
so rapidly to full work without harm, but if the results 
hitherto obtained are maintained, the economic possibilities 
of sanatoriums for the working classes will bo immensely 
increased. 

What proof can be adduced of the therapentio value of 
sanatoriums in the treatment of pulmonary tuberculosis I 
This question may be approached from several standpoints: 
(a) the opinion of physicians accustomed to deal with the 
disease; ( b ) the statistical results of sanatorium treatment 
and ( o ) tbo more purely economic results. 

Physicians who are accustomed to see large numbers of 
individuals suffering from consumption consider the sana¬ 
torium treatment superior to any other known method. 
This is sufficiently shown by the fact that after due trial 
oE modified sanatorium treatment at both the Brompton 
and the Mount Vernon Hospitals for Consumption the 
physicians persuaded their respective committees of manage¬ 
ment to establish a sanatorium of 100 beds in connexion 
with each hospital. 

The statistical results are not dealt with so easily. In the 
first place there are few available statistics of the results 
of treatment before the advent of sanatorium treatment 
which are drawn up in such a way as to show the economic 
value of the various forms of treatment adopted. Then, 
again, In England we have not at hand a sufficient number of 
trustworthy statistics of the results of sanatorium treatment. 
Wo are therefore obliged to draw on the results obtained in 
the sanatoriums erected for the German working classes. 
There are naturally fallacies in any comparison between 
resultB obtained in the treatment of consumption before and 
after the advent of the sanatorium treatment, but even when 
allowance is mnde for thcBe I think that the subjoined tables 
clearly indicate that the results obtained to day show 
a decided improvement on the results obtained before 

Dr J E, Pollock 5 published in 1885 the results of treat¬ 
ment in 3566 cases of phthisis in all stages which bad been 
observed by himself. The average duration of life of all 
these cases from their first symptoms was 30-59 months. 
The results obtained to-day ndtboat sanatorium treatment are 
probably mneb the same as these. For example. Dr. 5. 0. 
Shrubsall has kindly ascertain*! for me that the average 


3 Prognosis in Consumption, p. 77. 
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ffle in the Btompton Hos- ! 
<r,ital is 25 months from the date of their first Eymptounlt 
is difficult to analvse Dr. Pollock's statistics for the purpose 
-of comparing them with results obtained In German sana- 
toriums where a large proportion of the cases are m an early 
<taee It is best, therefore, to confine our attention to 1U4 
cases'observed by Dr. Pollock and labeled “chronic first 
stage,” as these seem to have been the cases which gave the 
earliest manifestations. The following table shows the 
results obtained at the end of years . 

JttsulU of 194 Cases °f “ Chronic Phthisis in the First 
Stage” (1S67), 


De?td ... 

Alive but cap&dty 


At end of 


Second 

year. 


Third 

year. 


Fourth 

Tear. 


Fifth 

Tear. 


The results of the sanatorium treatment of these 
individuals to date may be tabulated thus 

litmllt of each 100 Caset treated in the Sanatoriumsf 


- I I 

(13 per cent-!42 per cent. 65 per cent,,33 per cent. 


for 
*tat«d 


t capacity] 1 ( 

ork not Vj67 •« t53 «• 


34 


Dt. 0. J. B. "Williams * stated that out of 7000 hospital 
cases of phthisis he could only reckon 24 instances of cure 
and 51 of partial cure with indefinite duration, or a total of 
75 ; and out of 1000‘ patients in the upper classes treated 
between 1840 and 1870 only 34 recovered completely, though 
285 could be classed as well when regarded in relation to their 
general health. Thesere suits were in advance of anything 
previously published but no statement is made as to the time 
which had elapsed in the case of these 285 patients from the 
•commencement of their disease—that 1 b to say, of the length 
of time during which they had maintained their good con¬ 
dition, beyond the fact that they were “well” when last 
seen. At the best, then, 28'6 per cent. oE Dr. "Williams’s 
■cases amongst the upper classes were capable of “following 
■their occupations without any recurrence of their former 
symptoms," whilst of Dr. Pollock’s patients only 17 per 
■cent, of early cases were alive at the end of five 
years. 

In order to obtain the most recent and most authoritative 
information ‘ of the results of the German sanatorium:* for 
the working classes, I recently paid a brief visit to Berlin 
where every facility was accorded me. The number of 
eases of pulmonary tuberculosis treated between 1897 and 
1905 in the German nanatoriums for the working classes 
amounts to over 100,000, as may be seen in the following 
table:— 

Kumher of Caret treated in German Sanatorium for the 

Working Garter. c 


1904. J 1903. | 1902. ' 1901, 1900. 1S99 ) 1B93. 1E97. 


Discharged fit to work 

in I9C0. 1 

. 1930. » 

| i 

_! _A.— 

1901. , 1902. 

1903. 

\ 

, 1904 

31en, 72 ... . 1 

j 66 1 

4S 1 40 

35 

. so 

Women, 72 . 

67 

1 1 

52 I 46 

40 

1 35 


Discharged fit to work 

In 1991. 

| Remained capable of full vrort at end of 

j 193L 

| 1902. 

1&33. j 

_i 

190*. 

Men, 77 . 

l’ TO 

53 1 

45 

33 

Women, 77 . 

I 72 

\ 1 

1 60 

1 i 

51 

! 45 


Remained capable of fall vrork «.t end of 

vrork In 1902- { 

1 

1902. 

, 1903. 

J _ 

1904. 

Hen, 77 ... ... j 

72 

57 

| 

4S 

Women, £0 ... j 

76 

; 62 

< 

i . 

54 


The average duration of stay in the sanatorium® was 75 
days and the average cost per patient was from £17 
to £18. 

Better results still have been obtained by the Prussian and 
Hessian State railway companies which have sent their 
employes to the German sanatorium® for the working classes. 

Setidtt obtained in Employ it of Print i an and Hettian State 
Eailrcayt. ' 


Olen ... 
Vtomen_ 


1 


16,957 

6,520 


14,937 

5.211 


12,161 

4,302 


10,612 

3,244 


8,452 6,032 3,605 
2,652 1,665 1,104 


2.593 

735 


3 Quoted In Dr. vntmn Fox’s “ DSjcsjw o( the Lunin and Pleum.- in 
tc~ond edition, p. E23. 

< Puhnon.-irr C«ntumy,Uon. hv Dr. C. J B. WltUnm, and Dr. 
c, Theodore WUUams, Booonrt edition, p. 327. 

'1 tike this opportunity of cipre-«]n s my gratitude for Urc Inform,, 
tlonp ,eci at my dlspcMl to Dr. Jur. lilchnnl Freund, director of the 
Imperial lr.urt.nce Department in Berlin, rrofetror von rmmotrin 
Kcre ary of the Council o! tne International Aajoclatlon for the Fn. 

rr«Z,, 0 nr “ ^ ^ Pnry Cnundllo; 

rn*}*? 1 } 01 Sen ' tc itl 1110 Inir<rlal Imuran*'* Department* 
B’clcfcidt. imrorita IMvy Coundlior „nd rrerldcnt e“ Sen’ete I 
Kwer«r- rU ' lmi " anM Department; and especially to Dr. A 

--n4v’.!.ucV ,< ' r n TrMtchrnmfpxn.t«’ten un.l 

Jahre 19-0, ISC ,■ , . | tuv»Menrer»lchenmc for die 


Tear of treatment 


Somber of 
treated ... 


cmm 

.>i 


1893 

217 


! 


1S99 

351 


1930 

429 


1931 

533 


Percentage of 
patients capable 
of full work in 
auljeeqncnt yeara 


79/. In 1399 33/. In 1900 84’/. tn 1901 j 84/. in 1902 
| 1 63/. in I960 j 72/, In 1901 72/. in 1902 1 72% in 1933 
( 54/ in 1901161/. in 1902 63*/. in 1903 63*/. In 1904 
1145% In 1902154% in 1903 57% In 1904 * 5S% in 1905 
“ 43% in 1903 49% in 1904 53% In 19C5 


In 


We see then that, viewed as a whole, every 100 cases 
treated in the German sanatotiums foT the working classes 
provide at least 31 persons who are capable of work at the 
end of five years (not from their first symptom bnt after 
their discharge from the sanatorium) and that when the 
conditions are more favourable, as they are in the case of 
employes of the Prussian and Hessian State railways* out of 
each 100 cases treated, from 43 to 53 are capable of.full work 
at the end of five years from the time they left the sana¬ 
torium. These results show that under present-day conditions 
treatment is more successful than it was before the advent 
of sanatorium treatment. At that time, as 1 have stated, 
83 per cent, of Dr. Pollock’s early cases were dead at the end 
office years from their first tymptomt, whilst the remaining 
17 per cent, were probably more or less incapacitated. 

A further argument in favour of sanatorium treatment is 
obtained from the duration of life of a German working man 
who does not go to a sanatorium, from the time that be 
begins to draw “incapacity pay." A German workingman 
is entitled to draw pay from the insurance companies when 
he has been incapacitated by consumption for six months. It 
is found that of every 100 of such men between the ages of 
25 and 29 years only 17 are alive at the end of one year from 
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the time they commenced to draw pay and only four are alive 
at the end of four years. 

It is, of course, true that this advance in the value of 
treatment is fn part due to the earlier detection of the 
disease by means of Koch's bacilli and other methods, bnt 
so far as statistics are of value they show that sanatorium 
treatment has done much to add to the economic value of 
consumptives. 

The successful results of treatment in the German sana- 
toriums for the working classes depend very largely on the 
facts that year by year a moro careful selection of cases is 
made and that a large proportion of patients admitted have 
the disease in its early phases. It is sometimes said that the 
German statistics are not reliable and that one great fallacy 
is the (asserted) fact that many of the cases stated to be 
cured have never suffered from tuberculosis. In answer to 
this I need only state that business men like the directors of 
the Prussian and Hessian State railways are so satisfied with 
the results obtained by sending their employes to the 
insurance sanatoriums that during the last year or two they 
have established two sanatoriums of their own. In these 
sanatoriums tuberculin is used to establish the diagnosis 
whenever there is any doubt and the results obtained to 
dato are practically the same as those which I have given 
above. 

So far from thinking that it is impossible for us to 
approach 'the German results in England, I am con¬ 
vinced that these results would be much enhanced 
and that the permanency of the results obtained would 
be increased if the methods of treatment adopted in the 
German sanatoriums were changed. Many of these sana- 
toriums, as I have already said, are simply convalesoent 
homes with liegehallen attached. The majority of patients 
are kept in tho liegehallen for five or sis hours a day but 
when they are within the bnildiogs of the sanatorium 
tlioy do not have a very free supply of fresh air. The 
buildings, it is true, are perfect but all the rooms are 
supplied with doable windows and during the greater part 
of tho winter the double windows are kept shut and only the 
fanlights are slightly open. To show the views of the phy. 
sicians in these sanatoriums I would mention that some of 
them in the winter shut their bedroom windows at nigbt 
and admit air into their bedrooms through a door leading 
into a sitting room, the window of which is kept partially 
open. The reason given to mo for this procedure is that the 
climate in the neighbourhood of Berlin is so bad. It is 
interesting in this connexion to remember that many writers 
in England have said that it is impossible for us to obtain the 
same results as are obtained in Germany because the climate 
in Germany has so many advantages over our own. 

Tho German sanatoriums for workers have so far failed in 
another respect. The arrangements for educating patients, 
whilst,they are undergoing treatment, to a capacity for work 
have not succeeded, partly because of the liegehalle system 
and partly beoause the German working man refuses to do 
work which may possibly be remunerative to the institution. 

So far as I can obtain the facts, it would further appear that 

to th 0 present time the so-called agricultural colonies in 
connexion with these sanatoriums have also proved a failure. 
Some of us I think, may expect too much from agricultural 
nn’ a large scale. Patients when they leave a sana- 
C °^° often advised to spend the rest of their lives under 

t0riUm r conditions ^Irt to avoid office work and the like. 

We must not forget the important part played in relapse by 
STor that in open-air occupations, such as in the: manual 

labour of farm work, there is 
Ure fear of relapse than in office work. 


! much more strain and therefore 
ilanj patients 


SSSiSi. tto Erection of S^How 
Germany, pp- 


Tubercuiore on itajl* 

mno for Consumptive, in 


cannot stand the fatigue involved in manual labour to which 
they have hitherto been nnaccostomcd and such patients fn 
the experience of men of much authority on the‘subject'd,! 
better and are more likely to remain permanently well if they 
return to office work, to whioh they are aoenstomed, under 
reasonable conditions of hygiene, than if they engage in 
pursuits which entnil much muscular Btrain. Then, again, 
it has been found in Germany that many workmen previously 
trained to other businesses can never be trained to become 
remnnerativo employes in agricultural colonies. 

IThen I am asked whether equally good or better results 
can bo obtained in the well-to-do classes I would say tbit 
the answer depends almost entirely on the obaracter and 
backbone of the individuals concerned. The treatment cl 
consumption is mainly a question of commonsense and oi 
ponnds, shillings, and penoe. A man of some means who 
has the disease detected in its early phases has better 
opportunities of being admitted at once to an efficient 
sanatorium than members of the working olassos, aad on 
leaving the sanatorium he has better opportuaities of leading 
a suitable life under good conditions. Working men do not 
enjoy such good opportunities as the well-to-do but they are 
perhaps more likely to follow medical instructions to the 
lettor, and consequently when their conditions are favourable 
they are a greater credit to the sanatorium method of 
treatment. 

If we turn to the blunt question, Do the German insurance 
companies make or save money by the establishment and 
maintenance of sanatoriums? there is some difficulty in 
obtaining an answer which gives a true perspective of tbs 
financial results. The reason for this is that in Germany the 
whole question is approached from the statesman's point of 
view, with tho ultimate object of eradicating tuberculosis. la 
England we approach tho question from the philanthropist's 
poiDt of view, with the immediate object of relieving tie 
sufiering of a certain proportion of the present generation- 
The German authorities recognise that they cannot restore 
many of those who aro suffering from advanced tuberculosis, 
to a condition of lasting economic value, and they accordingly 
concentrate their energies on detecting the disease in its 
early stages, on arresting the disease whilst it is possible to 
restore the individual’s capacity for work, and on preventing 
the spread of infection from those cases which are beyorni 
permanent benefit. Such a system costs money and so far 
expenditure outbalances the ascertainable savings, bnt there 
can be no question that in 20 years the German nation will 
be able to prove conclusively the financial return of tbeir 
present policy. Already there is an indication of the value 
of their methods. As is well known, every German work¬ 
man with an Income of less than 2000 marks a year is forced 
by law to insure against siokness. The workman pays two- 
thirds and his employer one-third of the necessary contribu¬ 
tion. Any workman so insured is entitled to a certain 
rate of pay for a certain period of time if he is 
incapacitated from work by tuberculosis or other disease. 
Eor the first few years after tho law was passed com¬ 
pelling insurance the amount of money paid out by the 
companies to those incapacitated by tuberculosis steadily 
increased. Sanatoriums for the insured hare been established 
for eight years and duriDg the last few years the amount of 
money paid out for incapacity for work due to tuberculosis 
of the longs has begun to diminish so far as the companies 
connected with Berlin and its neighbourhood are concerned 
Xbe number of men per 1000 receiving money for incapacity 
to work through consumption has fallen progressively in the 
last three years from 281 to 216, end in women from 1S3 to 


119 per 1000.’ 

Such results are most suggestive of eventual monetary 
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The following summary of registered provident societies 
and certified and Post Office savings banks in Great Britain 
and Ireland on Dec. 31st, 1903, may be of interest as 
showing the wealth of the industrial classes, exclusive of 
their contributions to many insurance companies, such as 
the Prudential Company. It is taken from the Report of 
the Chief Registrar of Friendly Societies, 1904. It must be 
remembered that there are many claims on this capital, and 
that it belongs to the thrifty working man and not to the 
poor or to the “ unemployable.” 


- 

No. of 
returns. 

No. of 
members. 

Funds. 

Building (societies— 



£ 

Incorporated societies . 

2,062 

547,049 

61,250,053 

Unincorporated societies ... ... 

62 

64,155 

14,947,169 


2,124 

601,204 

66,197,227 

Friendly societies, Ac.— 




Ordinary Iriendly societies 

6,924 

3,059.10? 

15,877,330 

Societies having branches. 

20,845 

2,613,552 

22,549,1« 

Collecting friendly societies ... 

43 

6,973,136 

7,220,932 

Benevolent societies . 

73 

24,964 

329,551 

forking men’s clubs. 

870 

224,882 

320,628 

Specially authorised societies... 

124 

77,383 

586,660 

Specially authorised loan^ 
societies . ...J 

606 

101,816 

711,789 

Medical societies. 

96 

325,057 

61,000 

Cattle Insurance societies. 

66 

3,667 

7.840 

Shop clubs . 

6 

10,618 

1,181 


29,543 

13,414,182 

47,666,118 

Cooperative node ties — 




Industries and trades. 

2,036 

2.091,978 

43,404,269 

Businesses . 

245 

62,531 

816,2)4 

Land societies . 

129 

17,133 

1,149,403 

— 


2,460 

2,171,642 

45,369,891 

Trade onions . 

672 

1,675,375 

5,250,166 

Workmen’s compensation 1 

schemes . f 

54 

117,619 

181,432 

Friends of Labour Loan Societies 

255 

33,590 

253,303 

Total registered provident l 
societies .J 

35,108 

17,913,612 

164,933,157 


Banks. 

Depositors. 

Deposit*. 

Railway savings banks. 

17 

66,027 

6,024,146 

Trustee savings banks (including 1 
investments in stock and special V 
investment accounts).) 

223 

1.687,661 

69,352,927 

Post Office Savings Bank (Includ-l 
Ing investments in stock)./ 

14,362 

9,403,852 

162,300,693 

Total certified and Post l 
Office saviogs banks ... J 

14,607 

11,147,540 

225,677,756 

Grand total . 

49,715 

29,061,152 

391,610,925 


on 


Wole-Where return, are made to a date other than uec. ox., 
particulars at the nearc.t date available are given. 

The Poor-law institutions spend, yearly, large sums 

Lu cfor example, one-third of the deaths froth 

=h "r 

by^on^fescent tomes^consumption ^0 

tho Oharit^Organisation Society, ladiwj 

It em P “Soften 6 willing’ to gixe fi^cial and 


other assistance to their workmen for the purpose oi 
sanatorium treatment if such workmen have proved loyal 
and nsefnl. There are, in addition, said to be some 600 
sanatorium beds available in England. lYe might have, 
but at present do not have, assistants from such bodies 
as the Metropolitan Asylums Board. 

In a condensed article of this kind it is impossible to deal 
adequately with the part that might be played in a general 
organised sobeme by all these bodies and agencies to which 
I have alluded, but I think that hospitals, especially hos¬ 
pitals for consumption, might model their procedure on the 
fine of what is done in Berlin so far as the detection of the 
disease in its early stages is concerned. 1 would say a 
word or two on the possibilities of the workmen’s societies 
In Germany the workmen forced the Government tt> deal 
with the question, for the Insurance system was elaborated 
in direct reply to the criticisms of tbo Social Democratic 
party. In England the industrial classes are awakening to 
the necessity of action and they have realised that if 
action is to be taken the workmen must help themselves. 
Therefore I regard the National Association for the 
Establishment of Sanatoria for 'Workmen Suffering from 
Consumption, which is presided over by H.R.H. Princess 
Christian, as having initiated one of the most important 
movements of our time. I believe that this association, 
which owes its origin largely to Mr. W. G. Bonn, secre¬ 
tary of the Hospital Saturday Fund, has the remedy in 
its own hands if it can but attract the moderate support of 
philanthropists and if it associates itself in some organised 
way with other existing institutions and societies. 

To take one example. Mr. Buroes, the secretary of tie 
Hearts of Oak Benefit Sooiety, has made an examination into 
the sickness experience for the past ten years of those 
members who died in 1904. Mr. Burnes found that each 
member who died from consumption before 40 years of age 
cost the society £17 17*. more than a member who died 
from some other disease before 40 years of age. In 1904 
deaths from all oanses were 21X0; of these 377 died from 
consumption at average age, 40 years. Of the total (2110) 
673 died under 40 years of age, of whom 33 per cent, died 
from consumption. On the basis of the German statistics!! 
is probable that those who were restored to work by sana¬ 
torium treatment would in time provide, by means of their 
quarterly payments, not only enough money to balanoe the 
expenditure on themselves but a proportion of the ex¬ 
penditure on those whose capacity for work was not restored. 

Let ns take another example—that of the Post Office 
employ^. In the years 1896-99 the loss per 1000 living 
in the general population of Great Britain and Ireland 11 
was 1 -3, whilst the loss per 1000 living in the Postal Service 
was 1‘97, and yet Mr. Garland has shown that sufficient 
funds, for the effiolent treatment (in sanatoriums) of postal 
employes who contract consumption, can be obtained if the 
employds will submit to a deduotion of pay to the extent of 
less than id. a week, or of some 2*. a year. Over 30,000 
employes have consented to such a deduction and the late 
Postmaster-Genera! (Lord Stanley) arranged that the deduc¬ 
tion should be made at headquarters and that anyone sent 
to a sanatorium should be entitled to six months’ leave on 
full pay. There should be little difficulty in persuading the 
directors and employes of large Industrial concerns, such as 
the railways companies, to follow the excellent example set 
them by the Post Office organisation. 

These two instances are sufficient to show that the 
financial difficulties in England are not so formidable as 
might bethought. I think that the time has arrived for a 
Government inquiry into all the aspects of the subject. The 
question can be solved if there is cooperation between 
existing institutions and societies and if Ifie W orkiDg 


re The Pwt Office and the PrerenHon ofTuberenlo.i., Mr. Charles 
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population will contribute n smalt weekly sum for the 
purpose 

l would therefore express ruv opinion, m am-wer to the 
request of the Editor- of The L inCKt, th it <-anntonums urc 
m-scnthl to tho treatment of tnVicnlosis nn 1 that, If 
properly ir-cd as an Important part of a coordinated Fyetem, 
then are invaluable to a campaign d.reeled toomb the 
eradication of tuberculosis. If I am raked hoa a county 
authority or n private philanthropist can best spent money 
on tho e afflicted with consumption, l would answer (hat 
money would be be't spent on coordinating our present 
forces and that no money should be sp-c-nt on the erection of 
sanatorium- unless these institutions are to form part of a 
compie’e -etcme such as I have briefly sketched, 

TThat ae lack at tho present time is any scheme of 
cooperation between philanthropists and the S'-clc’ics of the 
working classes tYe base no organised pirn to deal com 
prehensively with the whole quc-tlon with tho ultimate 
object of eradicating the dmease If we are to hare 
success we cannot continue without some central authority 
for tnbcrcn'osij. Our system to he of --.mcc must be per¬ 
fected; cass-s must be detected m their early st«pes and 
dealt with money or no's mn-t be prornded for families 
when the breadwinner Is away, an 1 steps must be taken to 
prevent the spread of infection from advanced cases 
BrooV *• tLC*. Vf 


SAXATOEIUMS FOR CONSUMPTIVES. 

Bv F R WALTERS, M D Lovu , M R C I* Lomi , 

PHTF1CUX TO TBr CRV>KSOCrT SlTtTORUU n-r inr«iciA-< to 
TUC liev-rr VERSOS BOVIUTA1, TOR DISEASES 01 rnr CBI'f 


Owing totbenb enceof n descriptive name for the treat¬ 
ment adopted in open air sanato-iums some confusion 
often noticeable in discussions on the 'object Few medical 
men will be found to advocate a re* urn to tbo warm room 
and -hut-window methods of a generation ago , few v ill 
venture to dispute the value of anv es'enual detail of sana¬ 
torium treatment There is general agreement, m theory nt 
least, as to how a consnmpt.ve should he treated ; but there 
is not yet the same unammitv os to where the treatment 
sbonll be earned ont, whether in an institution or m the 
patient's own home Thorn who are best acquainted with 
sanatonum methods are the fir t to recognise the difficulties 
of open air treatment at home The average home, whether 
middle class or artisan, is by no means ideal for the pnrpo=e , 
and it ts usually expensive and somerimes impossible to make 
it suitable, to provide proper cro^s-ventilation Sind approxi¬ 
mate freedom from dust and atmospheric imparities indoors, 
and convenient shelters and walks out of doors Sanatonum 
treatment involves a reversal o£ ingrained habits usually 
shared by other members of the hou-ebold, so that a change 
of surroundings for a time is distinctly advantageous, 
jmt as with a iYelr Mitchell case or a habitual mebnate’ 
Hygienic treatment depends for its efficiency on the 
personal attention ot the medical adviser. Supervision in 
the home is necessarily imperfect and for a number of 
patients well nigh impossible Take, for instance, the 
early want of the day, when directions are given for the 
morning Assuming that there are 50 patients to be seen m 
as many houses, and that these are five minutes’ walk from 
one another, it win take well over four hour, to give the 
patients the briefest possible personal directions, whereas 
these should be given at latest by breakfast time In a good 
sanatorium it is usual for the medical officer to see each 
patient several times daily, to watch the eSect of his walks 
^ ten J emtoe . to take the chief 
th^ccl nnt keep to touch with him 

m 11114 although some of these duties 


nnwe. it would still be physically impossible for one medical 
officer to supervise a nomlvcr ot patients in their own homo 3 . 

dost ns with hospitals for the poor, fo with sanatonums, 
there is an advantage In treatirg many po'Knts togctl er, its 
laboratories and apparatus required for one patient arc 
equally available for a number, nrd greater uniformity as 
will as greater preci-lon of treatment can he insured fit Iras 
expense This advantage Is likely to increase rather th m 
to diminl'h with tlie more gtreral nloytionof Facial tens 
nrd methods of treatment, sucli ns the op-onlc tc‘i and the 
treatment hy tulK.rciilin or hy specially prepared sera 

lYhen we turn for confirmat oi of these advnnt igra to the 
re- ills of treatmert we arc met with many vati-tical 
difiicultico There are no complete sui'nlics of treatment 
in patients’ home-, and in tins country only recent one- of 
sanatonum treatment The average duration of treatment, 
the proportion of early nnd advanced crura, tlm completenc s 
of hygienic supervision, nnd other details are most variable, 
to that a comparison under similar conditions i- not yet 
pos ible In the official report for 19D5 of the berm-aa 
Central Comraittcc for the Erection of banatona for Con¬ 
sumptive-, thcrcsuUs of -even years are given, including m 
nil 3420 cases which had been fully investigated It appears 
that from 79 to 86 per cent of those treated were «till fully 
fit for work nt the end of the i ext year, from 63 to 76 per 
cent nt the end of the second year, from 54 to 67 per cent, 
nt the end of tho third year, from 45 to 59 per cend at 
the cud ot the fourth year, from 44 to 54 pe- cent, at the 
end of the fifth year, from 40 to 45 per cent at the end ot 
the sixth year, nnd 37 per cent at the end of the seventh 
year 1 Thc<c are the results of n courfc of t r iatcicnt of less 
thru three months on an average, which is insufficient to cure 
even an early case as a rule, after which the patients have 
mostly returned to the same conditions of life as those in 
which they were attacked. Taking these facts into account, 
the re-nlts are as good as can be expected, and mneb better in 
all probability than tlio'c of treatment nt home Tor really 
successful re'ults early and prolonged treatment is needXnl, 
as well as suitable after conditions ; whereas it is notorious 
tliat in thi« country most patients, whether middle class or 
artisan, usually present them'clves when the vlisease i s 
already extensive and the general health undermined, stay 
rpuch too short a time, and then rctnrn to more or less 
unsatisfactory conditions of life No wonder if there are 
manv incomplete recoveries and many relapse- But how 
would this be remedied by substituting inferior hygienic 
conditions and increasing the difficulties of medical super¬ 
vision ? The proper remedy ts to attack the causes of 
failure to increase facilities for early diagno is and treat¬ 
ment to prolong the fresh air stage, and to provide better 
after-care 

Judging by personal impressions and comparing ten years 
of out patient work at a chest hospital with two or three 
years a=, physician to m-patients, there appears to me 
an overwhelming superiority in the latter department. 
Indeed, I have been sometimes tempted to regard out¬ 
patient treatment of consumptives as sheer waste of 
tune Turning to a different class, i have a fairly large 
and increasing list of gentlefolk who have undergone 
sanatonnm treatment during the last five years and 
remain well and at work, whereas X scarcely remember 
a single instance of recovery in this country under treat¬ 
ment at home. I have met with several cases in which 
open-air treatment was attempted at home or m apart¬ 
ments previously to admission to the sanatorium, and 
have been struck with the difference in results Such 
patients freely confess after a few weeks’ sanatorium 
treatment that they had unintentionally wasted their 
tune at home, that home treatment was qniie a different 
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thing - owing to the difficulties imposed by their surroundings, 
and that less progress was made in months at home than in 
weeks at the sanatorium. I have also had most flattering 
letters from medical men testifying to the educational 
value of sanatorium treatment; and this is not the least 
of the advantages conferred. I think, however, that these 
educational advantages should be extended to other members 
of the patient’s household, and instead of exolading visitors 
absolutely, as is done at some sanatorinms, they should be 
oncouraged to stay now and then at the sanatorium. This 
proceeding undoubtedly some'what increases the difficulties 
of the medical director, but is likely to greatly reduce 
the opposition which the patient has to contend with on 
returning home. 

Admitting, then, that institutional treatment is more satis¬ 
factory than home treatment daring the active stage of the 
disease, what kind of institution should be adopted? Our 
chest hospitals and infirmaries have played a large part in 
reducing the mortality from consumption, but they are In¬ 
sufficient to give an adequate course of treatment to every 
pationt who is suitable for admission, and they labour under 
the drawback of being mostly urban nnd provided with too 
little ground to permit of progressive walking exercise. If, 
then, we have to increase the accommodation it would best 
be done by opening sanatorinms in suitable country districts 
for pulmonary cases and others at tbo seasido for surgical 
tuberculosis^ Some of our present convalescent homes are 
doubtless ehitablo for the purpose; but their beds are already 
overtaxed by a different alass of applicants, and they would 
.have to be reorganised to make them suitable for pulmonary 
convalescents. Such convalescents are still liable to feverish 
attacks and relapses in which they would require nursing. 
They have to bo warned against occupations and amuse 
meats which are harmless to non-pnlmonary cases, they 
require more daily medical supervision, and if tboy still 
have a cough with expectoration suitable rules have to be 
enforced. The mixture of pulmonary and non-pulmonary 
convalescents would be a mistake and each homo should 
receive exclusively one or other kind. It is also better as a 
rule to separate the more serious oases flora the slighter 
ones, as tbo former are depressing to the more con¬ 
valescent and require moro absolute rest and quiet and more 
constant nursing. In a large institution the separation 
conld bo effeotod by means of a separate block or building 
or group of chalets, hut wherever possible the seriously ill 
should go to a different institution. The admixture of con¬ 
sumptives from different social classes is also not likely to 
work well in England. It is extremely doubtful whether as 
great a mixture as occurs in the Swiss cantonal sanatoriums 
would be tolerated in England. In the same way pauper 
cases would have to be separated as a rule from non-pauper 
working-class cases. 

In the erection of sanatoriums for the poor it is not 
advisable to build massive structures of many storeys. 
Simple inexpensive buildings of ono or two storeys, like the 
one at Holt, in Norfolk, or like some of our chalet sana- 
toriumB, are more suitable and also better, because more like 
the cottages In which the patient should live when reoovery 


is complete. 

What objections are there to the emotion of a sanatorium 
in any particular district? These are mostly sontimental 
and founded on ignorance. The erection of large sanatoriums 
in small villages abroad has led to a diminution ir.the mor¬ 
tality from consumption amongst the villagers, and there is 
SlSv no evidence that a properly managed sanatorium 

ansoiuic jr neivhbourhood. People who talk of a 

is a danger to S miserable herd of invalids 

sanatorium as being “iknowledge of the 

are obviously innocent of any a _ o provcrbia n y 

subject, as the patients Anv sanatorium which is an 

cheerful and healthy looking J doubts as to its 

exception to this rule should raise gra 


proper management. It is, of course, a trial to be banished 
from home for months, but if visitors wore more freely 
admitted this would bo much less felt. 

There is, however, another side to the prolonged come of 
treatment. It is justly argued that prolonged idleness is 
apt to foster lazy habits and to make the patient less 
capable of steady work. The remedy for this is to rah 
stitnte other forms of nseful occupation as soon as the 
patients are fit for it. Hard manual labour is unsuitable for 
something like two years after the breakdown, but many 
forms of light work are permissible as a rule, snch <u 
hoeing, raking, sweeping, pruning, poultry feeding, chopping 
np thin pieces of food, and some of the work In which hand 
machinery is used. The spare time should, however, be 
chiefly employed in education. At Dr. Weicker’s sanatorium 
for artisans in Silesia and in some otbors the patients 
havo regular courses of instruction in shorthand, foreign 
languages, cooking, and the like. Many of the applications 
of science and art to manufacture would also be permissible, 
snch as designing, photography, the reproduction of designs, 
some methods of decorating pottery, and somo of the 
applications of microscopy and chemistry. A conference of 
medical men with technical instructors in various branch a 
of handicraft would probably bring to light many usolnl 
occupations open to convalescent consumptives. The chief 
point to bear in mind would he the substitution of delicate 
for laborfons work, bralnB for brawn. That hygienic 
teaching bearing upon the disease itself would be given is 
taken for granted; hut the addition of suitable technical 
teaching would make the sanatorium a valuable educational 
centre, would add to the happiness and usofnlnesv of the 
inmates, and greatly diminish the difficulty in finding work 
for discharged patients. 

The remaining objections to sanatoriums are really at 
bottom financial. Such institutions are of necessity ex¬ 
pensive to erect and to maintain; there is also the main¬ 
tenance of the family to be provided for and the support 
of both patient and family until remunerative wort is 
obtained. It should be quito possible to erect a Bimple hot 
satisfactory working-class sanatorium for £100 per bed, 
perhaps even less. Now that our wealthy classes are 
beginning to interest themselves in snch matters there will 
probably be Less difficulty in starting fresh sanatoriums if 
only the nation is convinced of their usefuless. The cost 
of maintenance will vary from 3s. to 5s. per head per day, 
according to size and management. Further expenses will 
be incurred for technical instruction, but this is really in 
the long run remunerative expenditure. It would be a 
mistake to'cut down tbo staff, as this inevitably oaases 
Inefficiency. Even though some of the lighter duties 
arc undertaken by the convalescent patients, as in so 
many of the German sanatorinms, the consumptive 
will never repay the cost of his keep by what ho 
doe 3 while under treatment. The chief object in giving 
him duties to perform will be educational, not pecuniary. 
These expenses will have to be met for about six mouths on 
an average in early cases, from eight to 12 months in more 
advanced oases, unless there is a model village in connexion 
with the sanatorium to which patients can be drafted. At 
the Adirondack Cottage Sanatorium in America each patient 
is usually expected to spend the greater part of a twelve- 
month under treatment; and the durability of the results Is 
likely to be within limits proportional to the duration of 
treatment. 

A supplementary society will be needed to look after the 
family ; and if it were possible to transplant tbo latter to a 
model village a great step would be gained, as the patient 
could then join his family in suitable quarters when con¬ 
valescent. Although celibacy Is useful and in some stages 
indispensable, this could not indefinitely bo enforced in the 
case of married patients, and tbo advantages of better 
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quarters ar.d medical supervision of the family rrenh out¬ 
weigh the disadvantages of a non-celibate life. Submission 
to medical rale? would be made a condition of aflriMon to 
the model village. Gref? breach of mlc? would entail 
dismissal. Many occupations unsuitable in town? would be 
quite harmless if transplanted to the model village. To-fib’y 
the cooperation of some of onr large manufacturer? could be 
secured for such n scheme. Them would be le°* difficulty 
in starting purely rural occupations, such a? tlic preelection 
of frail and vegetables and poultry beeping. This 5s done 
in connexion with the Montefiore Home in New dork, 
•trbcHe conntry branch supplies most of the frnit, vegetables. 
mtltr and batter required by the urban hospital. A similar 
arrangement is contemplated at the Gatcforth Hall Sana- 

-» a ar_ .v. it. tr Vnrs 1 art v*a rt-TT 


obtained : but snob crlrici-io is, in my opinion, unreasonable.. 
The proportion of advanced and ircurnble cafe? :» r.eccs- 
fanly l.vgc : the patient* arc derive- 1 , from those whose 
phvsiqne i* very poor e'en apart from their disease ; .and if 
a convalescent leave? the bnihling he almost neces-arily 
rctnrr.s to Urn toast snltable Hr.d of home. Socb institu¬ 
tions have r. claim to support for the lirc« tl.ry save, not so 
much amongst the pv-iticn:* a? amongst the general popula¬ 
tion. Thev receive the patients from the poorest kind of 
homes which rvoald quickly become centres for tl.c spread of 
consumption. Even if none of their inmates ever recovered 
they would be worthy of support. 

In concln'ion, 1 would plead for a comprehensive scheme 
of treatment If the thing is worth doing at all It if worth 


toriam. near Lctds. Much the *amc object is kept in -new 
in the agricultural colonies which receive the convalescent 
lads from the VilUcrs-sur-Marne Hospital in France. 

Apart from the model village, which is the logical outcome 
of sanatorium treatment, but which would take time and 
careful organisation to establish, it may fairly be argued 
that the actual cost of treatment In the sanatorium would 
be bo heavier than the prolonged treatment in an infirmary 
which usually precedes death from corsumptlon in our 
working classes. Dr. A. Newsholme has shown that the 
average duration of such treatment has lately been 221 
days in the Brighton Infirmary. He makes out a strong 
case to prove that such segregation in the most infectious 
stage of tie disease is an important cause for the immense 
reduction in the mortality from pulmonary tuberculosis 
in England and that where dispensary or home treat, 
ment Is substituted there has been no such reduction. Ent 
if prevention is better than cure and the patient can be 
restored to working capacity for several yeaTs, and in many 
cases permanently, by sanatorium treatment, sorely this will 
be at least as good an investment for the nation? money. 
Even supposing that on an average one half break down 
after five years and become a burden on the rates, we may 
fairly set against this the fact? that if treated at home they 
would have infected fresh cases, and that for five years they 
have been maintaining themselves and their families. There 
is already reason to believe tbat the results of treatment are 
gradually improving.and with the more general use of special 
methods of treatment a much larger proportion of permanent 
recoveries will probably be obtained In futnre. 

How the expenses of sanatorium treatment will best be 
met, whether by voluntary effort or by national or local sub¬ 
ventions or all combined, must be decided by public opinion 
in the light of actual experience. Doubtless a large scheme 
of insurance against sickness, as in Germany, would be of 
the utmost value; but much has already been done in 
England by local effort and a number of county sanatorium.? 
are already in working order, supported partly by voluntary 
subscriptions, partly by grants from various local autho¬ 
rities, and partly by payments from those under treat¬ 
ment. The Durham County Sanatorium, which was one of 
the first to be established, owes its existence to cooperation 
between local medical men and others with the working 
classes, for whom it is designed. Its funds are derived partly 
Dora payments of 3d. per quarter from the latter, partly 
from weekly payment* by inmates who do not subscribe 
regularly, supplemented by subscriptions from the wealthier 
classes, and by subventions from district councils, boards of 
guardians, Ac., at the rate of £75 per bed per annum. 
Kegulax subscribers buve precedence for themselves and their 
milres to the extent of their subscriptions. The latest 
outcome of this method i? to be found in the IVorkers’ 
sanatorium about to be established in Kent. 

Another class of sanatoriums is represented by the Liv e -- 
Eacat °rium at Hes trail. which receives 
Iuveraool 7 Trho h:iTfc resided for a time in one of the 

TMS *** been somewhat 

severely enherseu owing to the small proportion of recoveries 


doing thoroughly nr.d from the moment a consumptive is 
received in a chest hospital or sanatorium he should be 
provided for or assisted nceordlng to his need?, until he 
obtains remunerative employment under fit condition? or 
until he dies. When his disease is qnio*cent he should be 
drafted from the chrst hospital to the country sanatorium 
and thence to the model village if his original home i? dis¬ 
tinctly unsuitable. If, on the other hand, the progress 5s 
unsatisfactory, he should be either kept in a special portion 
of the chest hospital or transferred to a special home in the 
suburbs or in some accessible country place. Transfers 
could take place between this home and the sanatorium 
according to need, so as to diminish the staff necessary 
for the latter and bring the patient nearer to his friends. 
Combined with these institutions should be societies 
for giving help to patient 0 ’ families and advising them 
in matters of hygiene and to find work nnder suitable con¬ 
ditions for discharged patients ; also to supply instructors in 
technical and other subjects of the right kind for those 
under treatment. All sanatorium! should be subject to 
inspection by a central body sneb ns the one administering 
the King’s Hospital Fund, .which would make grants 
to the deserving institution? as„in the case of the hos¬ 
pitals. There is no reason wliy eveTy branch of such 
a comprehensive scheme should not be started simul¬ 
taneously, even if only on n small scale to begin with, 
for each could help the other. The sanatorium, ns Knopf 
has pointed out. is of incalcubable benefit to the whole 
community for the social lessons it inculcates in hygiene 
and orderly living, in sobriety, cleanliness, and self-restraint. 
•* It cures the consumptive whenever his case is curable 
and demonstrates the curability of the disease independently 
of climate. It makes the patient a hygienic factor when 
he returns to his former environment aDd demonstrates 

the preventability of tuberculous diseases. It cot only 

diminishes tuberculosis amongst the masses but makes their 
let a happier one. furthering charity, humanity, and 
liberty.” 1 And if the happy day should ever dawn when 
tuberculosis is extingui-hed the sanatorium? will be available 
as homes for the aged and infirm who crowd onr almshouses 
and proorhonses and as convalescent homes for the over¬ 
worked and underfed of our cities and towns. 

Femfcxm. Surrey. 


- S. A KdoiA Xf- Tork iledtel Jeornil, Oci.21ct. IK-5. 


Bristol Botal Hospital for Children —At 

the annual meeting oi the “Judies’ auxOiarv ” in connexion 
with this institution it was reported tbat £473 had been 
collected for the hospital, whilst the “ladies’ guild” had 
contributed a large quantity of bed-linen and garments for 
the pratients. 

Hospital Saturday Fund at Exeter.-—T he 

committee of this fund has distributed the £350 which were 
the result of this year’s collections as follows : Hovel Devon 
and Exeter Hospital, £165 ; HVst of England Eve infirma™ 
u ’ Exeter Dispensary, £21 ; the remaining sum being 
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A MEDLEY OP SURGERY. 

Br PliOFtsson E. E GOLDMAXN. 

[Professor Goldmann, Extra Professor of Surgery in the 

to n LoS 7 °I K reib J ? ’ Baden ’ ^ recent, T on a vict 
to London, delivered at a meeting of medical men in the 

inter! H ® ne ° * C,inica! address baling with various 
Tr,J , e - SUrgl ? POlDtS ariEin K oufc of original and 
most ingenious observation. The lecture, which was fully 

fntereTh L ^ ^ CS ’ li6tened to great 

interest by those present and there was general regret 

expressed that Professor Goldmann had not made arrange¬ 
ments by which his remarks could have been heard at one 
of the learned societies. Professor Goldmann, through Mr 
C. A. BaUance, has kindly placed his manuscript and 
illustrations at our disposal.—E d. L ] 


skull^in^itr/ 11 ^^ L ' {1 ^ a “’ tt°oR 

“* ’? Its antero-postenor diameter. BV means ofit! 

skull f as!ft P U 1 a t Dd accordul g to the thickness* of he 
skull a soft or semi soft tube is used, the time of 

po nre vailing from one and a half to two and a half 
minutes. The following plates illustrate how accurately the 
x ray B enable us to determine the exact form size ani 
extent of the frontal slnns in its bitemporal diameter ’ We 
Sd ^Tn ev^n D,se itB f r0DtaI - temporal, and orbital recess 
motal nZ, Ch ° Se frPntal ce]ls B,tllated belcir the 

ouentll th j. upper Juw 1x100 which are so fre- 
sbpht medffi ^ *? d ‘ seape of the frontal sinus. By a 
Hif ea n “ th<5 , posit,on of ‘he patient the autnnn 

Thf x w the i CaS ° lacr - Tmal dact appear on the plate, 
but ate^Z °-e° D!y pr0ve the «ttence of a frontal slnu 
but ah o show its symmetrical or asymmetrical development, 


Fir. 1. 



Healthy frontal alnui with probe In right hnlf 


Fig 2. 



Suppuration in left frontal sinus characterised by deep ahadow, right half healthy 


Frontal Sinus. 

Killian's operation for the radical cure of frontal sinusitis 
has created a demand for a more accurate method of deter¬ 
mining the anatomical and pathological conditions of the 
frontal sinus. Intranasal examination by probe or by means 
of Illumination may reveal important points as to the par¬ 
ticular form of disease in the sinus jet fall to illustrate 
certain facts essential to the operator. The following method 
which I have applied in numerous cases during the last two 
years has proved most serviceable and has been welcomed 


its complete or incomplete division by a median septum or 
abnormal osseous lamina In short, it supplies the surgeon 
with a mass of detail of importance to him before he enters 
upon the operation By passing a probe into the frontal 
sinus and then exposing the skull in its bitemporal diameter 
good results bearing upon the depth of the frontal sinus 
may also be obtained. I have no hesitation in deoJnrW that 
thrs method .may likewise be of great help in d“a7fo»hrg 
pathological conditions of the frontal sinus In several 
cases suppurative conditions of the frontal sinus associated 
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with thickening of the mucons mcmlir me and the pniostcum 
were diagnosed, ackep opaque shadow lnariring the di-easel 
half of the sinus. The op-’ration sub-equcntly corrolomted 
■our diagnosis. Atthoagh tiie x rays cannot tuko tlio place of 
the older and moro complicated methods of intranris.il cx- 
amlnntiou yet Improvements in their application and greater 
■experience in reading tho plates will undoubtedly tend to 
enhance the valno of the new method (Figs. 1 and 2). 

Radiocr trrrr or the Trachea and lsTittTnoR,ACic 
Growths. 

Surgical operations on the neck and its viscera linvo 
mnltiplied considerably within tho last two years. Most 
pathological conditions connected with intumescence of tlie 
diseased organ prodnee changes in tho trachea affecting either 
ita anatomical position or its interior, Tho iarrngo c cope 
falls in many instances to git e full account of such changes 
as may at any time nece c s tato immediate surgical relief 
Great progress towards more exact diagnosis of the«e 
changes was achieved by tiacbco c copy, bnt trachcoscopv can 
only flourish in tlie hands of the experienced tqicclalist. Even 
Killian and Wild have been obliged to confers that in 
children and old men tiiclr method lias often proved 
impracticable. Bruns and his pupil Pfeiffer have recentlv 
published a method which is living used by nil snrgcon'« 
like myself working in districts where tumours of tho neck. 

J , S oi,^0^, tumours, arc frequent and give rise to great 
difficulties in diagnosis. Tlie new method, wldeli consists 
in taking an x ray photograph of the trachea, is applicable in 
all cases, causes tbe patient no discomfort, and supplies 
the Burgeon vrlih a bulk of diagnostic evidence which lie 
requires. Wbat we photograph Is not the trachea itself 
hut the air which it contains. The x mva bum? absorbed 
„ * ^ mc f™re by tlie walls of tl,e trachea, its 
surroundings, and above all thing, by the ccnical tcrtebnc, 
the radiographed trachea stands out in marked contrast 
thin ln 'T^“ T ?“f cs is , discernible as far as tlie blfurca- 
tl0 °- ,, Tb e photograpldc plate is placed under tlie 
the diaphragm, of medium width, is so 
focussed that the converging x rays meet in tha median lino 

Fig. 3. 



position of tho trnclien. tlie charges in its form and position 
produced by tho tumours pressing ujmn it, and tlie form nnd 
locality of tlie traciie.nl stricture, in all my cases tl.c result 
obtained by tlie x rays 1ms been corroborated both by opera¬ 
tion and previous tracheoscopy. It should l>c remarked that 
the photograph determines the trachea In it' entire lonpth, 
whereas by tmcheo«eopy only sections of the trachea nro 
seen, great experience therefore being needed to form an 
adequate conception of tlie trachea ns a whole. As very 
delicate contrasts of shadow may proto of supremcdhgnostic 
value it is essential to examine tlie negative and not to rely 
upon proofs. Tho following plates (Figs. 3 and 4) may 

Fig. 4 
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xnr ]'<* »n<i Intrathornclc gm.ih - trachea 
(while Unc slartingst a) pushed to tbe left b> Rolt7o 

]™Z elm \ C !' 0 V^ c tl)lb ncw R’Cthod of examination is 

Operation for Cardiospasm (Acute Dii.atation of 
THE CtSOrHAGUS). 

Cardio-spasm is a name recently nnolled hr mjkii,, « 

gullet. the 

may hold one litre of fluid Tho at r ? Dced cases the sao 
dilated portion Tthe msophagns te n^P *?***“ tbe 
abdominal section As a rote fhe mnlon tll0n } cic an 
oesophagus is in a condition of clinSie DB or . the 

times shows mnltlnle ulcers ™ tt ° uammntion nnd at 

With the size of X e sao the condition 0^0 
varies, showing bvDertronhv in „ 0t Uo muscular coat 
another. Sincf “{?• atro P h F * 

careful clinical study and since o^r rZth^ SQb fcct of more 
have been more perfectlv dm-elnrwi 7 metbo<3s ot its diagnosis 
paid to its etioh^y. A d revie^of 1 H. 1 St ,^ nti ° n baa been 
subject tends to prove that literature on the 

It seems beyond doubt that m^nhr, “?? Produce it. 

primary disturbance in the mec^anAm C °^ b .T d " ith a 
fonctaons i, at tbe root of 
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f°r taeir distribution and spread. The portal capillaries 
in the liver, the glomeruli in the kidneys, for instance may 
serve as a barrier which excludes tumour cells from the 
general circulation. As Weigert has put it: *• In malignant 
growths one system of capillaries shields the other, serving 

Fig. 9. 



Sarcoma celle Invading trail of a small bronehua. 

as a kind of filter to the rest of the body." Any channel 
passing through the area of cancer may become the 
means of spreading the growth. I have given special atten¬ 
tion to the finer ramifications of the bronchi, mammary 
ducts, bile-ducts, and hair follioles. (Fig. 9). In all these 
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therefore find the cancerous deposits penetrating up to the 
epithelial llniDg. The membrane propria and the epithelial 
lining form a line of defence for the aperture of the duct for 
a long time. In many cases the cancer cells never enter 
the duct, but when they do nothing steps their growth and 
spread along the whole length of the duct system. (Fig 10.) 
Iq connexion with such cases I must mention two most 
interesting and important facts. The epithelial lining 
of the ducts may remain unchanged under the cancerous 
thrombus, thus proving that the so-called cancerous infection 
of epithelial cells does not exist. Then, again, when the 
duct is blocked by the cancerous growth the tumour cells 
very soon degenerate. The cause of this degeneration is the 
absence of blood-vessels, since an organisation of the duct 
thrombus, such as occurs in the cancerous thrombus of 
blood-vessels, does not take place. Necrosis of cancerous 
thrombi in blood-vessels and lymphatics is the exception 
and in ducts the rule. 

T must confine myself to these bare outlines of my histo¬ 
logical research. I must refrain from entering into a 
discussion of the important question why sarcoma and 
carcinoma, although histologically so alike in their relation 
to blood-vessels, yet differ so markedly in their mode of 
generalisation. These and many other questions in con¬ 
nexion with the biology of malignant growths are engaging 
my attention at present and I hope that on some future 
occasion I may have the honour of communicatiDg and 
demonstrating the results of my work in this respect to yon 
again. 

(To be concluded.) 


. A CASE OF OCHRONOSIS. 

By FRANK M. POPE, M.D Cantab., F.R.O.P.Lom, 
rirrsiciix to the looesteb htfibxxbv. 

With a Woieon the Relationship of Alkaptonuria to Oohronosis, 
by A. E. Garbod, M.D. Oxon., F.R.O.P. Bond. 

(With Coloured Plate.) 


A 'short rttumc of our knowledge of this rare condition 
and of its apparent association with alkaptonuria in some 
cases from the pen of Professor W. Osier appeared in 
The Lancet of Jan. 2nd, 1904. A conversation with the 
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Cancer ceils Invading a mammary duct. 

, V through their various muscular 

s lymphatics P^B tnro g d immedjately MoB the 

These lymphatics are the media through 
; [he tumour cells pass in invading the duct walls. We 


author of that paper at the Leicester meeting of the British 
Medical Association in July last led to the identification of 
the nature of the case here reported. 

The patient, a woman, aged 47 years, was admitted to the 
wards of the Leicester Infirmary in 1895, under the care of 
the late Dr. Charles Oooper. That gentleman was suffering 
from bad health at the time and gave me permission to 
make any investigations into the case I thought fit. The 
patient was suffering from a large ulcer on the right leg and 
discolouration of the skin. The ulcer had existed for 12 
years and bad been continuously dressed during that time 
with a strong carbolic lotion. The discolouration had 
exiated for five years. No history of any similar complaint 
in her family conld be obtained. The face was coloured a 
dark brown. Inside the lips were patches of blackish dis¬ 
colouration. The ears presented a bluiah appearance. 
The hands also showed a bluish discolouration. (See 
Figs. I. and IV.) There was a small bluish-blaok pigmented 
patch on each oonjunotiva (see Fig. II.) abont midway 
between the inner canthus and iris, when the iris 
was central. There were signs of a cavity at the apex of 
the right lung and the patient was muoh emaciated. Her 
mother bad suffered fret pulmonary tuberoulosis. The 
urine was almost black In colour; it gave a dark brown 
precipitate with liquor ferri perohloridi and a alight white 
precipitate with bromine water. No sugar or copper-reducing 
substance was present. The urine was not of the same 
colour every day. Gangrene of the toes came on and the 
patient died in a few days from exhaustion, there having 
been no material cbaDge in the symptoms. 

Post mortem, the right lung had a dry cavity at the apex. 
The suprarenal bodies were hard aDd dark in colour. The 
rib cartilages were stained bluish-black; the colour was more 
marked in the central area than at the periphery. The 
cartilages of the ears were bluish-black. The intervertebral 
cartilages were not examined. The patches of pigment in 
the eyes were seen to be due to a deposit of pigment in tbe 
superficial layers of the sclerotic. The note made at tbe 
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A side view of the left hand showing the pigment beneath thumb nail. 



Right eye showing patch of 
pigment in the sclerotic. 
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Fig VI 


Section of the skin of the 
finger r m rete Mnlpigl^h 
f t fibrous tissue 
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Gme -was that microscopically the colour of the cartilages j dark-brown colour m the central part. The hands are pure 
rvas due to “ordinary fine granular pigment.” 1 fibrous tissue; no rtriation or nuclei arc visible The pig- 

Liagno*it from n^cropry *—Tuberculosis of long-and dteasc ment's confined to these bands, it is not granular, and is 
of adrenal glands (Addison’s). The colour of the urine was evenly distributed through their substance ' (Fig. VI.) 
considered to be due to carboluria finer,ption of colonred plate —The appearance of the 

Colomed drawings were made daring life of the super- j patient is well shown in the illustration. The face (Fig. III.) 
-fidal appearances, and microscopical preparations of the is aery dark and bears a striking resemblance to a marked 
Etra and cartilages were made and also of the suprarenal 1 case of Addison’s disease Fig. I. shows the pigmenta- 
glands. The following is a description of tbeir present j tion of the deep layers of the shin in the finger and 
appearances by Air. E H. Shaw of St Bartholomew’s , beneath the thumb nail, and Fig IV. that of the pa’mar 

Hospital._ ' suriace of the same band. The patch of plement in the 

*« Seciion of ear .—The shin is normal, no pigment being j sclerotic is shown in Fig. II. The pigmented cartilage of 
seen. The cartilage is pigmented throughout its sub- i the ear can be seen in Fit; III. shining through the integu- 
stance, the colour being darkest externally, especially in the j ment It' appearance i*, I believe, cot exaggerated in the 
perichondrium (Fig. V.). slightest degree The microscopical appearance of the 

Section of rkin of finger .—The epithelium shows the 1 cartilages of the car is shown in Fig. V. This section has 
ordinary structure and arrangement of a shin surface. I been ratLer deeply stained with h-cmatoiyiiti and con- 
There is no pigmentation of the cells of the Alalpighian siquently the most deeply pigmented layer of cartilage 
layer. In the true skin there are some irregular masses (Fig. V , j l ) appears rather lighter than the less deeply 
of fibrous tissue in the ferm of broad bands. These bandB (Fig. V . & I ), the exact opposite of its appearance in the 
cross and interlace with one another and they are of a unstained specimen. Particular attention should be paid 
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Table giving Particulars of Eleven Cases of Ochronosis. 
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Iso reference. 


I Xo alteration. 
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,v»!res and enrich 
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heart (brownhh 

Cartilage* of 
ribs, aterno- 
claviculara, 
i intervertebral* 1 
Ac., Inky black.i 


F , Xo alteration. Cartilage* of 
36. ribs jet black , 

cartilages of 
larynx and i 
trachea only i 
coloured in j 
periphery. I 
F., Xo alteration All cartilages- ] 
62 ' 


t Urine colour and 
reactions. 

Other disease*. 

Length of l Illustrations 
illne<5. In report. 

1 




( Clear. no account 
of reaction 

Aneurvrm. 
asrlte*, hydro- 
thorax. and 
arthritis 
deformans 

? 

Coloured 
pfeture* of 
blackened 
cartilages 
(macro- 
rcoplcal). 

Xo reference. 

Strangulated 
umbilical hernia 
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None. 


Black ; no reduc- f 
tion of copper, | 
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Xo notes. I 
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colour, 
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10 Ogden: 
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11 Pope* 
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Thfc „„ch (« fho »i«r.r*v „ , , ochronosis m which black urine, or nrine which blackenedon 

fir^fro^ the t BriMBW«Unrtr )rt ? d ° £ tb " dIs « a ® e an ^ the standing, was passed, some at least wore not examples of 
®7^i h ,l^ d - 1 P rese “t in tebalar form alkaptonuria. On the other band, there are very strong 

Lf V ^t f0I T er “r eE ' / W S, be Seen bhat grounds for believing that in later life alkaptonnric subjects 
^sp R bod ?w. h h b . fl °. oIonra f ti " n ot cartilages- F‘?e tend to develop the characteristic pigmentation of cartilages; 

f a ?v t F 0 °j tb l se we f e albaptonnric. in other words, that alkaptonuria is a cause, but not the only 
In two other cases of alkaptonuria ^vhere there are records cause, of ochronosis. y 

of post-mortem appearances, reported by Furbriuger 1 and 
iToracxevrski, 2 no blackening of the cartilBges is mentioned. 

In none of the cases except the present one is there any 
record of abnormal appearances in the adrenals. Four cases 
had patches of pigment on the solerotics. Three only had 
marked discolouration of the skin. 

I think it clear that the condition, for it hardly amounts 
to a disease, is one that is associated with the degenerative 
period of life, for thoogb by the mere tale of years some of 
the patients had hardly passed middle age they had almost 
without exception suffered from wasting disorders or diseases 
which had profonndly affected the general body metabolism. 

Some of the observers consider tbat the pigment is only 
deposited in tissue altered by disease. The present case does 
not hear this out and it has been, moreover, opposed by 
Hello. 

It seems probable that the fibrous tissues, cartilage 
included, are, under conditions not at present clearly under¬ 
stood, able to act as a filter and to retain a certain pigment 
which is circulating in the blood, of the origin of which wo 


A CASE OF OPERATION ON THE VESTI¬ 
BULE FOR THE RELIEF OF 
VERTIGO; 

TOGETHER WITH A DESCRIPTION' OP THE HEAP EMPLOYED 
IN' ORDER TO OBTAIN' A BETTER VIEW OP THE PARTS 
DURING OPERATION \ WITH REMARKS ON THE 
HISTORY OP THE OPERATION. 

Br RICHARD LAKE, F.R.O.S. Eng., 

SVBGEOXfO THE BOYAI. Kill HOSPITAL. 


The patient, a woman, 29 years of age, bad been for some 
time absolutely deaf on both sides. Both ears had been 
operated on several times for the cure of suppurative otitis, 

- . the right more frequently than the left, with an eventually 

are also Ignorant. It is not likely that many cases where TOCcesa/n) rCBu]t on tbe ri llt sld bnt the ]eH was still 
deep skin pigmentation or melannna was present have ,, , , , " , ’ . . . _ 

escaped notice and record. In those, however, where the liab,R rela Pf«- sho had been Dndor ra T “« for lOT f 
pigmentation is confined to the cartilage and the urine is periods during Urn past nine or ten years, although none of 
clear such oversight is more likely to occur. It is to be the operations alluded to had been performed by me. During 
hoped tbat any future case wfll be mo«t osrofnlly examined tbe past four years she bad suffered so severely with M- 

d u rhig suS H bC l Dg m ?? fc im P° r , tant thoroughly to determine j RteraI anral vertlg0 tbat in diking she described, as it were, 
the condition ana reactions of tbe unne and blood. Professor . . u*. iu^u n ^wf 

Osier has suggested that as two of his cases occurred in a series of curves alternately to thefright and left, but with a 
brothers this may turn out to be a family disease. The greater tendency towards the left. She was extromely anno 
family history, therefore, of all cases of both ochronosis and for relief, and it may be noted tbat it was this case which 
alkaptonuria should be inquired into. The fact that the three or four years ago first suggested to me the possibility o 
present case was not entirely nnder my own care must bo the relief by operation, though, being as she is the breadwinner 
apology for what X feel to bo a somewhat imperfeot record, of the family, with a father frequently out of work, she was 
I cannot conolude without expressing my thanks to Prof ess or unable to come into the hospital until tbe early part ot las 
Osier for drawing my attention to the real nature of the case year. The question which needed elucidation was as o 
and to Dr. Garrod for valuable advice and bibliography, which side caused tbe greatest trouble and after due con- 
The latter has kindly written the following note which adds federation it was decided to operate on the right ear, as one 
much to the value of the present paper. was under the impression that the right titubation was due 

, „ . 7 x to irritation of tbe left external semicircular canal. Ana 

Jots on the rclatwnsfop of alkaptonuria to aehronm* tnj {nasmucb ^ believe tbe sense of location not to be well 
Dr. GARROD —Tbe question of the relationship ot tne very devel ^ ln deaf-mntes one hesitated to remove tbe 

rare conditions ochronosis and alkaptonuria is a very beral orgaD of equilibrium on both sides, tho more so in 

interesting one. The existence of such a relationship as ^ D f the serious results this procedure has on the lower 
first suggested by Albrecht. The urine of his patient animal6 . 

(Case 7), who bad the blackening of cartilages w n Tbe patient was admitted into the hospital and an opera - 
constitutes ochronosis, was brown when passed, darkened was performed 0 n May 2nd, 1905, with the assistance of 

on standing, and reduced Febling’s solution with the aid JIr r. g. Qocke and Mr. XV. H Bowen. A flap was formed in 
of heat and ammoniacal solution of silver nitrate in the tbo following way. A scalpel was inserted into the meatus, 
oold, ju“t as an alkaptonnric nrine does. However, naarek jts edge directed forwards and upwards in such a way 

failed to extract from it homogentisic or arolcucic acid to t^t the heel of the edge of the blade lay between tbe tragus 
the presence of which the phenomena of alkaptonuria are and the commencement of tho helix, the rest of tho 'blade 
due. Osier has since described a pigmentation ol the ears, ^eiDg directed between tbe junction of tbe anterior and 
coniunctivre, and skin, such as was observed in Ai b reoti " s sa perior walls of tbe meatus, in which direction tbe meatal 
case in three middle-aged men (Cases 8, 9, and 10J, who was divided down to the bone (see arrow in Fig. 1). 

have lone been known to be alkaptonnric: and although Qn th0 knife being withdrawn the .incision was carried 
no opportunity has presented Itself of examining their arcjfii c i ose to the helix, until the upper bonder of the 
cartilages there is every reason which external indications in j ert ion of tbe concha to the head was reached ; it was then 
Sin afford for believing that the cartilages, and at least backwards and downwards with a bold sweep, following 

Z e of the ears, are deeply pigmented and that they much the eam0 direction ns is usual in apost-aural operation, 
rank as examples of ochronosis. On tbe other without bringing tbe lower part of 'the .Incision materially 

■isrs s-tX".".«” srirar- 

z£ -a**-* * * 

—--- ,, At o __ ~i-i _5 exf Honlincr With fchn Pnr nnt- 

i Berliner Klfrhscho ^ochensclnm. ^ ' 177 . gauze. This mett 
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permitted an excellent view o£ the parts but enabledone in 
working to avoid any possible inpny to the mental vrall m 
any part At the same time the anncle being absolutely 
removed Irom the field of operation retractors were dispensed 
with; also as the wonnd was deepened far more light wa. 
a-railable in its deeper parts than is obtainable b j other 
methods If any difficulty is found in retaining the ear in 
the position suggested it can be kept there either by means 

Ftc. 1. 


nest «tep in the operation was to obtain free access to the 
vestibule. Tins was done by cutting a third hole into the 
vestibule, between the two described, with a burr made on 
the principle of a carpenter's bit, and ch:*eliing away the 
small bridges of bone left between the three openings. This 
is done with an extremely fine chirel, highly tempered, and 
cut with a high pitch. The opening into the vestibule was 
then enlarged in every direction by means of this fine chisel 

Fig. 3. 



The dotted line from * to * thow ■ thellne of incision, the arrow the 
direction In which the meatus is divided. 

of a stitch holding it to the shin under the chin or by 
attaching to its raw surface a pair or two of artery 
forceps. As a result of the previous operations the bony 
semicircular canal was very quichly exposed to view. 
By means of a small gonge the whole of its upper surface 
was rapidly cleared from the more porous bone immediately 
snpiajacent (see Fig. 2). The upper surface of this external 




(Fig. A). The commencement of the superior canal was 
freely opened and its ampulla was scraped ontrfllt was 
more difficult in this case to open the posterior ampulla as 
the posterior canal was situated at an extremely low 
level, as is not infrequently the case. The canals 
themselves, posterior and superior, were not inter¬ 
fered with. The next stage in the operation consisted 
in freely opening the foramen ovale by abstracting 
the foot-plate of the stapes so that no fluids could 
be retained in the opened i estibuJe. The whole opera¬ 
tion cavity was then cleansed with a strong antiseptic 

Fig 5 



^ oomptetM ywUcal mu*otd operation, showing u« 
ExremsI Kmicfccnlir canal, c, A targe deep mastoid 
petrwnastoid celL r o and r E., The oval and roi 
wmdqw-a. ipse posterior menial wall is not so conptet 
cut away sa for suppurative disease.) * 


The eompMe^ ojv>rA*lon. B~5s+> passSaj: ihronxrh vert*, 
bul^.v ovalvriudDw . Ampulla of turgor ccnaL 

c - CelL r n_ Bat o* bone containing facial canal r.B-, 
Feiatnen ro'uDdara. 


semicircular canal was then removed bv a burr until t> 
membranous canal was opened (see Fig/3). And it mi el 
be well to point out that the diameter of this evwl does ni 
exceed a twentieth of an inch. The canal was then followe 
up along its anterior and posterior limbs, porieriorlv unt 
theincrease mits calibre notified the dose pnxdmitvof ti 
ampulla ard antenoriy until its slightly backward directu 
Indicated the near approach to the vestibule. For thecana 
are not really semicircular but rather exceed thS 


solution and well filled with oily iodoform emulsion. The 
operation cavity was filled with sterilised game, the end of 
which was brought out- to the meatus, and The ear replaced, 
the greatest care being taken to see that the helix cane 
back into its origin cl portion. Ko further division of the 
meatal wall was made rapid healing in these cases being a 
desideratum and the preservation of the operation cavity 
not particularly deniable, as bearing in this instance h-d 
been completely lost for «o long a period. 

The after-Mrfory of this case was absolutely uneventful. 












There was no shock, nystagmus, or vertigo. At the end of 
three weeks the patient was able to walk very fairly straight, to 
go up and down stairs, and to perform any actions she chose 
without any inconvenience, though she now complains that 
the giddiness, still present on the left side, is so severe that 
she wishes an operation performed on that side also. The 
soar is scarcely visible; there was a slight and transient 
facial paresis. 

Remarks .—In considering the history of this operation one 
must refer to the stimulus given to operative work on the 
labyrinth of the internal ear, which originated from two 
speoial causes. The first of these causes was undoubtedly 
the marked relief afforded to sufferers from tic douloureux 
by the removal of the Gasserian ganglion within the skull 
and the second was the brilliant results which ensued when 
suppurative labyrinthitis was treated by correct surgical 
methods. Undoubtedly the first of these causes acted more 
directly on the general snrgeon and led him to attempt the 
heroic operation of dividing the anditory nerve within the 
sknll, while the second cause more directlv appealed to the 
aural surgeon. 

I shall not in this paper discuss or describe, even shortly, 
the various methods which have been employed for division 
of the auditory nerve within the skull, not on account of the 
high mortality which has followed these operations, but 
chiefly for the reason that they were ail published prior to 
the publication of any operative work on the intact labyrinth 
and because it seems that we have every reason to believe 
that where Intracranial division of the aniitory nerve has 
been successful direct destruction of the posterior half of the 
membranous labyrinth would have been equally efficacious 
as far as vertigo is concerned; but what is of greater im¬ 
portance still, judging by the six published cases, the latter 
operation is without risk to life. Here, as elsewhere in 
surgery, absolute priority in publication is not a matter of 
any great moment. This is the more so in this instance, as 
priority of operation was not accompanied by priority of 
publication ; for whilst the honour of having performed the 
first operation on the labyrinth in non-suppurative disease 
of the middle ear for the relief of vertigo belongs to 
Milligan, 1 the writer antedated him as far as publication is 
concerned. 2 Consequently the real credit for the initiation of 
operative interference with the labyrinth may be equally 
claimed by both. It is hardly necessary to add that 1 was 
unaware of Milligan’s work at the time. 

1 have in this article omitted all reference to tests with 
regard to hearing power, though it may bo taken that, as 
far as one oan judge, in other cases the operation was 
justifiable, as it is quite certain that the result in each case 
was successful. After reviewing the published cases ous is 
forced reluctantly to the conclusion that, while brilliant 
results are obtained for the relief of vertigo, yet with regard 
to intolerable tinnitus aurium and noises in the head, where 
''ordinary remedies fail, judging by the results of published 
cases, neither intracranial nor intralabyrillthine operations 
promise great hope of relief. 

In considering the evolution of this operation it is some¬ 
what remarkable that Milligan's operations, of which there 
were three, consisted Id the removal of the external canal 
only, leaving uninjured the ampulla, while my first opera¬ 
tion went a step farther by including the removal of 
all of the semiolronlar canal, allowing free entry into 
the vestibule. In all these cases severe constitutional 
disturbance followed, which was of some considerable 
duration and was marked by a temporary increase in the 
vertigo and by transient shook. From these cases I was led 
to consider that the proper method was to attack the 
vestibule, thereby removing the whole of the vestibular 
fluid and destroying tho ampullary nerves and obliterating 
entirely the lining membrane of the vestibule. 

Tho next step in the operative history under consideration 
was illustrated by a case in which I had had the misfortune 
to destroy the facial nerve when attacking the cochlea. 
This I turned to good account by removing the whole 
anterior waU of the vestibule and the ampullce of the various 

“v, Rn( , h a oase as this, however useless as a precedent, 

011 Vn i^nnrtratethe cowectness of the view which I have 
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waU of the vestibule cannot be readily removed as the facial 
nerve crosses the vestibule between the external semicircular 
canal above and the foramen ovale below. 

The sixth operation for intolerable vertigo is the one 
D caSQ * ^ enabled to carry out 

what I believe will prove to be the correct operative pro¬ 
cedure to follow in cases of incurable and intolerable aural 
vertigo. To recapitulate briefly : after pxposing the bony 
semicircular canal its upper surface is cut away with the 
electric burr until the membranous canal is opened This 
canal is then followed up anteriorly and posteriorly to the 
entrance into the vestibnle. Then, by means of a small 
chisel, these two openings are connected by cutting away the 
intervening bone. Having once obtained a wide entry into 
the vestibnle tbe whole of its npper surface, or the vestibular 
roof, is rapidly removed in such a way as to expose the 
entrance to the posterior ampullary dilatation. All of the 
exposed parts of the vestibule and ampulbe are carefully 
curetted with a fine curette. The next step is to see that 
thorough drainage is afforded to the small bone-locked 
cavity, which is done by removing tire foot-plate of the 
stapes. This completes the operation, the frfcial nerve, 
sheathed in bone, lying between the openings into the vesti¬ 
bnle. In (Fig. 5) it will be seen that the widest part of 


Fig. 5 
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x JoDrna l of the British Lsryogologiral. Ethnological, and Otologicl 
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To ihovr transverse section of vestibule (v). f.m., Facial nerve. 
i^s.C. and as.a, External and »upcrior canala, and at x 1» 
a dotted line to «how tho Iovel at which the vestibule Is 
opened. 

labyrinth is where the opening is made, thereby 
enabling one to obtain the freest entry into this cavity. We 
have now six cases on record in all of which relief has been 
afforded to a symptom of considerable gravity, for patients 
suffering from "aural vertigo wo uDable to go about their 
business with comfort and are often indeed unable to cross a 
street unaided. 

The evolution of tbe operation has bdbn marked by a 
steady progress, the removal of tbe canals alone being 
followed by unpleasant symptoms, whereas the bolder opera¬ 
tion of clearing out the vestibnle has not been followed by 
any untoward symptom whatever, the patients being up and 
about witbin a week. And it is also with a oertain sense of 
satisfaction that, as far as I have been able to learn, this 
operation has been attempted nowhere beyond tbe confines 
of Great Britain. . , . 

The flap described in this case is one whiob I have no 
hesitation in recommending as a suitable means of exposing 
the field of operation where it is necessary to work deeply 
into the petrous bone, though it is scarcely a procedure that 
will as yet commend itself for use in the ordinary radical 
mastoid operation, tbongh the freedom which one obtains by 
its use might certainly tempt one to employ it more widely 
than intralabyrinthine operations alone would permit. 

Harloy street. TV.__ 


Royal Alb ert Hospital, Deyonport.— As a 

result of the special appeal issued by the committee of tbo 
Roval Albert Hospital, Devonport, the sum of £700 has been 
already received. The appeal states that during the past 
vear 0299 patients were treated, of whom 798 were in- 
natients, the daily average number of occupied beds being 
flR-q The expenditure for the past 1 2 months was £4536, 
whihit the income to be relied on was only £3200. 
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Clinical Soles; 

SfEDlCAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF SYPHILIS FOLLOWING THE BITE OF 
A HUMAN BEING. 

By James Garvle MoNacghtox, M.D.EmN., 
M.R.C.P.Eoin. 


A woman, aged 55 years, who was sent by ber medical 
attendant to the Throat Hospital, Manchester, for further 
treatment gave the following history of her symptoms. On 
August llth, 1935 , she was bitten on the back of the hand 
by a woman and a sore which required about six weeks to 
heal subsequently formed at the place. About five weeks 
after the bite spots began to appear on her body and a little 
later her hair began to come out. 

When the patient was seen by me on Deo. 22nd the sore 
•on the hand was qnite healed, leaving a dark red scar of 
the sire of a florin. The rash had quite disappeared but the 
woman was still suffering from condylomata. Her month 
showed several mucous patches, especially on the inner 
surface of the lips. In the larynx there was considerable 
infiltration of the inter-arytenoid region, with nlceration of 
one vocal cord. The patient is a widow ; bnt there seemed to 
be do reason for believing that the disease had been con¬ 
tracted in any other way and her medical attendant has 
informed me that a primary sore developed at the seat of the 
bite. The comparative rarity of the communication of 
syphilis in this way seems to make the case worthy of 
record. 

AtanehMter. _ 

A CASE OF HEMATOCELE OF THE SPERMATIC 
CORD. 

Bv W. Dixon Habtlet, M.B., B.S. Lond., M.R.O.S. Eng., 
L.R.C.P Lond., 

jssstxxt jrEorcit amci K at me bouxobbokk nospmt, 

WASDSWOBTH C03OI0V, 8.W. 


throughout its extent. The tumour was firm but pliable to 
digital pressure. It was not transparent to transmitted 
lieht and was not reducible. It had no connexion what- 
ever with the tunica vagiaalfs and tture was no effusion 
present in the latter sac- The spermatic veins were 
not enlarged on either side. There was no weak¬ 
ness of the- abdominal walls and the thickened cord was 
moveable from side to side. On Sept. 6th the scrotal tumour 
had extended further downwards and was in ccntact with 
the testicle bnt could be separated from it. Its lower 
extremity was larger, had become more flattened, ana bulged 
into tbe tunica vaginalis. - 

The diagnosis Was bxmatocele of the spermatic cord 
following An injure - . The patient had never suffered frost 
hernia, bnt his father had had an inguinal hernia all Ins life. 
The I xmorrhage in these ca-es seems to occur into a pre¬ 
existing sac, probably a portion of the funicular process, 
which has become closed at each end in the course of 
development. It i- difficult to imagine how a diffuse bremor- 
thngo into the tissues of the cord could present the physical 
signs described above, e-peclally the full rounded lower 
limit and the definite twuenge-shaped tumour, an the blood 
in such a care would tend to gravitate still further down¬ 
wards and to envelope the testicle. 
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and foreign. 


The patient, who was a tall youth of average build and 
20 years of age, was playing cricket on August 26th, 1905, 
as Tricket-teeper, when a medium-paced hall struck him just 
above the left pubic spine. He did nof feel much pain at 
the time and went on playing, the game not being at all 
•delayed. About an hour afterwards he felt pain on walk¬ 
ing and noticed that flexion of the thigh had become 
difficult owing to a feeling of stiffness. There was no sign 
of braising but he found that there was a lump over the 
region of the left pubic spine. He rubbed the part regu¬ 
larly with embrocation bnt the pain was not relieved. He 
went to the out-patient department of the Bollngbroke 
Hospital on Sept. 5th, by which time the swelling over the 
pubic spine had subsided and some little discolouration of 
the skin had appeared. 

On examination there was felt in the left side of the 
scrotum a tumour which was enntinuona with a consider- 
iblt tMtoisg of the spermatic cord above it. As the 
thickened cord was traced upwards its diameter gradually 
diminished but the upper limit was very indefinite, being 
situated about the centre of the external abdominal ring 
At the upper margin of the scrotum the cord was ttro- 
thkds of an mch re diameter. It was rounded in outline 
but R yielded slightly under the pressure 
W. l h There were no signs of hernia, the 

0 T' d "j 50 *.0° «mgkffig. Continued with 

!? d extending for two and a half inches 
, the scrotam was a sausage-shaped swelling 

one inch In diameter, with a full rounded end placed a 

SkMLdf “ • n l h v® t ‘?'' e ‘e ieft testicle-tbis orphan bffing 
raired half an inch higher than its fellow of the other ride 5 
in front and at the sides the scrotal tumour was rounded And 
P^tSffir rh oatUn ( e configuration ; whilst on its 

™ I o£ the cord “Did be left 

spreadingjwer it, the vas deferens being easily traceable 


NtjRa imtem est alia pro certo no»c€ndl via, nltl qruunplmittiM et 
oort-crum et dtoectionum hUtoriaa, turn nliorum turn proprlaa 
collect** hit ben?, et Inter *e comparare.—OI o&gaQXI Dc St d. ft Cauj. 

Ub. lv., Procemlum. _ 

ST. GEORGE'S HOSPITAL. 

A CASE OF FHI.EB01.1TI1S SIMULATING SUBCUTANEOUS 
FIBBOUS NODULES. 

(L r nder the care of Dr. Rollestox.) 

A woman, aged about 50 years, was admitted into St. 
George’s Hospital under the care of Dr. H, D. Bolleston on 
Nov. I8th, 1905, with subacute gastritis from which she 
rapidly recovered. She had twice bad an "ulcerated sore 
throat,” when a child and 12 years ago, bnt had never had 
rheumatism or chorea. The joints did not show any evidence 
of arthritis deformans and there was no sign of von 
Recklinghausen’s disease (generalised neurofibromatosis). 

Jtemarfu by Dr. Rollestox. —The point of interest in this 
case was the presence under the skin over both shins of 
numbers of discrete, small, hard, painless, moveable nodules 
of the Eire of minute shot or less ; these nodules were not 
attached to the bone or to the skiD. There was a hunch of 
varicose veins on theinnersideof the left thigh just above the 
knee and tome smaB superficial varicose veins were visible over 
tbe front of both shins, bnt there was no manifest continuity 
between these veins and the small subcutaneous nodules. 
No similar nodules were found elsewhere in the body. There 
was some doubt as to the nature of these nodules, which 
closely simulated the well-known transient nodules seen in 
the acute rheumatism of childhood and, except for the 
absence of tenderness, resembled the nodules sometimes 
found in a number of conditions summarised by Dr. G. 
Newton Pitt 1 and ProfessorR. Stockman, 1 such as arthritis 
deformans, gonorrhoeal rheumatism, “chronic rheumatism,” 
influenza, acd syphilis. One of the small nodules was 
therefore excised under cocaine. When cut across it had to 
the naked eye the appearance of a calcified vessel containing 
some_ calcareous material. After tbe necessary decalcifica¬ 
tion it was ent, tbe microscopic appearances being (ride 
figure) those of a vein with some calcification of its walls 
and calcareous material occupying its lumen ; there were no 
recognisable blood corpuscles in it. The nodule would 
therefore appear to be a dilated portion of a vein in which 


l ,®- X. Pitt: Tranaactiona of the Clinical Society, roL iirit.. I£St, 
Rh' Th ® ClvJ ^' Pathology, and Treatment ot Chronic 



30 The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[Jan. 6,1S06 


e „ bl f„ ad Clotbed a t nd '^'Sequcnt'y undergone calcifiea- bad been Blight and he had paid it little attention and 
twn m other words, of a phlebolith in a vein showing some couldgive no details. He had not had a sore throat He 
calcification. Those appearances axe entirely unlike those also complained of sciatica in the right leg and hip ' 
of the rheumatic nodule as described and figured by Dr. F. J. His condition on examination was as follows. T, 


Poynton and Dr. G. F. Still. 3 As bearing on the production 



Section of phlebolith In 'a subcutaneous vein Imitating a 
fibrous nodule Low power I Cali Ificatlon of wall ol the 
vein. 2, Calcareous matortnl lusldo the vein 


- The patient 

was a powerfully built, intelligent man. There was a super¬ 
ficial scalp wound on the ocoipnt. The pulse at the wrist on 
.the 27th when first seen was 12; on the 28th it was 20, 
very irregular in force and frequency, with alternately large 
and small beats; tbe tension was high and the arteiy 
was thickened. Later in the day the pulse-rate was 
44. The apex beat was always the same as the pulse, 
but there was pulsation in the veins of tbe neck at 
the rate of about 60. Tbe apex beat was in the nipple 
line, in the fifth space, and fairly forcible. As to the 
heart sounds, there were a soft systolic murmur at the 
apex and a systolic murmur at the aortio area, also heard in 
the neck. The auricular systole was heard as well as the 
ventricular. The aortic second sound was accentuated. 
There was no thrill and the oardiac dulness was normal. The 
bowels were regular, tbe tongue was clean, and there was no 
blue line on the gums. Tbe sleep was good. The tempera¬ 
ture was normal. There was a liftle discharge from the left 
ear. The nervous system was normal. The pupils were 
equal and reacted to light and to accommodation. There 
was no optio neuritis but the vessels were thiokened. The 
knee-jerks were equal and normal. The urine was add, of 
specific gravity 1020, and contained no albnmin or sugar; 
the daily quantity was 28 ounces. The patient was given 
seven drops of tincture of nux vomica three times a day 
and kept in bed. Aspirin was given for tbe soiatica. On 
tbe 29th the pulse at the wrist was 44; the venous pulse 
in the neok was 60. At 2 P.H., whilst being examined, 
tbe patieDt had a “fit.” It began without any warning or 
ory. He commenced to turn his head slowly and stiffly to 
the right; the eyes also deviated to the right. There were 
no clonio spasms of tho bead, the eyes, or the limbs He 
was qnito unconsoious. The faoe became bluer and bluer 
and the respirations were quiok and deep. He did not pass 
urine. The attack lasted 30 seconds and ended by bis 
drawing np bis legs and trying to sit up. He then suddenly 


of these phleboliths it may be mentioned that the patient, 
who had to be on her legs a good deal, had been accus¬ 
tomed to wear elastic stockings because she had suffered 
inconvenience from the varicose veins in tbe lower extremities, regained consciousness and was not in tbe least confused. 
It seems probable that the firm pressure thus exerted over the The attack passed off with snob unexpected rapidity that un- 
bony surface of the shins first led to the formation of local fortunately the opportunity was lost to feel the pulse or to 

dilatations and diverticula in the small subcutaneous veins,. - - •“— " 1 

then to isolation of, and thrombosis of the blood in, these 
diverticula, and so eventually to the presence o£ the 
phleboliths. 

For the drawing here reproduced I am much indebted to 
Mr. Lawrence Jones. 


BRISTOL GENERAL HOSPITAL. 


listen to the heart. On the 30th at 6.30 A M. Dr. Short 
was called to see the patient. "Whilst being washed be 
suddenly stopped breathing, became unconsoions, got very 
blue, and died. He was quite dead when Dr. Short got to 
the bedside. Artificial respiration and external massage of 
the heart were performed but in vain. 

Neoropty .—Tbe meningos were very oedematons and tbe 
pial vessels were full. The brain was soft and watery No 
neoplasm or absoess was present. Tbe left middle ear con¬ 
tained granulation tissue and tbe drum was perforated. The 
mastoid antrum also contained granulations. The temporal 
bone was normal and the dura mater was not loosened over 
it. The lungs were congested. Tho heart was not dilated: 
the anrionlo-ventricular openings were of Dormal size. Tbe 
left ventricle was a little hypertrophied. Tbe mitral valve 


A CASE OP THE STOKES-ADAMS SYNDROME, WITH 
NECROPSY. 

For the notes of the case we are indebted to Dr. A. 

Rendle Short. 

A man, aged 51 years, a painter, came under treatment on --- r -- -- 

August 27th, 1905, complaining of fits. There was nothing flaps were thickened and the chorda) tendinere were thick and 
x ? , , . * n 1,2 a TXTf a * i.to nrcnnno shortened. Tbe endothelium and the musculi papiuares 

of interest in the family history. With regard to his previous whito fibrcms pat<)heg of thjcteniDg . w &,£ were 

history be was in perfect health till 18 months ago, when be quit<; superficial. The aortio valves were normal but there 
bad an attack of “influenza” and was treated in tbe Bristol ^ag a patoh of atheroma In tbe aorta just above them. 
Royal Infirmary. Sinco then he had suffered from headaches The aorta was only moderately atheromatous. The coronary 
and giddiness. The first fit was on June 12th last. The vessels were traced throughout but showed no atheroma or 
patient denied syphilis and had not been a heavy drinker, thrombosis. The heart muscle showed a few scattered patches 
Ho had never had any symptoms of lead poisoning. He had 0 f fibrosis not well marked. The kidneys were of normal size ; 
not hod rheumatic fever or chorea. Last June he had six the cortex was a very little diminished and the surface was 
fits in one week and had been having them occasionally s ]jghtly granular; the capsule was slightly adherent. Tbe 
ever since, about one or two a week. He also suffered gpi^n showed fibrous capsulitis. The other organs were 
from giddiness and had had headaches, but not recontly. normal. The cerebral cortex was e xamin ed microscopically 
There had been no vomiting and the sight was good. The an d the ceUs were found to be normal. The Nisei granules 
rarient’s description of a fit was as follows. He did not were normal. The aortic norves and vessel wall were also 
P““ \nforehand when one was coming on. He suddenly examined microscopically, but unfortunately the material 
f It n-lddv and at once became unconsoious. He did not j^ept did not contain any ganglia. The nerves were normal; 

If he cried out or if he was convulsed. He rapidly the aorta was atheromatous, 
recovered and felt perfectly well afterwards, and was not at Rfma rls ly Dr. Short.— The association of (1) attacks of 
ulTsloeW He had passed urine during the fits butibad ^consciousness, in wbioh tonicthough not clonic spasm took 
his tongue ^The last fit was on August 27th, 1bo6i and (2) a slow pulse with (3j otorrhosa suggested 
not b!t ^ n , ^.Linefi a scalp wound; this was the £ diagnosis between Stokes-Adams syndrome complicated 

ilusfof U^omtog ^der treatoent. He also t^ hcEa and abscess of the brain. The.normal tempera 
immediate^ cause left ear for several months ; it and absence of mastoid tenderness, drowsiness, optio 


complained of running of the 


neuritis, or localising symptoms were against the last-named, 


, Poynton and Still Transactions of the Pathological Society, | ^ the m03t important indication was the fact that 

vol. 1..TS99, p- 324- '' "" 
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the venous pulse in the neck and the ventricular and radial 
pulses were asynchronous owing to the characteristic “ heart 
block” of the Stokes-Adams syndrome. It is, however, 
interesting to note that Gowers points out that otorrhcen. may 
cause slowing of the pulse. The necropsy showed no 
adequate cause of death. The fibrosis of the heart wall was 
but slight, the patches on the endocardium being quite 
superficial. The coronary arteries were quite free through¬ 
out from any trace of thrombosis or atheroma. Mot liaving 
at that time realised the importance of the auriculo- 
ventricular band of His in these cases I unfortunately did 
not submit it to microscopical examination. 


ST. VINCENT'S HOSPITAL. MELBOURNE. 

A CASE OF LOCALISED rNTRAPEJUTONEAL ABSCESS, ASSOCI¬ 
ATED WITH A PECULIAR FIBROID THICKENING OF 
THE MESENTERY. 


(Under the care of Mr. G. A. Syme.) 

The patient, a married woman, aged 60 years, 
admitted into St. Vincent’s Hospital on Oct. 25th, 1904, 
complaining of abdominal pain and attacks of vomiting, 
with progressive loss of flesh. Her illness began 12 months 
previously with pain in the stomach, coming on after meals. 
Bhe was treated for Indigestion and improved somewhat, 
hat after a time the pain became worse and was accom¬ 
panied by vomiting after eating solid food. The vomit¬ 
ing relieved the pain. She was then restricted to a liquid 
diet, but vomiting and pain came on again and she began to 
lose weight Her bowels had always been regular. She had 
never had jaundice. Tho menopause occurred five years 
previously. There was no history of previous illness. 

On admission the temperature was 100= F., the pulse-rate 
was 120 and the respirations were 24. The right abdomen 
was rather ri^id and tender from the costal margin to the 
iliao crest. The rigidity and tenderness were most marked 
yust above, and to the right of, the umbilicus. In this region 
an ill-defined swelling could be made out. She had a slight 
leucotrbaeal dr charge, but a vaginal examination revealed 
no abnormality. The tongue was tremulous and rather 
furred The urine was normal except for a copious deposit 
rf urates The patient was kept under observation for some 
time. The temperature remained about 100° in the evening 
and normal or 99= in the morning. She vomited occasionally* 
chiefly mucus, once tinged with blood. The swelling in the 
umbilical region became more distinct and seemed more 
elastic and doubtfully fluctuant. The tenderness became 
more marked. 

On Nov. 10th the patient was amesthetised with 

? ™ and ^t abdo “ en opened by an incision in 
tbe midline at and below the umbilicus. A thick, inflamed 

adh “ ent . 1 0mentam and small intestine presented 

r£s T 'r’ t ‘"—'fwius 
» sstgsJ i a l 

its mesentery th J e latter being StaS aod^ckS and 

the corresponding coil of bowel beincr rm^io “ CKecea ana 

deeply congested. The intestine wL^^^eVfo^^-vt” 11 ^ 

of nearly three feet and was resected Th* e ^ ent 

ligatured off with sflk and the 

were united by a continuous silk snture through 

and a continuous serous suture. The abdnm?p,i ^ h , 6 Coats 

closed with interrupted sdkworm-gnt n F* 

caused considerable shock hut Th E iT„. 

especially after a nlnt of caUrm » patient rallied well, 

each tW Euc^ for a stitch " to? ^ fced ocd « 
excellent recovery and wrote to Air Sv/tTp ™ade an 

that she was perfectly well. * ^ recently to say 

Laboratory, Univ^rity^f 'mviw !!? 1 t0 tlle Pathological 

near its attachment to the bowel mesentery, 

thickened and firm to the touch' ’o?t.S (Ch ^ which are 
appear fibrous with fibrous bands’ pc” r ° n ttese Patches 
lu some of the patches a fair-sized vesreM^ ° at l nto the fat - 
eentre. Nowhere are theves-el /twj t L T ™ rds the 
vessels are Bomewhat thicker-walled The la rger 

not TTv.Tt.pa imcKer-waued than normal bnt this is 


of the larger vessels in the centre organisation lias occurred 
into fibrous tisshe with elongate nuclei. At the spreading 
margin nre numerous large cells, fibro-blastic in character,, 
with active nuclei. Organisms were stained for specially but 
none discovered. The condition is a chronic inflammatory 
ie.” 

HemarJ.t Vy Mr. Syme. —The pathological condition in the 
above case was obscure and I have been unable to find any 
record of an exactly similar case. Mr. J. Bland-Sotton, in 
a paper on the Effects of Perforation of the Colon by Small 
Foreign Bodies, especially in Relation to Abscess of an 
Epiploic Appendix, 1 has reported cases of intraperitoneal 
abscess due to small foreign bodies which had escaped from 
tho large intestine. It seemed a possible explanation of this 
case that, in similar fashion, a small foreign body might 
have made its way from the small intestine into the 
mesentery. But no such cause could he found. It 1s 
difficult to say whether the changes in the mesentery were 
primnry or secondary to the suppuration. At the time of 
operation it seemed most probable that the chnDgcs were 
due to some thrombosis of the mesenteric vessels and for 
that reason it was decided to resect the bowel, which 
certainly looked on the verge of gangrene. The pathological 
report on the removed specimen, however, showed that there 
was no thrombosis. The long duration and relatively mild 
character of the symptoms were also remarkable. 
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not marked. Newvessels 


are not very numerous. Around 


The Sanatorium Treatment nf Conxumpiion. 

A MEETING of this society was held on Dec. 21st, 1905, 
Sir James Barr, the President, being in the chair. 

From 8 to 9 o’clock a number of clinical caseB were ex¬ 
hibited. At 9 o'clock Dr. R. J. M. Buchanan and Dr. 
C. J. Macalister opened a discussion on the question, 
•* Is the Sanatorium Treatment of Consumption Worth 
While 1” 

Dr. Buchanan said that in consumption as in other 
infective processes, some internal power was working towards 
recovery and much might bo done by stimulating this power 
to action or in assisting it when inactive. In all cases of 
pulmonary tuberculosis, especially in the early stages, treat¬ 
ment was urgently called for and was usually followed by 
marked benefit. Ho pointed out the principles upon which 
the treatment of consumption should be based and said that' 
these were indicated by oar knowledge of etiological factors 
and the principles of hygienic and dietetic treatment, 
which were true, honest, sensible, and right, and demanded 
the advocacy of all true, honest, sensib’e. and right-minded 
members of tbe medical profession. These principles of 
treatment admitted of no discussion and were best carried 
ont in a sanatorium worthy the name by a medical man 
who thoroughly believed in them and enforced them in 
a systematic and an exact manner, with the due amount of 
respect which their truth and importance demanded. Dr 
Buchanan’s personal experience of sanatorium treatment 
enabled him to say that he knew of no treatment so in¬ 
vigorating, so sensible, and so trustworthy, and which held 
out so much hope and encouragement, or which afforded so 
great a prospect of success. 

Dr. Macalister said that his experience of sanatorium 
treatment had been disappointing, for although many of the 
cases had been sent in the early stages of the disease 
in nearly every instance a relapse had subsequently occurred 
He commented upon the utter futility of treating the poor 
in sanatonums and pointed out that those patients who 
subsequently died from pulmonary tuberculosis did so in 
much the same period as they would have done had tbev 
never been in one of these institutions. The death-rate 
from pulmonary tuberculosis had not diminished to anr 
E jf* ce the advent ° f the sanatorium treatment 7 
and judging from the figures of those who kept careful 
records in the pre-sanatorium days the recover^rate and 
the death-rate of the disease were about thT « 
they were In patients treated in sanatoriums. Dr iWliste? 


Borne 
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thought that many of the most successful sanatorium cases 
represented patients in whom a strong, tendency to re¬ 
covery existed and mentioned his experience with patients 
presenting this tendency. He thought that the personal 
factor had more to do with recovery than any special 
line of treatment. He advocated the construction of 
inexpensive buddings for sanatoriums so that more money 
might be devoted to the maintenance of a larger number 
of cases, both early and more advanced. He thought that 
tho best way of dealing with the problem was to endeavour 
to prevent the disease by exercising much stringency with 
reference to known elements of infection and by adeqnate 
disinfection of dwellings inhabited by persons suffering from 
pulmonary tuberculosis. 

Hr. Colin OAMrBELL ihongbt it unfortunate that after 
10 or 12 years of sanatorium treatment facts remained so 
few and statistics so inconclusive or contradictory. The 
utmost confusion still existed as regards the classification of 
cases and vagueness in the reports of the various forms of 
cures, so called, obtained. Favourable results lay somewhere 
between the 60 per cent, of ‘ 1 economic cures ” reported from 
Germany and three out of 38 cases reported from Hcswall in 
which the disease was “arrested.” 

Dr. G. A. Ciuce-Calvert said that statistics of sana¬ 
torium results were adversely affected by the very short stay 
many patients made, often six weeks or less, by the kind of 
work to which a patient had to return, and by the surround¬ 
ings, often the most ausnitable, to which patients returned. 
He emphasised the necessity of sending early cases to the 
sanatorium, for the great majority did excellently, and it was 
wise to send such patients to the sanatorium first and to the 
country afterwards, because they then early learnt how to 
carry out treatment and much valuable time was saved. 

Dr. J. Ernest NEVINS considered that as Poor-law autho¬ 
rities and other public bodies were being urged to erect 
sanatoriums, the phrase "worth while" should be judged 
from the point of view of social economy, in which case the 
decision would bo unfavourable. Many sanatorium enthu¬ 
siasts had admitted that results were unsatisfactory but the 
blame was thrown on the patients who were “unsuitable.” 
The conditions necessary to make a case “suitable” were 
impossible for the vast majority of consumptives, and it was 
little or no use teaching a man a mode of life which his 
social circumstances would never allow him to carry out. 

Dr. TV. B. H. Wood, Dr. T. B. Glynn, Dr. A. L. -Morgan, 
Dr. TV. B. TVabkixctoN, Dr. Nathan Bait, Dr. A. G. 
G dll an. Dr. E. T. Davies, and the Pbesident also took 
part in the discussion. 


Society foe the Studt v of Disease in Children- 

—A meeting of this society was held on Deo. I6tb, 1905, Dr- 
Leonard G Guthrie being in the chair.—Dr. J. G. Emanuel 
(Birmingham) opened a disousBion on the Bacteriology and 
Pathology of Pleural Effusions. He said that serous effusions 
were four times as common as purulent effusions in adults, 
but in children they occurred in practically equal numbers. 
In adults a purulent effusion was often secondary to a serous 
one, but in children it was generally purulent from the first. 
Of empyemata 75 per cent, were pneumococcal and these 
might be either secondary to pneumonia or primary. Strepto- 
cocoal empyema was rare in children but common in adults 
Empyemata containing staphylococci often indicated tuber¬ 
culosis. An empyema complicating a case of pulmonary 
tuberculosis was generally pneumococcal or streptococcal. 
The naked-eye appearance of the pus was no trustworthy indi¬ 
cator of the micro organism. There was no essential bacterio¬ 
logical difference between serous and purulent effusions.— 
Hr. J. P. Lookbart Mammary said that cases of empyema in 
children could be conveniently divided into two classes— 
namely (1) those where the infection was purely pneumo¬ 
coccal and (2) those where a mixed septic or tuberculous 
infection existed. The great majority of cases were pneumo¬ 
coccal aud in these a free exit for the pus was all that was 
required ; drainage for any leDgth of time was not required, 
and it was often unnecessary to use a drainage-tube at at. 
In tho other class of cases and in those where much thicken¬ 
ing of the pleura existed good drainage was always neces¬ 
sity He advised irrigation of the pleural carity with water 
or wit solution in suitable cases and consideredthatthe 
results which have sometimes followed this practice were 

tAbe attributed to the iodine or cartmlic arid ^nUon^ed 

He was of opinion that the after-treatment of cases ot 
empyema in children was very important and that the 
thoracic movements ought not to be restri y g 


bandages or heavy bedclothes. Ho advised that respiratory 
exercises should be used to re-expand the lnrg in all 
cases—at first expiration against resistance to enable the 
sound lung to expand the affected one and at a later stage 
regular respiratory and muscular exercises in a surgical 
gymnasium which should by preference be carried out 
in classes of several children by a skilled instructor.— 
Dr. G. A. Sutherland referred to the frequent absence and 
slight character of the symptoms in many cases of moderate 
pleural effusion. Breathlessness and tiredness on exertloa 
were the commonest symptoms complained of. Coughing, 
pyrexia, wasting, and antemia were often present but were 
not diagnostic. A lemon-coloured skin and clubbing of the 
fingers which had developed rapidly and without cyanosis 
were strongly suggestive of purulent effusion.—Dr. Edmund 
Hobhouse (Brighton) said that acute pleurisy could be ent 
short and effusion prevented by active measures in the early 
stage, but when once effusion had fairly commenced it was 
very doubtful whether it could be cut abort by any medical 
measures. Two or three different Tines of treatment have 
been pursued by different authorities. In the first instance 
it was sought to reduce the quantity of fluid by increasing 
the fluid output and reducing the intake. TVith this object 
diuretics, diaphoretics, and purgatives were given freely and 
a thirst diet was adopted; but most authorities were now 
agreed that tbe results attained were by no means propor¬ 
tionate to the discomfort entailed. , If a reasonable trial oi 
medical measures were insufficient to reduce the effusion it 
would be necessary to remove tbe fluid by punotore.— 
Dr. TV. J. S. Bythell said that about three years ago he was 
led to undertake the investigation of the bacteriology of 
empyema in children, and the objects at which ho aimed 
were to determine (1) the source of infection of the pleura, 
(2) the species of micro-organism, and (3) the influendeof 
the bacteriology upon the clinical features of the disease. 
In 40 cases of empyema occurring in children whose ages 
varied between 10 months and 11 years, aud of whom 27were 
males and 13 were females, the source of infection in over 60 
per cent. waB undoubtedly an acute broncho-pneumonia, in 10 
per cent, it was an acute pneumococcic infection of a pre¬ 
existing pulmonary tuberculosis, and in another case it fol¬ 
lowed upon a sarcoma of the lung. In six cases tbe empyema 
appeared to be ” primary.” The influence of age upon tbe 
species of bacteria was well known and bis result fully erm- 
firmed the great relative frequency of pneumococcus; me 
actual percentage in his cases was 90 alone or with strepto- 
coccus.— Dr. TV. Ewart read the notes of a case under his care 
at the Belgrave Hospital of a boy, aged 10^ years, treated I 
paracentesis, by sypbonage, and tbe admission of air into tue 
pleural cavity, with subsequent relapse of the effusion, wMcfi 
was treated by intrapleural injections of adrenahn solution, 
without paracentesis with rapid reoovery. Mr. • 

Dudgeon said that daring tbe last five yean be had made 
many examinations of the fluid taken from the ohest in 
of serous and purulent effusion. If the fluid was clear snu 
the cells, either in few or large numbers, consisted! entire y 
of lymphocytes be thought that the case might be definitely 
said to be tuberculous. If, on the other hand, what was 
described as the polynuclear phagocyte was found it co 
be said that the case was due to one of the pathogenic 
organisms. Another point, to which reference was no 
made, was that in one case be found a very largo number 
cells which showed active mitotic figures, and post mo 
tbe child was found to have suffered from diffuse tart 0 ^ 
of tbe chest cavity and ploura.—Mr. Arthur Edmunds ma 
that he desired to exhibit an apparatus to demonstrate tue 
importance in relieving empyema of making tbe opening 
into the cbe-t sufficiently free to allow of the pus being 
forced out voluntarily. 

Royal Academy of Medicine in Ireland; 
rption of Obstetrics. —A meeting of this section was hem 
V Dec’ 15th Dr. B. D. Purefoy, the President, being m the 
rji _I Dr ROB. Maunsell showed a Uteres removed by 
■erthelra’s Method for Carcinoma of the Cervix. He said 
iffhe thought that the operation should be performed 

possible, for be believed that the suffering wns less 
heu a patient died from a seconday growth, as in the 
HL than from the primary one. The ureter bad to be 
™rat£TIf the parametrium was to be extirpated and be 
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and the uterine -reft els. The operation was rather lengthy. 

Mr. E Hastings Tweedy read a paper dealing with some points 
of Interest in a series of 211 major operations performed by 
him in the Rotunda Hospital. These composed 44 ovario¬ 
tomies nine panhrsterectomiea, 15 subtotal hysterectomies, 
14 pvoealpingotomie*. 32 ventrofixation?, two anterior col- 
potomies, 11 salpingotomies, 15 total pregnancies, three 
orarian resections, nine Ventral hernias, seven radical opera¬ 
tions for procidentia and one for tuberculous peritonitis, 
two vaginal hysterectomies for painfully introverted uteri, 
two retroperitoneal sarcomata, tour Caesarean sections, 18 
vaginal fixations, seven abdominal myomectomies, ten 
vaginal mvomectomies, one enterostomy, and five vaginal 
hysterectomies for cancer. There were eight deaths in this 
series—two under anesthesia in profoundly septic patients, 
two in abdominal and one in vaginal hysterectomy for cancer, 
one after vaginal myomectomy, one after subtotal hysterec¬ 
tomy, and one after abdominal removal of purulent tubes. 
The skin wound showed some suppuration in fi»e cases, 
staphylococcus albas tn two, bacillus coli in one, and a dipio- 
coccus in a fourth, whilst the germ was not looted for in the 
fifth. Convalescence was delayed Id none of these ca'es. 
Tubal disease to a greater or less’extcut was found In 13 of the 
32 patients subjected to ventrofixation; nearly all these were 
sterile and an effort was made in every instance to remove 
the pathological state by breaking down adhesions, resecting 
ovaries, and opening the lamen of the tube. He believed 
that neither Mackenrodt nor Yfertbelm bnd succeeded in 
vstahih-hing their operations for cancer on a permanent 
basis. Mr. Tweedy dealt with his method of closing the 
abdomen in layers and by means of a leaden plate, sod 
pointed oat that, in a recent Ctesarcan section, undertaken by 
him fot the second time, no trace of silk was to be found 
either in the nterino or abdominal walls, nor had any 
adhesions formed in the •neighbourhood of the scars. He 
described in detail the operative technique la force ia the 
Rotunda Hospital and the simple and. inexpensive design 
of the theatre. None of his failnre? were attributed 
to architectural deficiencies in his operaffeg-noom, which 
he believed to be adequate for the requirements of aseptic 
surgery. In its simplicity it furnis'ied a crashing argument 
againtt the lavish expenditure so fashionable ia the present- 
day.—Dr. H. Jeliett said that he agreed with Mr. Tweedy in 
hi* views on expenditure on operating theatres. He also 

WrmTriVfv^ rtf Vratriorr 4 V»<u tt- 4n- _- fr^. 


the chief structures concerned in retaining' the uterus 
in its normal position and placed them in the follow- 
$ D t> oTfiei: ol ixivportJY'DC£ - Vbe ntcxo fcactaV ufjat&drtSj 
ntero-pelvic ligaments, the leva teres ani mofcles, the 
broad and round ligaments, and the perineal body In 
his experience it was quite rare to meet with complete 
rupture of the perineum and prolapse of the uterus in the 
S3.tne subject. pointed one that the nt^iioe i3gotneiit$t 
though composed of the same kind of tissue, weie nob liga¬ 
ments in quite the game sense os were the ligaments of joints, 
the latter being more compact, unyielding, and attached to 
fixed points. Since, under normal conditions the uterine 
ligament's, sacral and pelvic, could be quite easily felt both 
from the vagina and frorn the inside of the pelvis, whilst in 
cases of pronounced prolapse these structures could not be 
made oat at all, he considered that this was important 
evidence of their fnhetion ■ and considering ibat the com¬ 
plaint occurred for the most part in women past the prime of 
life, as did other forms of hernia, ha believed it was due, as 
in these, to relaxation a ad attenuation of the tissues and 
especially of the fibron? and tendinous structnres. From its 
c ora para in e frequence in spinsters be did not Consider that 
pregnancy and labour "bad so mnch to do with its production as 
was generally supposed- In diseasing treatment. Dr. liichie 
said that inasmuch a? worn-ont tissues could not be replaced or 
renewed prolapse of the uterus could not ba completely cured, 
and that jt was po.dbje only to compensate for their defects 
by means of pessaries or to" mend theta in the best available 
way by cue or another of the towny operations performed or 
recommended for this purpo-e. In" bis own practice he con¬ 
fined himself to the turn of Hodge or ring pessaries an 
mechanical supports and 5or the roost part to Twit’s opera¬ 
tion of extension of the perineum, with or without the 
removal of a greater or 1 es - extent of the vaginal walls. 
This operation, when well performed and modified according 
to circumstances, he believed to be more satisfactory than 
auv other, and should recurrence take place, which he did 
not deny might happen after a longer or shorter in¬ 
terval, a pessary would still afford (he requisite relief.— 
Dr. W. R. Smith dwelt on the importance of pro¬ 
phylactic mensutes in the milder cates, such as (1) rest, 
(2} the remedying of endometritis or any other cause of 
1 local congestion, and (3) the avoidance or reduction of nnr- 
j thing determining downward pressure, such as tight-lacicg. 


approved of haring the windows open during operations. He I straining at stout, and especially chronic cough. In The 
thought that the sterilising apparatus should be removed to j matter of pessaries he thought that the combination Bold- 


some distance from the theatre as the air could at present be 
contaminated by it. He was inclined to think that face-hags i 
were not really necessary if the operator took proper care 
of his teeth—Dr. 1". VI. Kidd raid he thought that 
many eases of sterility were due to the condition of the 
male. He approved of -wearing masks as a certain amount 
of sputum was kept nut of the field ol operation by them. 
—Dr. A. J. Some agreed that the enormous expenditure 
incurred in making theatres was to be deprecated. He 
uppresdated the strict w-vpris of Mr. Tweedy and suggested 
that the nurses also should wear masks. The fact of so 
many stitch abscesses having occurred showed that, do 
matter what eaxe -ms taken, accidents would happen. —The 
President said that be bad not made the use of tadtarubbex 
gloves a general practice. Many operators stated that their 
successes were not materially increased p 7 the use of these 
hacreasea" 3 *** oC manipulation was certainly 

No-tongham At emco -CmituRGKAh Society — 
A meeting of this society was held oa Dec. 2CHh 1905 
rtf tT c ^' lhcl \ tbe President, being jr, the chair.— 
a giri, aged IB years, from 
whom, he had 1.4 weeks previou-ly removed, a Hydatid 
Sr ft* ^oer rLltbcegh only a small lump" could 

tbe tiv, v ttao ' s 2 b , abdominal wall tbe le ft lobe of 
tae live* T?ras found J 


*** r? utld at tbe ^ration to bn enlaced 

neatfy t0 ih t After incitioa 

and evacuatlou of the numerous daughter cysts which com¬ 
pletely filled the -mother cyst, the latter was net-led off The 
and'fibrous around thfevrt and ?£ 
stitched to the abdominal wound without difficult Draicaee 
provr-led for and bile escaped from the wound fora W 
ftf?' th fT h wound eventually healed soundly —Dr if 
s * a disensrion on the Traatawta hvekue 

lapse said that it was not ease to explain whv the 
uterus should descend in some cases and^fl Sift? 


ring pattern acted best; enp and stem pessaries were 
certainly very irksome. In a survey of operations recom¬ 
mended for the condition he prosed in review perineorrhaphy, 
colporrhapby (partial and complete), colpectomy, and 
shortening the titero sacral or round ligaments. On the 
whole, be i a roared ventrofixation, combined with anterior 
or posterior colporrbaphy. In suitable cases, this gave 
excellent results, while the ri=k was practically nil. Not 
the least important part of the treatment wjro the sub¬ 
sequent, rest in bed Jor at least a month, especially 
if the etvtukes -were taken, out.—The Pterideav said 
that in view of the frequency of the condition any eatis- 
■iadore operation would be a great boon. All pessaries- 
were difficult to keep clean.—Dr. IT, Hunter said that 
patient* often derived great comfort from a ring pCsSaty trad 
failing that Napier's cup and stem gave good results" He 
alluded to s treatment by the injection of paraffin or quinine. 
—Mr. Hoganb said that repair or advancement of the 
perineum often made it possible to retain a pessary. Ventro¬ 
fixation was not alrogelher sathfactory; in procidentia he 
thought that hysterectomy was the best operation, as it was 
easy and not dangerous.—Dr R, Alder.-on said that he tad 
known ventrofixaii a give excellent results which continued 
for two or three yeara alter the operation. Silkworm-gut 
sutures were used acd removed at the end of two weeks 
while the patient kept her bed from four to six weeks,—Mr’ 
W. Moriey Wilis pointed out the advantage of an iritra- 
pentoueai shortening of the round ligaments, as dis¬ 
tinguished from Alexander’s operation, and the discussion 
'5*; continued hr Dr. James Watson, Dr. Al. J. Sharp, Dr. 
S. E. Gill, and Mist Surah Gray, 

Glasgow JIedico-Chib.’crgicai, Society_A 

meeting of this society was held on Dec. 15th, 1905, Dr 3 
lane say Steven, the President, being in the chair.—Dr, J. h" 
.YicqII tbow-d several patients from a fnriher 


enterortomy was the idea! upera^u ior ThT STbut 
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that as regards t be patient it was often inadmissible on 
account of the extreme debility generally present. In the sis 
cases submitted an operation had been carried out by which 
divulsion had been combined with a yY plastic operation on 
the pylorus. The cases were not shown as “cores,” 
sufficient time not having yet elapsed to test that, but as 
demonstrating the low mortality of the operation. Only 
one of the sin patients had died. Of the others four 
had apparently quite recovered, a period ranging from 
three to 12 months having elapsed since the operation.— 

Dr. Nicoll also showed several Prostates which had been 
recently removed by operation, with considerations based on 
an experience of 100 cases of prostatectomy. He held that 
the mortality-rate of prostatectomy was fairly put at 5 per 
cent, and was being steadily reduced. The choice of treat¬ 
ment, therefore, for those cases of prostatic retention not 
yielding to medical treatment was increasingly in favour of 
radical relief by operation as against regular catheterisation. 

He had seen no reason to alter his opinion published in 1894, 
that the first step in prostatectomy should be the suprapubic 
opening of the bladder, the operation being then completed 
by vesical.or perineal enucleation as might be decided. 

He held that nothing essentially new in the techniqne of 
prostateotomy had been added daring the past ten years.— 

Dr. Or. B. Buchanan read a short paper on Scopolamine- 
Morphino Antesthesia and reported four cases in whioh he 
had used it, following the method of Korff, recommended by 
Terrier. In none of his cases did general ansesthesia ensue 
and it was necessary to give a little chloroform in addition. 
Nevertheless, the effects of scopolamine as an adjunct to 
chloroform were very satisfactory. Fear ahd apprehension 
before the operation were absent, even in nervous patients ; 
a very small quantity of chloroform was required, there was 
almost complete immunity to pain for the next 24 hours, and 
siokness was very slight. One of bis cases showed marked 
slowness of breathing for half an hour (ten and even seven 
respirations per minute) but the patient was otherwise well. 

All the patients expressed satisfaction with the effects. Dr. 

Bochanan quoted a number of cases reported in various 
periodicals, amounting to 4345, including 408 oases of labour, 
and called special attention to a paper by Hoith in the 
Milnohcner Medimnimhe Wonhentahri/t, in which amongst 
other points a series of deaths was recorded and disoussed. 

Those, with three others reported by Hies in the Annate of 
Surgery, amounted to 23, all of which, however, except two 
or three, occurred in patients seriously disabled by disease 
and could not be ascribed directly to the anesthetic. The 
conclusions arrived at by the most competent observers 
were the following. 1. That scopolamine and morphine 
should be employed as an adjunct to ohloroform and 
not as a means in themselves of inducing full narcosis, 

2. That pure scopolamine only should be used because 
hyoscine, with which it is said to be isomeric, gave 
uncertain and inconsistent results. 3. That small doses 
(^q^jtb of a grain of scopolamine with jJjM* of a grain of 
morphine) should be injected from half an hour to an hour 
before operation, or If time allowed should be divided into 
two doses and given separately with an hour’s interval 
between them. 4. That chloroform must be given in very 
smaB quantities, drop by drop, and should not be pushed 
to the point of abolishing the reflexes ; that, however, con¬ 
stituted one of the disadvantages. Ether was much less 
satisfactory in that respeot. 5. That special care was necus 
sary with those suffering from diseases of the heart or kidneys, 
and with children. 6. That in old people the small dose of 
scopolamine was often sufficient to produce general narcosis 
without the aid of chloroform. 7. That the solutions most 
be freshly prepared each time and for that purpose tablets 
of soopolamine were now on the market. 

Clinical Society of Manchester—A meet¬ 
ing of this society was held on Dec. 19th, 1905, Mr. E. T. 

Milner the President, being in the chair.—Mr. E. Stanmore 
■RishoD showed several specimens and three patients illustra¬ 
tive of New Growths in the Sigmoid Flexure and Rectum. 

He specially drew attention to three points In connexion 
this snbiect. In the first place it was found that 
whUst*oarcinoma undoubtedly attacked all parts of the large 
t iv -r aT +V.Q largest majority of the cases occurred In 

tssra asas 
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which they produced. f siemoid flexure, the bowel 

SLJ’SSSST’S?rfttS operated upon tire eeening. t-ete 


years before. The Immediate risk to life from obstaseffia 
was the same in both carcinoma and fibro-adenoma bat the 
ultimate results after removal were widely different. Suffi¬ 
cient attention had not, he believed, been directed to thii 
peculiarity of sigmoid neoplasmata. In the second place 
there was an imperative necessity in all cases of obstruction 
from such growths for a preliminary temporary colotomy. 
He detailed a case under his care in whioh ineffective 
colotomy had been performed, with the course of events 
during and after the excision of the bowel at a later stage. 
The case ended fatally ; it was indeed one long struggle with 
sepsis due to the passage of frecal material over the raw 
surfaces. He referred to Hupp’s analysis of fatal cases, in 
whioh 50 per cent, died from sepsis, due, as Hartwell had 
remarked, to the infeotion of the parts by frecal material 
He confuted the argument brought forward that such 
patients were unfit for two operations, showing that at the 
time of obstruction they were still more unfit for total 
resection and that colotomy instead of farther weakening 
the patient was the one measure whioh allowed the 
possibility of recuperation. He emphasised the fact that 
at the time of obstruction the actual danger was not 
the growth at all but the accumulation of decom¬ 
posed material behind it and the poisons contained 
therein. Other, though less important, reasons were also 
dwelt upon. In the third place, he showed a patient upon 
whom Eraske’s operation had been performed with the for¬ 
mation of a sacral anns. He demonstrated the disadvan¬ 
tages of this and suggested that in any case in which the 
amount of intestine requiring removal was too great to 
permit of the re-formation of the normal canal ending in a 
normal anus the operator would be wise in being either 
content with a simple inguinal colotomy or, should the 
growth be removable, in taking away the whole of the distal 
intestine, so that the end of the ifecal traot should lie attire 
inguinal anus.—Dr. G. H. Lancashire read a paper on Some 
Skin Affections due to Pyogenic Organisms. After dis¬ 
cussing the important question of the secondary pus infec¬ 
tion of slrin disease, some common infections primarily due to 
staphylococcic and streptococcic Infection were described 
with their treatment. Mention was made and instances were 
given of other less recognised forms of pyogenic infection. 

Devon and Exeter Medico-Chirurgicai, 
Society. —A meeting of this society was held at the Royal 
Devon and Exeter Hospital on Deo. 14tb, 1905, Dr. J. 
Mortimer being in the ebair,—A vote of sympathy was 
unanimously passed to Dr. H. Davy in his recent bereave¬ 
ment.—Mr. A. C. Roper Bbowed two oases of Sarcoma of 
the Upper Jaw, one before and the other after operation. 
He showed the tumour removed in the latter oase and a 
microscopical section was exhibited, proving the tumour to 
be a largo round- and oval celled sarcoma,—Mr. Roper also 
showed a Uterus with mauv Fibroids whioh he had removed 
by hysterectomy.—Mr. O. E. IV. Bell read reports of two 
cases of Strangulated Hernia where the gut was gan¬ 
grenous at the time of the operation. The first case was 
one of femoral hernia in a man. aged 64 years. The gut 
was gaDgrerious on operation and six inches of bowel were 
removed and the ends were stitched together, and the 
patient made a complete recovery. The second case was 
also one of femoral hernia in a woman aged 74 years. Here 
on operation it was found that tho bowel had been com¬ 
pletely divided by the process of sloughing at the seat of 
the constriction and that one end was loose in the peri¬ 
toneal cavity which was full of freces. The bowel was 
resected and the ends were entered and the peritoneum was 
washed out but the patient died six hours later. In neither 
case was there much shock or pain, nor did the patient 
seem seriously ill.—Dr. J. Raglan Thomas opened a dis¬ 
cussion on Physical Degeneration He referred largely to 
the interdepartmental report on this subject. He laid special 
stress on tbe following signs of physical degeneration- 
(1) the majority of people, both children and adults, hau 
bad teeth; (2) few mothers were able to nurse tbelr own 
children; and (3) the stature of boys in industrial schools 
was very inferior to that of boys in public schools. He men¬ 
tioned some of tbe probable causes of this physical degenera¬ 
tion or unfitness, suoh ns the urbanisation of rural districts, 
the large amount of female labour, tbe consumption of tinned 
foods and decay of home cooking, tbe large amount of tea¬ 
drinking the artificial feeding of infants on bad and insuffi¬ 
cient food and tinned milk, and tbe moral contamination of 
both boys and girls who, lacking proper occupation In the 
evening, were forced out into the streets. He laid special 




REVIEWS AND NOTICES OF BOOKS. 


[Jan. 6, 1906. 35 


The Lancet,] 


stress on the enormous infantile mwrtality, which was 
greater than it was 60 years ago. He meDtiOTed threo 
societies which in different ways tried to remedy this_con- 
Ji.tnn nF affairs—Ill the National League for rbyetcai 
Edncation and Improvement; (2) the Natlonal Scrwce 
Lea cue; and (3) the Society for Housing of fheWorking 
cE.-Owing to the lateness of the hour the discussion 
on^Dr. Thomas’s paper was deferred to the next meeting. 

gctricius roifr gofias of §Mk 

Sanitary Lam of Scotland and Principles of Public Health. 
By W. J. Brock, D.So., MJB. Edfn., F.R.S.Edin., &c., 
Medical Officer of Health of Midlothian, Ac. London 
and Edinburgh: Oliver and Boyd. Small 8vo, pp. 480. 
Brice 7 1 . 6 d. 

This little volume is handsomely bound in flexible red 
leather, gilt-edged, and well printed, though the type of all 
hut 120 pages is so s mall as rather to strain the reader’s eyes, 
in gas light especially, the paper being, in order to beep tho 
volnme in small bulk, so thin as to he a little too transparent 
—which means, after all, that we cannot have large type and 
thick paper combined with small bulk and full contents. 
The work includes, verbatim or in abstract, all the statutes 
relating to public health which apply to Scotland, even 
though they are not confined to that country—such as the 
Rivers Pollution Prevention Acts, the Factory Acts, the Sale 
of Food and Drugs Acts, and the Housing of the Working 
Classes Acts. Most are given only in ahstract, the main 
exception naturally being Scotland’s Magna Oharta of 
public health, tho Act of 1897. Following the Acts them¬ 
selves there is in an appendix a reprint of official circulars and 
Orders relating to them, on the same lines as those ot a little 
volume issued by the Scottish Local Government Board. In 
other appendices vital statistics, food, water, air, and venti¬ 
lation are dealt with; in another a synopsis is given of the 
requirements of the Scottish Conjoint Colleges Examining 
Board for the diploma in public health and a syllabus of 
requirements for sanitary inspectors' certificates ; and still 
another appendix gives a digest of decisions on the sanitary 
laws. The Bcheme of the book is therefore good and most 1 
of it has been well carried out. 

In some respects, however, tho work is open to criticism. 
Concerning preventive measures in infectious diseases, atten¬ 
tion is quite properly given to the value of hospital isolation 
of scarlet fever and the author states that he will quote 
extracts from writers who have recently given their views 
on the subject. All tbe writers quoted, however, are those 
who can. he ranked as doubting or denying the value of such 
isolation and Dot a word is quoted on the other side. 
Statistics for Edinburgh are given which are interesting 
and, so far as they go, support the view that hospital isolation 
is useful, which is evidently not what the author himself 
thinks, hut he is quite right to doubt deductions from the 
figures of only a limited period. Regarding the Edinburgh 
figures, it would have been convenient had explanation been 
given of such facts as that in the year 1896 there were 2165 
notified cases, of which 1703 were removed to hospital, 
while in 1897 the cases were 2597 and only 748 went to 
hospital, and of the still more remarkable fact that in 
1904 the number of oases treated in hospital considerably 
exceeded the total number notified. Regarding disinfection, 
it is stated at p. 3S3 that corrosive sublimate solution (1 part 
to 1000 parts of water) should have added to it 10 per 
cent, of chloride of sodium, but on the next page it is more 
reasonably stated as 10 parts, not 10 per cent. In using 
the same solution for a disinfecting spray it is recommended 
that 10 per cent, of alcohol should be added. As to vaccina¬ 
tion, the author does not appear to know that we in England 
have since 1897 had the compulsory age fixed at six months 


as in his own country. TVnkley, not TVakoly, was a coroDer 
for Middlesex, and Russell, not Russel, was member of the 
Local Government Board in Scotland. Virchow s researches 
relating to typhoid fever in Hamburg are spoken of but it 
is not said where a record of these researches is to be found. 
Here and there, indeed, the writing is a little careless. The 
book contains a great deal of useful information regarding 
vital statistics, air and ’ ventilation, food, drinking water, 
and so on, and the digest of decisions on the sanitary laws 
will be found valuable. Also there is an excellent index. 

Hygiene. By J. Lane Notter, M.A., M.D. Dub., Chairman 
of Council and Examiner to the Royal Sanitary Institute; 
Examiner in Public Health to the Universities of Cam¬ 
bridge, Manchester, and Liverpool; Honorary Member 
of the Hungarian Society of Public Health, fcc.; and 
R. H. Fibth, Lieutenant-Colonel, Royal Army Medical 
Corps; Professor of Hygiene in the Royal Army Medical 
College ; Member of the Council and Examiner to 
the Royal Sanitary Institute. Sixth edition. LondoD, 
New York, and Bombay: Longmans, Green, and Co. 
1905. Pp. 491. Price At. 8 d. 

So to write a work of this nature as to adapt it to the 
requirements of both professional and non-professional 
readers is a more serious undertaking than appears at first 
sight or is generally believed. Setting aside the number and 
variety of scientific subjects which fall within its scope, It 
is no easy task to determine what to omit and what to 
include in order to give the general but appreciative reader 
sonnd, intelligent, and UDtecbnical knowledge of the facts 
and principles underlying tbe many-sided subject of hygiene 
on tho one hand, while maintaining its scientific character 
sufficiently to fit it to take Its proper place in a series of 
scientific manuals intended for more advanced students, 
on the other hand. It Is but natural in such circum¬ 
stances for the reader to turn to the scientific acquire¬ 
ments and reputation of those undertaking it as evidence 
oE their competence to do bo and to the measure of success 
which has followed their attempt. In these respects there 
1 b no room for misgiving in tbe present case. The names 
and recognised position of the authors are a sufficient 
guarantee of their competence and the fact that this ia 
the rixth edition of their work (the first was published in 
1894) sufficiently proves the success of it. It is mainly with 
the general laws and principles of hygiene and with the 
reasons which have led up to the establishment of these 
rather than with the enumeration of a number of details 
that the authors have very properly concerned themselves. 
But such facts and details as have any direct bearing or are 
illustrative of any point under discussion have not by any 
means been ignored or neglected. It is surprising, indeed, 
what an amount of relevant and readable information is 
comprised in some 490 pages of which the volnme consists. 
We have gone through these and in doing so bad marked 
many of them for reference and comment but it is not easy, 
nor is there any need, to do this in the space at our disposal. 

We have already said enough to indicate our opinion of 
the nature and the value of tbe book. The present edition 
has been partly re-written and otherwise added to and 
revised. We may especially direct the reader’s attention 
to the sections devoted to air, water and. its chemical 
analysis and bacteriological examination, the ultimate dis¬ 
posal of refuse and excreta (remarks on land treatment 
and biological methods), and to Chapter Til., on infection 
and disinfection. In this' chapter the subject of infections 
diseases and infection in connexion with the micro-organisms 
of modem bacteriological researches and the existing views 
regarding immunity to disease are well and succinctly set 
forth. It would be hopeless to attempt to keep pace alto¬ 
gether with the almost dally developments and advances in 
practical science, nor is it the object of a book of this kind 
to do so. But it is only right to add that the authore of 
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this manual, which contains many useful formulas and 
diagrams, seem to have spared no pains to bring it up to 
date and to make ft a trustworthy and valuable guide for 
all and an excellent introduction in particular for those who 
intend to enter on a more extended gourse of study and 
work in this direction. 


Satidboo'k of Physiology for Students and Practitioners of 
Medicine. By Austin Flint, M.D., LL.D., Professor of 
Physiology in Cornell University Medical College. With 
247 Illustrations and 16 coloured plates on Histology, 
New York: The Macmillan Company. 1905. Pp. 877, 
Price 21s. net. 

Dr. Flint's name is well known as the author of several 
hooks on physiology. He has taught the subject since 1858 
and this work represents his teaching as given at present in 
the Cornell University Medical College. Candidly, we do 
not think that it will “hold the field” in this country 
against other better and well-known text-books. There is 
a kind of feeling on reading it that reminds ns of the old 
practice—condemned on high anthority as unsatisfactory- 
viz., pntting new cloth on old garments. It contains a good 
deal of what nsed to be called “ physiological anatomy, 
large number of the Illustrations being from Sappey and 
Hlrschfeld. This the author Tegards as a necessity for his 
students. Descriptions and “illustrations of instruments and 
apparatus are omitted." Of the physiology of nerve and 
muscle there is bnt little. The Atlas of Histology consists of 
16 plates in colour, some of which are taken from Sobotta’i 
Atlas ; the others have been reproduced by the three-colour 
photographic process from actual specimens, and to these 
are added a few from Wilson’s “ Atlas.” 

To the account of the blood about 14 pages are given 
There are no diagrams of its spectroscopic characters, 
while in the composition of blood plasma the carbonic 
dioxide is given as in solution. Moreover, peptones are 
said to exist in it to the amount of 4 per 1000. In dealing 
with the cause of cardfac rhythm one ganglion of the frog’s 
heart is described as placed “between the left auricle and 
the right ventricle ” (p. 45). We are told that reflex arrest 
of the heart can be produced by stimulation of the cervical 
sympathetic. There are no traciogs of blood pressure, of 
respiratory movements, or muscle curves ; indeed, the direct 
results of the graphic method have practically no representa¬ 
tion. There are but two or three “curves ” of any kind in 
the book and these are pulse tracings, including an obsolete 
one by Vierordt. At the present time it seems odd to produce 
a text-book on physiology and one Illustrated by such a large 
number of figures, and yet that no space is found for blood- 
pressure tracings and other graphic records. 

The salivary glands are described as of the racemose 
variety. We do not find an account of the fundamental 
experiments oE Ludwig on the secretion of saliva. The 
products of gastric digestion are described in very general 
terms. Entero kinase can hardly be called “a true proteid 
ferment.” As to the recent work on intestinal movements, 
it finds no place. Each chaptor is introduced by a discourse 
on the physiological anatomy of the organ with which it 
deals, and this subjeot, it seems to us, is far too prominent, 
though it is possibly necessary for the students of Cornell 
College. No doubt it is helpful, but much space is 
taken up that might be devoted to physiology proper. 
The cranial nerves are fuUy illustrated and their functions 
described about 50 pages being devoted to this subject, 
while their functions are also illustrated by references to 
clinical cases. About 20 pages suffice for the spinal cord 
ThXrams given to show the -- and^oth.cort^l 

areas 


! hardly correspond Tvilh our most recent knowledge on 
this subject As to tb« .Juspothottt >!>*'»- 


“ cell stations.” Here is a curious statement: “When the 
sympathetic filaments distributed to a gland ore divided the 
supply of blood Is much increased and an abundant flow of 
the secretion follows (Bernard),” (p. 613). 

A rather long chapter is devoted to embryology and it is 
illustrated by a number of figures, anatomical and histo¬ 
logical. As a whole the work seems to us to deal with 
physiology more on anatomical than tree physiologies! lines. 
No donbt here and there reference is made to certain modem 
advances but other advances of equal importance are con- 
spicnoas by tbeir absence. 

As to the “Atlas,” there is a note on the technique of 
photomicrography in colours by Dr. Learning, stating how 
the results are obtained. The author states that he h 
“particularly fortunate in certain objects for reproduction.” 
The section of the stomach showing peptic cells and arid 
cells he believes to be unique. We do not share his opinion 
if he means by unique—unique in its excellence. 


A Text-boob of Clinical Diagnosis by Laboratory Methods. 
By L. Napoleon Boston, M.D., Director of the Clinical 
Laboratories, Medico-Chlrurgical College, Philadelphia. 
Second edition, with 330 illustrations. London and 
Philadelphia : W. B. Saunders and Co. 1905. Pp. 563. 
Price 18 j. net. 

In February last we reviewed the first edition of thu 
work and our forecast as to its merits and usefulness his 
been fully justified, for the author was called upon to prepare 
a revision of his book eight months after its publication. 
Slight changes have been made and 17 pages of new matter 
have been added at the end covering the more important 
advances, or at least what are claimed as advances, such as 
Biff’s new biemoglobinomcter, Fickcr’s reaction on the 
clumping of dead typhoid bad li, Harold’s combined heat 
and contact test for albumin, Cammidge’s tost for glycerine 
in the urine, and OipolUno’s test (December, 1904) for 
hydrochloric acid in the gastric contents. Where there is a 
multitude of testB it rather points to the supposed unsatis¬ 
factory nature of the old standards. Most of the new 
advances require careful control. This, of course, can be 
done by the wide publicity given to them by snob a work 
as the present. We have got reconciled to the nse of the 
word “ centrHuge,” but now we are presented with “tor- 
fugation,” a centrifugal method depending upon the revoln- 
tion of a tube-containing'bar upon a twisted cord, with 
which a speed of 6000 revolutions a minute may he obtained, 
and it is, of course, an easy stage to a " torkrlt." In other 
respects the work is substantially unchanged. The print 
and illustrations are excellent. The work will prove a mine 
of reference for the busy practitioner and at the same time 
it will give him a broad view of the great strides which are 
being made almost daily in olinlcal diagnostic methods. 


A Manual of Surgery for Students and Practitioners. By 
"William Bose, M.B., B.S. Lond., F.R.O.S. Eng., 
Emeritus Professor of Surgery in King's College. 
Loudon, and formerly Senior Surgeon to King's Ooliege 
Hospital; and Albert Cabless, M.S. Lond., F.R.C.S. 
Eng., Professor of Surgery in King’s College, and 
Surgeon to King’s College Hospital, London; Exa¬ 
miner in Surgery to the Victoria University of Man¬ 
chester, and to the Universities of Liverpool and Leeds. 
Sixth edition. London: Baillifcre, Tindall, and Cos- 
1905. Pp. 1350. Price, cloth, 21r. ; flexible leather, 
25*. net. 

We have on many previous occasions spoken highly of this 
work and the appearance of this the sixth edition merely 
requires that we should mention the chief changes which 
have been made. Modem surgical technique has had a 
chapter devoted to it, several chapters have been rearranged, 
and a new chapter has been written on the surgical aspects 
of gyniccology. The value of the x rays in diagnosis 
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^ inrthe previous edition, though the adoption o£ an Abyssinraos, ho draws attention to the prevalence of 
•excellent" thin, but opaqne page has made the volume less leprosy and to the enormous number of P^ons who 
balky than it was. W^ hope tL authors will guard against suffer from a cestodc parasite which inbabi s tbc in- 
the very natural tendency to enlarge a boot at every edition, testinal tract and which, he says, is no doubt clueGy intro. 
We commend this issue to the attention o£ the student as duccd in the half-cooked or raw beef that Is so. ranch 
■heartily as we commended previous editions. eaten. Rheumatism, minor intestinal -disorders, mflam- 

mation of the eyes and of the outer eat passages, 
and hysteria in women are common disorders. Dysen- 
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....... e i terv is extremely rare and malaria is scarcely known in 

A Study in Aurmp. By Miss A. L. Pringle, ormer y highlands, though it prevails in the low countries. 
Matron of St. Thomas’s Hospital. London : Macmillan and ^ ^ ^ geDer j medi ^, praCtitioners ia A by*tnia. 

Each physician is a specialist but the list of his remedies is 


Company. 1905. Pp. 98. Price Is, net.—This little booh 
rs'not intended to teach nnrsing in detail. It is a retrospect 
of a nurse’s work which will he a useful study for her 
juniors. Miss Pringle says that the lessons of many 
roasters are so mingled in these pages with the teachings of 
experienced that she cannot always distinguish the source of 
what she has written. At any rate the book contains 
much sound advice- The headings oi the chapters indi¬ 
cate the scope of the little wort; they are: 1. What is 
Horsing 1 And who should be Horses. 2. A Glance at the 
Beginning of the Present System of Horsing. 3. Fields 
of Horsing. 4. Organisation of the Horsing Staff in a 
Large Hospital: The Matron’s Unties. 5. The Hospital 
Staff; Ward-Sisters and Horses. 6- The Hight Service. 
7. The Domestio Staff. 8. The Probationer's Training. 
•9. The Patient’s Bed: The Linen Store. 10. A Study of a 
Xnrang Staff In a Poor-Law Infirmary. Miss Pringle quotes 
Ur. Worcester's definition of nursing; it is one woitby 
of remembrance. He says; “The profession of nursing 
like that of mediolne is an art dependent on science; 
but in nursing, important as is the underlying science, 
■the art must always predominate.” The tone through¬ 
out the book is excellent. The Ideal person to make a 
good nurse is shadowed forth in the following paragraph: 
‘‘The ministering angel must hare her wingB tied under a 
big apron 1 The least reflection shows that there must be 
labour and drudgery in the task ol nursing ; that it involves 
tome offices that are strongly disagreeable and. some of a 
delicate nature ; and that there will be exercises for a fine 
intelligence and deft hands. We most start with the 
sincere desire to serve and the resolution to bear what is 
trying so quietly and cheerfully that our sick shall not know 
what It costs us. We shall need that true refinement which 
treats delicate matters simply and delicately. Sympathy 
and good sense must go together iu their observations and 
actions, and the cool, soft hand, must be at once tender, firm, 
and skilful." Ho nurse can read this little hook without 
finding much to charm and to cheer her, or without 
improving her knowledge. 


hut n small oce. The book is very snitably illustrated with 
65 pictures from photographs taken by Major Jennings and 
by a map .of the route which ho traversed. The volume is 
verv good reading and the portions given up to reminiscences 
of big game shooting and other forms of sport are attractive. 
The medical asject of the book is a comparatively small one 
bnt the whole work is of considerable interest. 

Landmarks and Surface J/ur.uv-;/ of the Unman JDody. 
By Lofts Bathe RavvldcG, M.B., B.C. Cantab., F.R.C.S. 
Eng., Assistant SuTgeon, Senior Demonstrator of Aontomy, 
and Demonstrator of Practical Surgery at St. Bartholomew's 
Hospital; late Assistant Surgeon to the German Hospital, 
Dalston; late Hunterian Professor, Royal College of 
Surgeons ol England, kc.~ With 31 Illustrations. Second 
edition. London; H. K. Lewis. 1995. Pp. 96. Price 5s. 
net.—We congratulate the author on the appearance of a 
second edition of this work within 12 months. Opportunity 
has been taken of making numerous alterations and additions 
In the text and the illustrations have been revised and some 
new ones added. The surface markings of the cerebrum and 
lateral sinus, which we had occasion to criticise in the former 
edition, are now given with greater accuracy, and we notice 
also that Fig. 18 has been modified to show more clearly 
the position of the colon. The book is certainly improved in 
many ways and forms a concise and lucid guide to tbe sub¬ 
ject of which it treats. 

VThitaier't Almanack for 190a. By Jo?Et>n Whitaker, 
IB. A. Pp. 792. Pnce 2 j. 6rf. net, 1 Vhitalere Peerage for 
1906. Pp. 724. London; J. Whitaker and Sons.—Tbe 
thirty eighth issue of that incomparable work, Whitaker's 
Almanack, reminds us of the remark which Cromwell wrote 
in his Bible: “Qui cessat e$?e melior, cessat esse bonus,” 
for we think that it is better than ever. Hot bat that 
we miss some of tbe articles which have been eliminated 
in order to make room for others, still that is merely per¬ 
sonal predilection. There “ 


is hardly any subject upon 
which the average man can desire information which he 
TTfta Ike Abyrtiniaia tn Somaliland. By Major J. Willes will not find treated of in the work under review, although 
•Idakcs, D.S.O., Tt.A.M C., P.M.O. of the Force, and the recent changes in tbe Ministry are of course not 
Christopher AnrnsQN, M.B. Loud., P.R c.S. Eng., Lecturer included for the very good reason that the Almanack was 
■on Anatomy, Charmg Cross Hospital Medical School, who published In the mouth of Hovetnber. But “Whitaker” 
arranged the matter for publication. With a Preface by continues to be a book which everyone must have at 
Colonel A. X Rochfoeit, C.B., C.M.G., R.A. London: bend- "Whitaker's Peerage,” which is also a Baronetage, 
der and Stoughton. 190o. _ Pp. 265.—This volume Knightage, and “ Compsnionage,” is singularly compact and 
a ^ l P rf Ma l° r Jennings during the is full of useful information. In addition to tbe bodr of the 
expedition against the Mullah m which the Emperor hook the introductions deal with various points concerning 
^ 0 o f, t 7 OEyirattons in Abyssinian tbe Sovereign, the Begalia, the Peerage and its degrees, 

■Somaliland. Colonel Rochfort was associated with the peers outside the House of Peers, and the vexed querthm as 

' ° CCa£lon *=* Provided to whether or not a bishop is always to be called the Lord 

Of fv v US ' E ~ peror jested the services Bishop. The book is an admirable complement to the 

of two British medical officers. Major Jennings was Almanack. cement to the 
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others are prospective. That 5s to say that it deals mainly 
with the events of the year previous to that of which the 
date is given on the. current issue. It is certainly one 
of the most useful books of reference, especially for the 
journalist, which we know and has one markedly valuable 
feature in that the artioles npon 6uch thorny subjects as 
the fiscal question are written quite impartially. This year'i 
issue gives the test verbatim of such important international 
events as the Anglo-Japwese Treaty and the Russo-Japanese 
Peace Treaty. There is besides an infinity of information 
upon the men and matters of the day. 

Who's RTio, 1906. Pp. 1878. Price 7*. 6 d. net. Who’s Who 
Year Book, 1906. Pp, 133. Price 1». net. London .• A. and 
0. Black.—These two works of reference were formerly 
Issued as one volume, bat the increasing size of •• Who’s 
Who " (the current issue is 62 pages larger than the issue 
for 1935) necessitated their separation. “Who’s Who” 
reminds the reader forcibly of the saying of the Apostle that 
“ one star differeth from another star in glory ” and also of 
the astronomical fact that the number of stars of below the 
first and second magnitudes is considerably greater than of 
those contained in the two higher magnitudes. But this is 
what makes the book in question so useful, for here wo find 
information about a number of persons who, but for its 
friendly pages, might have blushed unseen for all time and 
yet persons about whom information is often wanted. We 
ourselves owe the work a debt of gratitude, for we are con¬ 
stantly referring to it. The Year Book contains lists of 
Government ofliciais, clubs, editors, newspapers, and 
magazines, and of many other persons and things. We 
are glad to see that the list of medical specialists which was 
included last year has this year been eliminated. Altogether 
the two books form a valuable adjunct to the reference 

library- 

The City Diary. 1906. City Press Office, London 
Price lr., by post Is. 3d.—This is not only a useful diary but 
a handy work of reference npon many matters connected 
especially with the City of London. The diary for 1906 is 
the forty-third annual edition. It is well bound and inter¬ 
leaved with blotting paper. 


“TABLOID" BHUBARB EXTRACT. 

(Messbj. Bubboughs, Wellcome, avd Co., Sxovt Hot- 
cTOLDUros, Z/ovdo.v, E . C .) 

Rhubarb is well known as a bitter stomachic and porg*tire 
bnt some importance attaches to the way in which lit 
extract is prepared, owing to the griping tendency of certain 
principles. The extract of rhubarb contained in the tro¬ 
ll 73111 “tabloid” is prepared by a special process. The 
convenience of this special administrative form of the 
drug, particularly for the use of children, need hardly be 
pointed out. 

■* ANTHBA8DL" SOAPS. 

(Edwjl.ho Cook and Co., Eoaf Wobks, Bow, London, E.) 

We have no fault to find with these soaps; they are 
evidently prepared with great care, having regard to the 
parity of the soap basis and the requirements of delicate 
skins. The alkali and the fats arc well balanced and the soaps 
further contain 1 • anthrasol,” which is described as a purified, 
pale-yellow, limpid tar from which the pitch and colouring 
matter have been removed, the phenolio constituents and 
neutral hydrocarbons of tar only remaining. Apart from its 
powerful antiseptic properties, anthrasol is marked byiis 
penetrating action into the skin. We have examined 
four varieties of anthrasol soap—namely, toilet soap, oat¬ 
meal toilet soap, sulphur toilet and medicinal 6oap, and an 
unseent-ed medicinal soap containing 5 per cent, of anthrasol 

HEMOGLOBIN CAPSULES. 

(Jules Denoual and Co., Cablton IVobks, New Cboss-boad, 
Losnox, S.B.) 

It is sufficient to be able to say of these capsules that they 
contain perfectly pure unaltered brcmoglobin. Wehadfe 
opportunity of examining the hsemoglobin used for the 
purpose and we found that its solution jn cold water gave 
the characteristic absorption Bpectrum of haunoglobin and 
on boiling the solution coagulation of the albuminous con¬ 
stituents took place. The bnetnoglobin contained just multi 
i per cent, of iron which, of course, is the normal physio¬ 
logical proportion. 

TTYOHIA WATER. 

(The WrcHiA Co., Dboitwich.) 

Wychia water is described as the natural isotonic product 
of Droitwioh brine and its composition is based npon certain 
physio-chemical factors concerned in the normal physio¬ 
logical processes taking place in the intestine. Our analysis 
of the water gave the following results in regard to its chief 
constituents per litre: common salt, 11’93 grammes; and 
sodium sulphate, 7 ’84 grammes. Beside these constituents 
there are present also small quantities of other natural salts, 
while it should be mentioned that Droitwioh brine is dis¬ 
tinctly radio-active and, in fact, gives off a gas which would 
appear to be the radium emanation. The water is iu 
reality a solution of saiinefe which are present in such pro¬ 
portion as to cause an increase of the true secretion from the 
mucous membrane of the intestine in contradistinction to 
the exceSB of fluid produced there by osmosis or irritating 
substances. Wychia water, therefore, in noting as a laxative, 
does so purely physiologically and not mechanically. 
dose* of from four to eight ounces two or three times a day 
the water has proved to be of service in habitual con- 
tipation, in relieving plethora, and in increasing the 

____ secretion of mine and eliminating uric acid. It is an 

, . |rur nhvtin aTight oharriAgVobserved and the ash I efficient though not drastic saline aperient. 

B B J -.- Jit— I OZONE PAPER . 

(E. Hcootxs axd Co., 199. Stband, Loxnox, IV.O.) 

The ozone paper consists of a bibulous paper saturated 
with a well-known defiagrating salt. Oa lighting the paper 
fumes are abundantly evolved which consist in reality of 
very finely divided particles of potassium chloride whloh 
when inhaled give some relief in certain respiratory dis¬ 
orders as in asthma. The papers are very well prepared and 
answer uniformly- The use of the term “ ozone ” is open to 

criticism. 
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PHXTIN. 

Societt or Chemical Ixdustbv ix Basle, Switzeblaxd; 
Londox AOEXcr, 27a, St. Mart at H it-L, E.O.) 

Phytin is described as the phosphorus reserve material of 
green plants, containing the phosphorus in organio com¬ 
bination. It appears to be, in fact, a compound of calcium 
and magnesium phosphate with oxymethylene diphesphoric 
acid. According to our analysis it contains at least 60 per 
cent, of phosphorus calculated as phosphoric aoid, T’-Oj. It 
contains no proteid or apy appreciable amount of nitrogen 
in any form. It thus differs from nuclein or lecithin. r '~ 
beating phytin a slight charring is observed and the 
consists of the phosphates of magnesium and lime. The ash 
so obtained amounts to 65 per cent, and the moisture 
amounts to 8 per cent. Phytin is a gritty white powder 
•oartiaUv soluble in cold water but completely so when the 
Sata is acidulated. The cold aqueous solution gives a curdy 
precipitate on heating. It is stated that th.s peculiar form 
of phosphorus compound insures the assimilation of the 
pboVboL and hence it is regarded as of some tbera- 
Juric in cases of imperfect metabolism or of general 

jxmlrmtTition. 
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Our Readers and Ourselves. 

We wish all our readers a Happy New Year. Not so long 
ago it was our custom in the opening nnmher of each year to 
review that which had heen done directly hy The Lakcet 
for tho benefit and advancement of the medical profession 
during the 12 months passed and at the same time to 
indicate in what particular direction, and by the 
nelp of whose well-informed pens, we proposed to carry 
on our endeavours during the year to come. The pro¬ 
ceeding was perhaps egotistical hut it had its advantages 
It showed that we were ready to rely upon onr readers 
for information as to their needs and it helped us to 
receive from them highly tamable criticism both as to what 
we had carried throogh in the near past and as to what 
we proposed to do in the immediate future. Perhaps our 
discontinuance of this annual insistence upon the olose rela¬ 
tion between onrselves and onr readers has not been as much 
due to our increasing modesty as to onr feeling, which in¬ 
evitably has grown stronger year by year, that onr desire to 
serve the medical profession needs no protesting. We can 
appeal to a record of over 80 years, during which 
our single aim has been to advance the scientific and 
material position of our calling, as both a proof that we 
have (deserved the confidence so freely bestowed upon us 
and an argument that we are likely to continue to 
deserve it. We are not, therefore, proposing to revert 
to the publishing of any general programme of intended 
effort or any general summary of bygone accomplishment. 
Bnt we think that we may without undue amourpropre point 
to two instances where onr notion has had unquestionable 
result, as a guarantee that the trust which has been for so 
long reposed in ns will always he met by personal and active 
endeavour on our side. 

Any service which we have heen able to render to the 
Metropolitan Hospital Sunday 3?and has always been a 
source of especial gratification to us. The hospitals of the 
greatest city of the world have for the most part had to fight 
hard for their existence ever since they were instituted, 
remembering always that for them mere existence does 
not suffice hut must be accompanied by growth and 
by ever-developing usefulness. •’ Hospital Sunday ” was, 
as is well known, first instituted with marked success 
at Birmingham, en example soon followed in other large 
provincial towns but not nt once in London. From 1869 to 
1873 The Lakcet was constant and earnest in urging the 
desirability of promoting a Hospital Sunday Fund for the 
metropolis and in the course of these years numerous and 
weighty articles on the sutyect were published in its 
columns, as well as a large number of letters-notably 
reme from Mr. 5 . W. Lowkdes of Liverpool. As 


result of this and of other persistent and disinterested 
advocacy, in 1573 the Metropolitan .Hospital Sunday fund 
was organised to aid in the collection of the annual in¬ 
come indispensable to the maintenance of the London 
hospitals, and tho Fund once started has contributed 
ever since an important proportion of their resources. 
In advocating the claims of such a Fund a8 this public 
advertisement of an intelligent character and of the widest 
kind is necessary in order that the needs of the institutions 
on behalf of which assistance 1 b asked may be placed 
effectively before all who may he able to give. The pulpits 
of the various places of worship in the metropolitan area, 
and beyond it, offer a valuable tneans whereby the con¬ 
gregations assembled may ho informed of what is 
expected of them ; and The Lakcet for nearly 20 years 
has rendered what we trnst has been praotioal assistance 
to the efforts of the preacher. That is to say, the 
proprietors of The Lakcet have caused to he printed at 
their own expense, annually (with one exception) ever since 
1886, a Special Supplement in support of the Metropolitan 
Hospital Sunday Fund. This has contained not only the 
statistics of the Fund as published hy the authorities of the 
Fund itself, bnt the results of independent detailed statistics 
of every kind from the secretaries of the hospitals in reply 
to onr inquiries, and an exposition of the needs of the 
London hospitals, hacked by such arguments and such addi¬ 
tional information as from time to time have seemed most 
likely to prove persuasive. Onr Special Supplements have 
heen gratuitously distributed broadcast through churches, 
chapels, and synagogues in ever-increasing numbers; no less 
than 125,000 copies were printed and published in last 
June. They have, as we have reason to believe, proved 
instructive not only to worshippers and to those unable 
to attend Divine service bnt have also been of use to 
the preachers. They have advocated the cause of the 
hospitals as the great voluntary charities of London and 
have In particular urged that a3 charities pure and 
simple, without subsidy from State or municipality, their 
usefulness will best be continued and extended. Con¬ 
sistently with this view these supplements to The Lakcet 
have been themselves the gift of the proprietors of 
The Lakcet, no effort being made to recover tbe expenditure 
upon them by the inclusion of advertisements or by any 
other means. That the Metropolitan Hospital Sunday 
Fund, smd other great fnnds and agencies competing in 
the same good work, may be able to keep np their figures 
and even to increase them is onr most earnest wish and we 
are gratified to think that The Lakcet has been able to 
render assistance. The actual value of the work done may 
perhaps best be judged from the most recent statistics pub¬ 
lished in the “Classified Directory to the Metropolitan 
Charities" for 1906, 1 edited by llr. F. W. Howe. From 
these it is clear that at the present time the Metropolitan 
Hospital Sunday Fund and King Edward’s Hospital Fund 
together furnish a full tenth part of tbe total yearly revenues 
of the charities to which they contribute. 

The second subject to which we desire to draw the atten¬ 
tion of our readers is the work of Tex Lakcet Relief Fund, 
and we do this so that they may assist any unlucky members 
of the medical profession to make application for help 


1 Longimma, Green, end Co. 
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under its scheme. The Lancet Belief Fund is pro¬ 
vided by tbe proprietors of The Lancet for tbe affording 
of pecuniary help to registered medical practitioners or to 
their widows and orphans in cases of distress and emergency. 
The Pond has now been in existence for 17 years, so 
that a sum of money exceeding £5000 has been placed 
daring that period in the hands of tbe Almoners for dis¬ 
tribution. 450 cases have been relieved since its foundation. 
The scope of the Eund is now, we trust, well known to 
those who have read the reports which we have published at 
tho beginning of each year, and to those who have sought 
assistance on their own behalf or in the interest of others.* 
It does not pretend to alleviate chronic distress, leaving this 
to be dealt with by organisations intended for that purpose, 
but it does aim at affording immediate help which, though 
in a sense temporary, is likely to be of permanent benefit 
to its recipient. Thus a man may help a lame friend over 
a stile when there is a reasonable prospect that ho will be 
able to make his way in safety over level ground lying 
beyond the obstacle, whereas merely to place such a one 
in a position of temporary safely whence he will flounder 
into deep mire beyond will dp him no lasting good and may 
land him in worse trouble than before. In bestowing assist¬ 
ance in. emergency promptitude is of essential importance, 
and in the reports of the Almoners whioh are issned annually 
cases may be noted in whioh the donation sought was given 
within a few hours of the request being made. The Fund 
is now entering upon its eighteenth year, and it seems 
not unlikely that in 1906 its aid will be invoked at 
least as often and as urgently as heretofore. The distress 
prevalent through want of employment must necessarily 
affect very seriously many whose practices lie in centres 
where tbe working classes reside. Such practices also are, 
as a rule, those in which the medical man is least able to 
lay by provision against tbe sudden contingencies which he 
or his family may be called upon to face, and it is our 
earnest hope that the Fund may here be used in such a 
way as snccessfnlly to stave off unexpected and unmerited 
misfortune. We desire to express bur appreciation of tbe 
services so willingly and so kindly rendered to the Fund 
as Almoners by many successive Presidents respectively of 
the Royal College of Phystoians of London, of the Royal 
College of Surgeons of England, and of the General Medical 
Council, and by Sir Henry Pitman who has been the 
honorary auditor of the Fund from its commencement. 


e Payment of Fees under the 
flidwives Act to Medical Men. 

we anticipated when the Midwives Act became law 
derable difficulty is being experienced in its practical 
owing to the fact that no provision has been made 
b e payment of the fees of the medical men who may 
“ paym ^mvisions to the assistance of the 
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this role cases are constantly occurring in which a medics! 
man is called to see a patient under the care of i 
midwife a nd after perhaps the performance of some difficult 
and complicated obstetrical operation finds that the pafieri 
is too poor to pay him any fee. The excuse usually made ti 
that tbe friers had not intended to call in a medical mat 
and that they are unable to afford such attendance. At ttf 
present time there is do obvious way ont of this difficulty. 
The Local Government Board has been appealed to /of 
instruction and advice hot it can only suggest that tie 
local board of guardians might pay for the fliart- 
ance required. Unfortunately, the boards of guardian 
do not all see their way to accept such advice «tJ 
while some have consented to pay the fees of ft! 
medical men who may be called in, others have refwd 
and have suggested that tho services of the distort 
medical officer should bo obtained. It is doubtful, indeed, 
if the boards of guardians have the legal right to make such 
payments and, if they do, whether such payments willid 
result in the disenfranchisement of the husband of 
the patient. We believe, however, that such dhtr- 
franohisement would only be operative in the case if 
the elections to the board of guardians. Many of the* 
patients, too, although not able to pay an adequate fee to 
the medical man, are not paupers and it would be utote 


to treat thorn as such. 

Tbe matter is one of great difficulty and its only sta¬ 
tion would seem to lie in the introduction into Pay¬ 
ment of a short amending Act authorising the local 
supervising authority to make payments to the medial 
men called in by midwires’ advice under the Act oo a 
scale to be agreed upon and sanctioned by the Local Govern¬ 
ment Board. If the Act is to work successfully there mat 
be no difficulty on the part of the midwives in 
medical assistance when they require it, and it is of e 
utmost importance in the interests of the patients them¬ 
selves that suob assistance should be forthcoming without 
any undue delay. The framers of the Act apparently W 
not see their way to make any arrangement for the pM 
ment of, these fees and rather than run the chance 
wrecking the BUI they omitted all mention of payments to e 
medical men who might be summoned to assist the midwof, 
no doubt relying upon the proverbial generosity nDd chart I 
of the profession. It is, however, neither logical nor jat 
[,he law practically compels the add wife to send for * 
nedical man in certain conditions that the assists 06 
■endered should not be adequately rewarded. There appears 
„ be a good deal of misconception in the minds of so®* 
nedical men as to who it is that really summons them k 
,hese cases. The fact that the midwife in advising tba‘ 
‘ medica i man should be summoned has to fill up and 
o send to him a note oo a prescribed form stating (il9 
easons why she is sending for assistance seems to have 
ed some practitioner* to think that the call is an official 
tne emanating from the midwife, and that tho local super- 
Psig authority will therefore be responsible for tbelr 
ee This is by no means the case; the medical man * 5 
nrnmoned by the person whom tho midwife has advised to 
end for medical assistance and therefore legally this person 
s responsible for tbe payment of the fee and there is no 
Ler at the present time to make anyone else or any local 
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supervising authority responsible for such payments. In the 
present conditions of things there has naturally enough 
been tome reluctance on the part of medical men to 
attend such summonses and the mfdwives committee 
in Manchester has brought forward a proposal that one 
or two medical practitioners should be appointed in 
' each district of the city who might he called upon 
to render assistance to midwives under the provisions 
of the Act. Such an arrangement we are snre would not 
work satisfactorily. The only right and proper way is for 
every medical man’s name to be placed npon snch a list 
unless he is unwilling to allow this to be done and instruc¬ 
tions should be given to the midwives to send for the 
patient’s usual medical attendant or to consult her wishes 
as to whom she should send for in cases where the patient 
has no medical attendant, whilst in cases of grave emergency 
the nearest medical man wonld, of coarse, be sent for. The 
passage through Parliament of an amending Act is, however, 
a matter for the future and in the meantime some arrange¬ 
ment must be made so that the working of the existing Act 
may not be impeded. 

As the local Government Board has suggested that the 
boards of guardians might make these payments no donbt 
In these circumstances such a use of the funds at their 
disposal would not be disallowed by the Government 
anditors A further possibility is that in many cases the 
guardians or the local supervising authority might recover 
the payments from the patients’ relatives, or they might 
advance the sum as a loan to he repaid within a certain time 
There would still remain a large number of cases in which 
the fees could not be recovered from the patients and then 
the money would have to come ont of the local funds. All 
these possible solutions of the difficulty will have to be 
considered when the time comes for drafting an amending 
Act and no donbt a plan could be adopted by which 
the local supervising authority—that is to say, the borough 
councils or the county councils—would be empowered 
to make such payments out of the funds over which 
they have control. If the profession will only unite 
in impressing the necessity for such an amending Act 
on their local Members of Parliament and on the members of 
the local county councils we have no doubt that an 
arrangement can he arrived at which will be fair to all 
parties and which will safeguard not only the interests of 
the patient when the necessity arises for her obtaining 
medical assistance hut also those of the medical man who 
may be summoned to attend her. ^ 


Medical Men in Parliament. 

The near approach of a general election will necessarily 
torn the thoughts of many people towards ideal conceptions 
of the constitution of the House of Commons; conceptions 
in which all the great interests of the kingdom and all the 
varied forms of knowledge capable of being brought to bear 
upon the promotion of the national welfare wonld be pro¬ 
portionately and adequately represented. In an assembly so 
constituted it is manifest that medicine should hold a 
prominent place; first, by reason of Us many forms of 
Utihty to the State; and secondly, by reason of the nnmber 
social position of those by whom it is practised. 


The chums of the profession to increased representation 
will, we have no donbt, he strongly pressed by> certain 
nnmber of medical practitioners, as they have been npon 
previous occasions of a similar kind ; and, within certain 
limits, we have all possible sympathy with this attitude. 
Attention is again being called, as it has been called afore¬ 
time, to the nnmber of lawyers among tbe Parliamentary 
candidates, to the protection which their presence in the 
House will afford to the legal profession, to the absence of 
any corresponding nnmber of medical men, and to the 
slender prospect of any satisfactory medical legislation. 
Unfortunately—or perhaps fortunately—English institutions 
are seldom constructed npon any Ideal basis and, as a mle, 
they have Tonghly shaped themselves into some sort of 
harmony with time and circnmstnnce. The Honse of 
Commons, nominally a deliberative assembly, has been 
gradually converted into a party machine; and there is 
but little room in it for Members whose places in that 
machine cannot be at once specified and defined. The ful¬ 
filment of this condition implies a readiness to sacrifice 
individual knowledge or individual convictions at the altar 
of party; and tberetore, of course, to sacrifice at the 
same time pny advantages to the nation which the 
knowledge or the convictions might be calculated to 
secure. Good illustrations of this position have been fur¬ 
nished from time to time by the public health legislation of 
the country, and there is always fear lest the Government in 
power should consider it expedient to surrender the real and 
permanent interests of the country in order that the delin¬ 
quents who may be their supporters mar he spired inconve¬ 
nience or offence. The party politician has to be “ cocksure ” 
that he is quite right and that his opponents are quite wrong ; 
and in upholding this position it is necessary for him to be not 
only impervious to argnment, but also, sometimes, indifferent 
to truth. It cannot bo said that either the intellectual or the 
moral standards of politics are lofty ones; and it is certain 
that they are of a kind but slenderly compatible with either 
the study or tbe practice of science. The medical men who 
enters the political arena most often be called npon to 
throw overboard a good deal of his accustomed intellectual 
ballast and to depart, in many particulars, from his accus¬ 
tomed principles of action. Failing to adopt this course, 
even if he succeeds in reaching the House, he will find 
himself but a floating particle between contending factions, 
powerless to help or to hinder either; and, adopting it, he 
will bo under the necessity of abandoning bis most 
cherished convictions whenever they are ont of harmony 
with the momentary requirements of his associates. 

An essential and fundamental difference between tbe legal 
and tbe medical professions in relation to Parliament arises 
from tbe fact that to tbe lawyer a seat in tbe Honse of 
Commons is a recognised means to an end, an ordinary step 
a professional career, while to tbe medical man, as a 


and 


in 

role, it can be no more than an end in itself. The legal 
offices in the gift of the Government are numerous, import¬ 
ant, and well paid, and they are regarded either as the 
lawfal prizes of political adherents or as sops by which 
opponents may be silenced or removed. The medical 
offices are less numerous, are but slenderly remnneiated, 
and usually require either early training or special com¬ 
petence. A young lawyer who is a Parliamentary candidate 
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has usually no difficulty in selecting a party, and he 
often waits to test his powers in the House before 
he decides whether his best policy will be to become 
a nuisance to the Government, to be bought off 
with a small appointment, or a supporter, in the 
hope of ultimately winning one of the great prizes of 
his profession. In either case he has no difficnlty in 
giving utterance to all the party watchwords upon the 
hustings, or in obtaining, if he be a man of sufficient 
promise, the active assistance of the party organisation in 
procuring his return. Cabinet Ministers, who had never 
before heard of his existence, will write him letters expressing 
their conviction that the welfare of the country depends upon 
his success ; and he will for the moment be the embodied 
representative, it may be of “peace, retrenchment, and 
reform," it may be of tariff revision, it may be of British 
dominion over the seas, it may be of the necessity of a 
living wage for the officers of the army. A medical candi¬ 
date would, as a rale, be less skilful in bis suppression of 
the faot that there are two sides to every question; 
and hence he is likely, in the great majority of con¬ 
stituencies, to be rejected as a Laodicean by both parties. 
He will tend to dwell upon the needfulness of sub¬ 
mission to the teachings of science ; and, where science 
has 6poken plainly, upon the vanity of the attempts 
at compromise which are so dear to the heart of the 
' politician. Unless supported by strong local or family 
influences he has usually but slender prospect of success; 
and, if so supported, he has probably been guided by 
circumstances into other channels of activity—i.e., bo is no 
longer a typical medical candidate. Except in the cases 
of the representatives of the University of London and of 
two of the Northern Universities the medical Members of 
the outgoing House of Commons have probably been In¬ 
debted for their seats to influences more or less remote 
from their profession. 

As a general rule, moreover, with possible exceptions 
in the cases of a few London specialists, a seat in the 
House of Commons is incompatible with the demands 
of medical practice. When the oourts rise the lawyers 
are set free, but the physician and the surgeon are 
never released from duties to which the most urgent 
calls of the party whips would have to be rendered sub¬ 
ordinate. Even in the cases of the specialists an all-night 
sitting would be a poor preparation for the duties of the 
following day. On all these accounts we cannot but feel 
tbat the prospect of any material increase in the number of 
medical Members of Parliament is not one that can be con¬ 
fidently entertained ; and, admitting to the fullest extent 
how useful such Members’might be under different con¬ 
ditions, we do not-think, under those which actually exist, 
tbat their probable absence Is greatly to be deplored. 
Suppose there were 20 medical Members, what good 
result, so far as the profession itself is concerned, could 
reasonably be expected from their presence? If they be¬ 
longed to the party in power they would have been returned 
under pledges to give a general support to its leader^ 
and they could not violate these pledges in order to exert 
.pressure in favour, say, of a measure of medical rjorm or^f 
medical protection. If they belonged to the °«^ on ** 
opportunities of action would be still more restricted. If, 


would almost inevitably happen, they were divided between 
different sides of the House, their powerlessness would be 
complete ; and the very worst thing that could happen to 
the profession, in the estimation of the publio, would be that 
it was represented in Parliament by a few Members who 
desired to subordinate wider interests to professional 
demands. We do not wish to appear unduly optimistic, 
but we think, in all the circumstances of the case, that 
matters are best as they are. Times have somewhat 
changed during the last half century: individual effort 
counts for less and less in succeeding Governments and 
party calls become more exacting. When Thomas Wahet, 
the Pounder of The Lan'oet, was able to force medical 
affairs npon the attention of Parliament, and to do so with 
successful results, he was himself a prominent Member, but 
he was sitting in an assembly where time was found for the 
expression of individual opinion. Such chances no longer 
occur. Amongst its Members the House of Common! 
has generally included medical men who were also men 
of light and leading, possessing the ear of the House 
by virtue of known learning and of proved ability, and 
whose speeches on questions presenting medical aspects 
have always carried considerable weight. There ia no 
particular reason to suppose that the next Parliament will 
be less fortunate, or that the present medical Member*, 
if from any cause they should be displaced, will not be 
followed by successors of similar calibre. But no gTeat 
outcome can be expected of their efforts in behalf of 
medicine. They can only enlighten other Members and fO 
do good work indirectly. , 
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THE NATIONAL LEAGUE FOR PHYSICAL EDUCA¬ 
TION AND IMPROVEMENT. 

This leagne, which as we mentioned in The Lancet of 
July 15th, 1905, p. 170, was brought formally before the 
publio at a meeting at the Mansion House on June 28th, 
has since been making steady progress and is now legally 
incorporated. The first meeting of the council since Its in¬ 
corporation was held at Denison Honse, Vauxhall Bridge- 
road, on Deo. 28th, 1905, under the presidency of the Bishop 
of RIpon who is chairman of the council, the business being 
chiefly of a formal character preparatory to the actual 
work of the league. The leagne has jnst received the 
generous gift of £250 which was bequeathed to it by the 
late Mr. E. M. Denny who was much interested in it* 
objeots and whose wishes in regard to this gift have been 
carried out by his sons. The objects of the league are more 
especially (1) to save the babies ; (2) to help the obildren; 
and (3) to train the youth, although it is intended also 
to teach parents, to improve dwellings, and to lessen 
drunkenness. The league is not intended to take the place 
of any agencies already existing for the physical welfare 
of the people but to bring them into relation with each 
other, to help them to cooperate, and to establish agencies 
where none exist at present. To describe in detail bow 
it is intended to obtain these objeots. would occupy too 
much space but we may say shortly that the intention is 
to bring into relationship those who are already working 
at different methods of lessening infant mortality, whetbor 
it be by feeding the mothers, by the supply of pore milk, 
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"by personal visitation oi homes, by provision o£ crfeches, or 
by offerinc premiums to babies on the first anniversaries of 
their birthdars. By this means it is hoped to find oat the 
best methods"and then to extend them to other places where 
no such methods exist. In the same way the league intends 
to obtain cooperation between the various societies ana 
individuals who are interested in tbe medical inspection oi 
children in schools, the best forms o£ physical exercise, the 
hours of sleep, the provision of playgrounds, the establish¬ 
ment of boys’ brigades, of holiday schools, of schools for 
cookery, feeding of children, and everything that tends to 
help the children or to train the yooth. In the pursuit of 
all these objects, as well as in teaching parents, improving 
accommodation, and increasing sobriety, tbe league hopes 
to have the aid. of. all sorts and oouditiona of men, 
women, and children. Bat its chief dependence will be 
npon medical men, teschers, clergymen, benevolent corpora¬ 
tions and individuals, and last, bat not least, on the personal 
aid of women who wfil devote their time and energies to the 
help of feeble mothers and perishing infants. If e leal snre 
that such an enterprise will not lack that support from 
medical men throughout the country which it well deserves. 
Any information which they may desire regarding it may be 
obtained on application to the Secretary, 45-60, Denison 
House, Yanxhall Bridge-road, Loudon. 

THE HOURS OF SLEEP AT PUBLIC SCHOOLS. 

It w® be remembered that in The Lakcet of July 15tb, 
1905, we published a paper by Dr. T. D. Acland containing 
the results of an inquiry into the Hours of Bleep at Public 
Schools and in a leading article in the same issue we 
expressed our opinion that at present we err on the side of a 
deficient allowance of sleep. In the Times of Dec. 20th a 
letter appeared signed by 15 medical men every one of whom 
conld speak with authority upon the same subject. This 
letter has produced some angularly interesting oorrespond- 
ence in reply from both parents and schoolmaster*. One of 
these, signed T. E. Page, is so amazing in its argument that 
It deserves special comment. Hr. Page is a master at 
Charterhouse and is a brilliant scholar hut his views upon 
the duties of an informator p«erur«ui are remarkable. He 
says : “ The one patent fact in public school training at tbe 
present time is that too much attention hr paid to the body 
and too little to the mind.” Ba goes on to say that school¬ 
masters can be justly accused of rearing mental dwarfs, and 
for this, “next to onr own incapacity, medical men are 
chiefly to blame.” Further, “ men who ought chiefly to be 
teacher* are so fretted and harassed about questions of 
physical well-being- that they are driven to neglect their 
proper work.” He agrees with the signatories of the letter 
from medical men to which We have referred above that 
want of Bleep is a definite factor in the causation of 
intellectual inefficiency but he also considers that there 
sn - of hcr factors a hundred-fold more important. To 
advise headmasters to see that hoys here more sleep 
“is alter all but a quack remedy. Headmasters and 
all masters already give their * serious attention' far 
too largely to such poor subjects.” Tfc e opiniens here 
expressed receive a deserved scabbing in a letter in 
the Timet of Dec. 27tb from another public schoolmaster, 
Hr. R. F. Cbolmeley of St. Paul's School. This writer 
points out that tbe question of bow much sleep boys should 
have ts surely not one to which a house master can be 
trdifferent and that the question of how to secure it to them 
w not outside Ms practice. If questions of phvsical well- 
being harass him so that he Cannot teach, ‘ • is "it io certain 
that he ought cbiefiy to be a teacher 1” Hr. Cbolmelev 
eouoluaes by saying that he hopes that one dar tic 

bo^l Z.T 7 “ tb3t the **9* work" of a 

house master may be a good deal more than can be 


managed in the spare time of a hard-worked teacher.” 
He need not Labour these points, but a? members of 
that profession which apparently acts the part of the 
Erinyes to Hr. Pape’s Orestes we wish to irepress npoD 
him that a boy who does not get enough sleep will never be 
able to profit by instruction npon the mysteries of the 
enclitic ye or even npon move important matters. Hr. 
Cbolmeley, we think, has pat his finger npon the weak spot 
in modem school polity, for in many wnys it would be 
very desirable that the "duties of house master and teacher 
should he separate. In former days this was the custom and 
relics of it remained np to some 30 years ago at Eton where 
there were at least two “ dames" who did no teaching what¬ 
ever but simply acted as housekeepers. The organisation of 
a house containing some 30 boys is no slight task and it is 
too much to ask that one man should be responsible for 
feeding, hygiene, and other matters of domestic polity and 
at the same time teach both In school and oat of school, ana 
look over copies of verse and prose, and direct his pupils in 
their studies. But that no boy should have less than nine 
hours of undisturbed sleep out of the 24 should be laid 
down as a canon. _____ 

THE CONGRESS OF CAPITALS. 

The somewhat adventurous proposal made by Sir Edwin 
Cornwall will, of course, meet, with the verbal approval which 
generally greets suggestion!; that are right in principle. 
Xobody can deny that if representatives of the capitals of 
the civilised world could meet periodically and compare notes 
in. regard to the technical work on which they are engaged 
mutual instruction of a useful character would be imparted. 
The greater portion of these technicalities would relate to 
matters that affect public health, either directly or indirectly. 
Therefore we have every reason to support the proposed Con¬ 
gress of Capitals and to wish it every success. It is just be¬ 
cause we do desire that the project should be realised that we 
must not ignore the difficulties which hove to be overcome. 
The complexity of tbe political situations in the various 
countries undoubtedly constitutes a great obstacle. It is 
true that even the London County Conned is political, the 
Progressives being generally taken to be Liberals and the 
Moderates to be Conservatives; hut that is a mere trifle 
when compared to tbe party divisions on tbe continent. 
Then there are municipal councils that are elected by the 
citizens which they govern and others that are not elected 
but are imposed upon the people by more or less autocratic 
Governments. All these disparate and antagonistic elements 
will require very diplomatic and skilful handling if anything 
like harmony is to prevail. On the other hand, if such 
obstacles can be overcome this will redound greatly to the 
honour of the object or cause capable of effecting union 
where there prevail so many opposing interests. Indeed, 
one of the good results of the visit 0 f the Paris muni¬ 
cipal councillors to Loudon a short time ago was that 
the harmony between Paris and London overcame for the 
time being tbe causes of quarrels prevailing in Paris and 
in London, Such appeasement, even if only momentary, 
must facilitate the work of administration. For instance,' 
a project is brought forward, say a scheme for drainage, 
and we may mention as a case in point tbe sewers 
of Marseilles. This FCheuro was promoted a few years 
ago by the Right and Centre of the Marseilles muni¬ 
cipal council. Thereupon the Extreme Left from political 
motives made a point of opposing the scheme. But none of 
these councillors had any personal experience in drainage; 
they had never lived in towns that axe drained. If, how¬ 
ever, they had all visited London, which is drained in a 
manner somewhat similar to that which was proposed 
for Marseilles, surely, in face of the faii acconyli the 
Marseilles municipal councillors would have found it much 
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easier to form an opinion on the merit* of the scheme. 
By means of international congresses municipal councillors 
will often see in other countries that schemes about which 
at home they are only quarrelling have already been realised 
and are in working order. This should facilitate the wider 
adoption of each schemes and thas bring about needed im¬ 
provements more rapidly. That the Congress of Capitals wi21 
be political In the sense that it will help to promote peace 
between nations is universally admitted. To this extent 
politics will be allowed and welcomed. Will the desire to 
achieve progress in practical matters of municipal adminis¬ 
tration be strong enough to exclude other political 
questions about which no such unanimity of opinion exists ? 
Then many municipal questions are also political ques¬ 
tions, euoh as education, the control of the police, 
sanitary and factory laws, municipal enterprise, and the 
expropriation of owners of insanitary areas. All these 
and many other questions go to the very root of the great 
economical and political problems of the day. Thus, while 
we are most desirous to see the best possible technical work 
done and technical problems discussed and deolded on their 
technical merits quite apart from politics, and especially 
party politics, still, there is no disguising the immense diffi¬ 
culties in the way of any such pacifxo achievement. Perhaps 
-the chief merit of Sir Edwin Cornwall's proposal Is that 
at an international congress the municipal councillors 
will exercise greater control over themselves. Under such 
restraint they might then debate on its own merits a 
question which at home could not be* broached without 
causing ft party fight of so fierce a character as to 
obliterate altogether the real question at issue. A Con¬ 
gress of Capitals might thus result in not only promoting 
the cause of international peace hut might also help in 
mitigating the virulence of local disputes. 


ROYAL. COLLEGE OF SURGEONS OF ENGLAND: 
A NEW MEDICAL SCHOLARSHIP. 

THE Royal College of Surgeons has issued the regulations 
relating to the Begley studentship in surgery and anatomy. 
This studentship, whioh is tenable for three years, has been 
established by funds left for that purpose by the late Mrs. 
Jane Begley of Hammersmith, wife of the late Dr. William 
Chapman Begley who died in April, 1887, at the advanced 
age of 84 years. The establishment cf the scholarship Is 
intended as a tribute to the memory of Dr. Begley. He was 
bom in 1803 at Dun Oormao, New Ross, Wexford. The 
early loss of his father threw upon him the care of a mother 
and two sisters, but in spite of straitened circumstances he 
pursued an arts course at Trinity College, Dublin, and ob¬ 
tained the degree of M.A. Ho subsequently studied medicine 
and proceeded to the degree of M.D. In addition to this 
.qualification he obtained the diploma of M.B.O.S. Eng. m 
1830 and In 1872 was elected T.R.O.F. Lend. Dr. Begley wd 
.chiefly be remembered by his connexion with the KanvreU 
Asylum where he spent 34 years of Ms life in oharge of the 
rode department. During this long period of service his 

Of his .position and to add to the improvements of this 
, institution Bat be laid the foundation of his surgical 
t Shire, Where he had a large practice, the 

fSlfcM heing M medical charge of a cotton factory. The 
result of bet S . ont and the owner was ruined, 

factory wa^t oTal t0 London and Ms appointment 

hence Dr. Begley prevented Mm wriring Ms 

at Harwell. w bich is much to be regretted as he 

experiences at Han ' o£ ffien tal disorders. The 

had a very extensive to 8 eentflW oif y that 



the studentship will coif* beauest, and will be tenable for 
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1906, and thereafter triennially, or at such time as any 
studentship may become vacant. It will be open, on the 
occasion of the first award, to any candidate admitted lo 
the second examination of the Conjoint Examining Board 
in England held in April, 19C6, and will be awarded to 
tbe candidate obtaining the highest number of marks la the 
anatomical part of the examination. If two or more candi 
dates in the anatomical part of the examination shall obtain 
an equal number of marks, being with respect to the other 
candidates the highest number of marks obtained by any 
candidate, reference 6ball be made to the marks obtained by 
them respectively in the physiological part of the examina. 
tion and on the combined result the adjudication shall l< 
made, and if their marks shall still be equal it shall It 
open to the two senior examiners in anatomy appointed ly 
tbe Royal College of Surgeons to call upon Buch candidate) 
to present themselves for further examination or to take such 
steps a* may enable them to adjudicate la the matter. Re 
stipend will be paid yearly and the student will receive tbs 
first instalment within three months after the award oi the 
studentship and will be required, before payment of the 
second and third instalments respectively, to send to fit 
secretary of the College a certificate from the dean of Mi 
medical school to the eSect that hi* conduct has been satis¬ 
factory and that he has been applying himself diligently to 
his studies. ___ 


A MUNICIPAL MILK DEp6t FOR LAMBETH. 

Os July 14th, 1904, the Lambeth borough counoil deolW 
n establish and to maintain within the borough a mflkdepM 
or the distribution and sale, at a nominal charge, of speedy 
rnd suitably prepared or modified wholesome cows’milk W 
he uee of infants whose mothers are unable to suridethwi 
wholly or in part. The depflt, which Is situated at 66 Tort- 
•oad, “Westminster Bridge-road, 8.E., was opened on Jan- 
eud every effort will bo made by entering toe bdp of the 
.Icrev, medical men, guardians of the poor, dLtrfct rjntoff, 
ul d tL like to insure that the benefit of the depfit are cow 
ined to deserving cases. The premises are fitted up wtto 
itrict attention to hygienic requiremente and the 
,o come from a farm in HampsMre which is to be 
medical and veterinary supervision. Tbe milk is gu 
in be on to Government standard and tbe cream is 

* S to »» » per c»t. «t togto 
to tbe dep&t the milk is filtered cooled 
md after pasteurisation is stored in special bottl . 
jottle holding just enough for one meal. Thotowgesm g 
lady for an infant nnder six months of age and M. J 
Manta over six months up to 12 months. A shgh J ff 
■barge is made for persona living outside the ho ng 
[female sanitary inspectors are to be told off to v ^ 
Manta and arrangements have been made for 
veigbing of infants nnder the supervision of the ^ 

c health A table of simple instructions is given to aB pa 
fgSdhms who nse the milk depAt. There is one 
attesting underlined paragraph in the official circular 
vMob runs as follows , 

The Oouneh re*h« 

nfatita c*b. in tWt the PepOt milt *hall nat *5 

struct} dh* have been other *who are capable of properly 

liber, reloeo so to do. 

Chin is an admirable regulation in theory but we do not en^ 
he teak of an inspector, whether male or female, who has 
he teas t Lambeth mother is capable of 

,o deride w .imply refuses to do so. The system 

uckling her ohUd but simply ^ ^ jf Jfc ^ to . 

if municipal »Bk dey&ts is ^ ^ ^ to7rD 

mssible, as it seem . n 0 f sleeping room, together 

Iweflers shall have a [l£ne and of air, It Is nevertheless 

rith a proper supply of sunshine an 
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nite feasible to Insure that they shall not be supplied with 
dnlterated or'impure milk. Perhaps the Lambeth council 
rill now make it incumbent upon all purveyors of milk to 
(■clarc openly that the milk sold by them contains preserra- 
lves should it do so, together with the nature of the pre- 
ervatlve and the amount thereof. If preservatives are 
larmful, and there is doubtless a difference of opinion on 
he matter, the pnblio should by all means know the fact, 
[f preservatives are not harmful, and in the opinion of milk 
rendors they are not, and the public like them, then there 
ba no harm in the public knowing that they are used. 
We think that the Lambeth borongh council is to be con¬ 
gratulated on its new departure, although it has taken a long 
time to carry out Its decision. The scheme will, of course, 
mean an additional charge on the rates, for hardly any 
municipal undertaking in London is ever profitable or even 
self-supporting, but If the appalling infantile mortality of 
151 per 1000 can be brought down Lambeth may congratulate 
itself. We see that the depbt is not to be open on Sundays 
but there is no intimation as to whether a double supply will 
■be given out on the Saturday or whether infants will have to 
■ do without municipal milk from Saturday to Monday. 
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TYPHOIO EPIDURAL ABSCESS. 

It is now well recognised that the typhoid bacillus may 
remain in the system after recovery from typhoid fever and 
give rise to abscess in various parts, particularly In the 
hones. At the meeting of the Socl6t6 Mfidicale des H6pitaur 
of Paris on Nov. 17th II. F. Raymond and "M. J. A. Sicard 
reported a case in whioh suppuration took place in a situa¬ 
tion in which it does not appear to have been observed pre¬ 
viously—the epidural space of the lumbar region. A man, 
aged AS years, contracted typhoid fever in January, 1605. 
During convalescence, at the beginning of March, he felt 
severe pains in the right hypochondrium, right iliao fossa, 

' and right leg. The Iliac fossa was puffy. Progressively the 
leg became paralysed and the symptoms, sensory and 
motor, appealed on the opposite side. In May, two and 
a half months after the onset of the paralysis, there were 
almost complete paraplegia and paroxysms of pain of intense 
severity. The legs atrophied and the reaction of degeneration 
was obtained in the quadriceps and adductors of the right 
thigh. In the area supplied by the crural nerve hyper. 
®sthesia was found at some times and hypo-msthesla at 
others. The sphincters were little affected. The knee-jerks 
and tendo Achillis reflexes were absent. There was no clonus 
and Bahtnskt's sign was not present. No particularly painful 
spot could be found in the lnmbo-Eacral region. The tem¬ 
perature ranged irregularly between 98-6° and 101 • 3° F. 
As the onset of the symptoms had been marked by swelling 
and puffiness in the neighbourhood of McBomey’s point 
extension of disease to the cord by the medium of the 
lumbar plexus from an infections appendicular focus (the 
meta-typhoid appendicitis of Dieulafoy) was suspected. 
Raymond and M. Gr uilai n have published a case 
ascending neuritis of the lumbar plexus after 
appendicitis. Although all the symptoms seemed to 
point to ascending neuritis and consecutive myelitis it 
waa decided to obtain further information by lumbar 
puncture. To the great surprise of M. Raymond and 
M Sicard, as soon as the needle penetrated the ligament 
between the third and fourth lumbar vertebra and entered 
the epidural space drops of pus began to flow. The typhoid 
bacillus waa found in the pus. On the following day 
tammectomy of the third and fourth lumbar vertebra was 
perlormed and half a spoonful of pus mixed with blood 
«caped from the epidural space. The lamlnm removed 
\° tejpRe sound. Daring the operation some 
erebro-spinal fluid was removed with a Fravaz syringe. It 
■"as clear and devoid of cells. The wound was drained, 


good recovery ensued, and the symptoms gradually 
appeared. At the time of the report all that remained was 
slight rigidity of the spine. Thus the typhoid bacillus 
became located in the fatty and cellular tissue which fills 
the epidural space and there produced suppuration. 

THE WINTER EXHIBITION OF THE ROYAL 
ACADEMY. 

The winter exhibition of the Royal Academy which was 
opened to the public on Jan. lBt is a notable exemplification 
of the saying, Time brings its revenges. A large number of 
the pictures exhibited are by masters who during their life¬ 
time were, from the Academy point of view, outside the pale. 
Bnrne-Jones, Alfred Hunt, Rossetti, and Simeon Solomon 
occupy a large space upon the walls and their works form a 
by no means inconsiderable portion of a collection of extra¬ 
ordinary interest. From out own purely professional point 
of view the chief picture in the exhibitiou is the fine portrait 
of Dr. John Ash by Reynolds. This picture, which is 
lent by the Birmingham General Hospital which owes 
its foundation to Ash, was painted in 1788 and represents 
Ash in his doctor’s gown, wearing a black velvet suit 
and a wig. He is seated in a chair holding a plan of 
the hospital, the buildings of which appear in the back¬ 
ground. Ash was born in 1723 and educated at Trinity- 
College, Oxford, whence he graduated as M.D. in 1754. He 
settled in Birmingham and EOon acquired a laTge practice. 
When at the height of his fame he became melanobolic and 
had to be separated from his family. According to Monk , l he 
recovered his mental balance by means of the study of 
Enclid. Anyway, he did recover and resumed practice with 
gTeat success in London in 1787. In the same year he was 
admitted a Fellow of the Royal College of Physicians in which 
body he held many offices. He died in 1798. Of the other 
works in the exhibition there are fine examples by Turner, 
Hogarth, R. "Wilson, de "Wlnt, Romney, Llnnell, Tan Dyck, 
Frans Hals, and many others. Altogether it is a very note¬ 
worthy exhibition and is Bmall enough to be seen with 
comfort. 
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MEDICAL MATTERS IN LONDON ELEMENTARY 
SCHOOLS. 

The report of “The Medical Officer (Education) ” for the 
year endtog March 31st, 1905, was submitted by the educa-. 
tion committee to the London County Council on Dec. 13th s 
1905, and now lies before us. The report has a much wider 
bearing than would appear from the date which it bears, for it 
contains the substance of Dr. J. Kerr's two preceding reports 
made to the late London School Board. Previously to the- 
London School Board there had been no such reports, 
so that from a medical point of view only statistics deal¬ 
ing with the last three years are available, which is much 
too short a period of time whereon to found any dogmas as 
regards school hygiene and the like. The report now before 
us deals very folly with the physical conditions of child life- 
in London, especially as regards mental aotlvity and educa¬ 
tional fitness or unfitness. In 1903 a scheme was pnt 
forward for an inquiry into the relations between (1) 
educational status ; (2) the physical condition ; and (3) the- 
social condition of about 50,000 London school children. 
Cost, however, stood in the way and even a more modest 
scheme, “whioh would not cost more than £300, has been 
felt to be inspportnne and at present is In abeyance.” Dr. 
Kerr considers that an Inquiry ought to be carried out. for, 
as he says, “ the vitality statistics of those who are about 
to enter on active service in the affairs of life, and whose 
energy is the chief of the rational assets, Is surely worth the 
cost of collection.” We quite agree with him but the money 
should be found by the State and not by the ratepayers. 

1 Koll of the Koyal College of 1’hyllcim* of Loudon, vol. ii., p. 37 B, 
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titaoners—namely, Dr. Prances May Dickinson Bern- who 
examined into the conditions of 1612 girls, and Dr 0 J 
Thomas who examined 1861 boys coming generally from 
the same districts. The resalts of this inquiry Ly he 
shortly summarised as showing that poverty, exemplified by 
rant of clothing, personal uncleanliness, and bad housing 

for , the worse physique as expressed hi 
terms of height and weight. Overcrowding-i.e. lMne 
five 111 ° ne room-produces startling effects, of 
which tables are given. Out of ten children coming from 
families living more than five in one room, all except 
°, n .® We / e “jrhedly deficient in height and weight 
although, curiously enough, their mental activity ™ 
on the whole good. Statistics are given of one family 
where five children and the father all lived in one room 
There were three girls, aged respectively 22, 16, and IS 
years, and two boys, aged respectively 18 and 9 years 
In such circumstances as these how can we expect to find 
even the most elementary regulations of morality, decency 
or self-respect attended to? As regards the age of school 
attendance, Dr. Kerr is in favour of school for infants if 
they are properly taught, as up to now they have not been, 

. but thls “ bcui S amended.” The provision of cr&ches 
is recommended, supposing that the difficulty of finding 
the money can be got over. The remainder of the report 
deals mainly with the question of infections diseases in 
relation to school attendance and with matters such as 
vision hearing, special schools, the lighting, heating, and 
ventilation of school buildings, and with school hygiene 
An appendix by Dr. Thomas deals with an inquiry con- 
ducted by himself, in conjunction with Dr. S. Davies 
Into the outbreak of measles in the Woolwich district which 
commenced in 1904. In a large number of Instances 
infection was not contracted at school but at home. A list 
of ten general conclusions to which Dr. Thomas and his 
oolleaguo have come, “as a whole up to the present ” is 
given. The whole report is of great interest and Importance 
and wo hope to deal with the matter therein contained at 
greater length in a future issue. 
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Aberdeen . 

1360 

Tenby . 

1735 

Scarborough . 

1523 

Aberdovey . 
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Skegness . 

.1760 

Llandudno . 
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Nottingham ... ... 
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1815 
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15C 

Torquay . j 

1736 

London, "Westminster... 
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Jersey. I 

1733 



THE EXPLANATION OF 

PULSATING EMPYEMA. 


SUNLIGHT IN 1905. 

The first thing noticeable in glancing at the table which 
follows is the large amount of sunshine enjoyed daring 
the year at some stations compared with others in tho same 
region. It is observed, for instance, that in the south, 
Bournemouth, Torquay, and Hastings were considerably 
more sunny than the other places and that Southampton, 
whioh is some distance from the sea, had less sun than all.’ 
This illustrates a rule that is general in these islands, where 
there is almost always more sunshine on the coast than 
inland. It does not at all follow, however, that the three 
resorts so favoured by 1905 will be in the same prominent 
position at the end of 1906, for the average number of hours 
is nearly the same all along the south coast. In the 
western group Blackpool was the brightest and that resort 
was closely followed by Tenby, and Douglas, Isle of Man. 
Among the resorts on the east coast of Great Britain there is 
one spot that stands far above the others. This Is Lowestoft, 
the most eastern part of the kingdom. Its grand total of 
1827 hours was not only larger than that at any other place 
in its vicinity but also larger than at any of those on the 
other coasta. Taking an average of the past 25 years, how¬ 
ever, there Is slightly more sunshine on the south coast than 
on the coast of East Anglia, but last year the important 
months of April and Jane were wet and' dull in the south of 
England, while the contribution of August was also less than 
usual. Among the inland stations It is somewhat surprising 
to see that Bath received less sunshine than northern 
Harrogate and it is not often that the Glasgow aggregate 


The phenomenon of pulsating empyema or pulsating 
pleurisy (for the fluid though usually is not necesrarilj 
purulent) has always excited considerable interest and manf 
theories have been advanced to explain it. In the Amrictt 
Journal of the Medical Scienoes for November Dr. 17. J. Cairat 
has published an important paper on the Bubject and hu 
brought forward an entirely new theory of the pulsation for 
whioh he gives good reasons. In 1872 Tranbe expressed tie 
opinion that the pulsations were due to pericardial effusion 
associated with the empyema. But in 1875 Frentzel denied 
that pericardial effusion was necessary for the pulsation. In 
1881 Comby explained the pulsation as follows : “ V7hen the 
lung is completely collapsed, pushed to one side, and 
adherent to the pericardium it no longer resists the heart 
the pulsations of which are then transmitted to the fluid in 
the pleural cavity, thence to the thoracic wall.” In 18S4 
Fereol reported a case of pyopneumothorax pulsans and said 
that the pulsations were due to' the presence of air. 
Kussmanl explains the pulsation as follows: ‘ ‘ lVhen the 
pleural wall next to the heart is thick enough to resist the 
impulse of the heart, the heart-beat is transmitted through 
the pleural wall to the fluid.” Nono of these theories appear 
to be very satisfactory. It will be observed that in all the 
pulsations are supposed to be transmitted from the heart. 
To Dr. Oalvert belongs the merit of suggesting a new 
and unsuspected source of the pulsations—the thoraclo 
aorta—and giving a more satisfactory explanation of the 
phenomenon. While he was working on cross sections of * 
body in which there was left pleurisy the anatomical rela¬ 
tions of the organs suggested to him the following explana¬ 
tion of pulsating empyema. The requirements for such 
pulsation are a strongly pulsating organ, contaot of the 
pleural wall with this organ, distension of the pleural sac 
with fluid, air, or solid material an d a collapsed condition of 
the lung. The first condition is fulfilled by the thoracic 
aorta; the second by the Dormal relation of the pleura to 
the thoracic aorta ; the third by the presence of fluid pus 
or fluid and air in the pleural sac; and the fourth by the 
collapsed condition of the lung in pleurisy and empyema. 
The thoracio aorta above lies slightly to the left of the 
bodies of the vertebra ; below it is almost in the median 
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line. Immediately over the aorta is the parietal pleura from 
the fourth or fifth rib to the diaphragm. In the normal 
thorn the aortic pulsations are absorbed by the compressible other 
lung three and consequently are not transmitted. Fluid in I of 
the pleural cavity compresses the lung. As it increases the 
thoracic -Kalis and mediastinum are pnsbed outwards from 
the pleural cavity. As long as the lung contains air it is 
capable of absorbing the aortic pulsations, finally it be¬ 
comes completely collapsed and at the same time the fluid in 
the pleura increases and presses on the intercostal spaces and 
in consequence of its increased tension becomes capable of 
transmitting the aortic pulsations. The diaphragm also 
probably has pulsations communicated to it but these are 
absorbed by the abdominal organs. As the pulsation 
entirely depends on hydraulic principles the nature of the 
fluid is not important. However, few cases of pulsating 
serous effusions have been recorded. In certa i n cases, 
when part of the flnid has been withdrawn the pulsation 
has been observed to cease—a fact which accords with the 
explanation given. In the majority of cases of pulsating 
empyema the left side is affected. Examination of trans¬ 
verse sections of the thorax shows that the right pleura 
when distended may be pushed against the aorta. Hence 
the explanation of those rare cases of pulsation on the right 
side. 


stimulation is rapidly and vigorously performed a cry 
of anguish or of fright may result, whereas at the 
r end of this series of phenomena is the feeling 
wanting to sigh,'" well known among those who are run 
down in general health. At times these sounds are emitted 
with the sole object of eliciting the sympathy of bystanders; 
this is notablv the case with hysterical cries. There is, 
however, no doubt that there are considerable mental comfort 
and relief obtained from a series of long-drawn sighs during 
a period of sorrowful depression or from noisy ejaculations 
of the nature of groans and moans made by a sufferer 
from such a painful disorder as acute dyspepsia or violent 
toothache. ____ 
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THE WINES OF THE GIRONDE, WITH ESPECIAL 
REFERENCE TO CLARET. 

Ukdeb the above heading we hope to publish in an early 
number the report of onr Special Commissioner who was 
appointed by ns a few months ago to visit the daret- 
producing districts of France during the last vintage. 
The investigation is now completed and the report will 
give an account of the processes involved in the pro¬ 
duction of claret and will include the analyses of 
typical clarets selected on the spot by our Commissioner, 
which will be compared with similar analyses made 
of clarets purchased in the open market in this country. 
The question as to whether, on the whole, the supply 
of Bordeaux wines may or may not be trusted will 
be discussed in proper sequence. Further, a section of 
the report will deal with the light natural clarets of France 
considered from a dietetic point- of view, and incidentally 
the sociological aspects of the present habits of the nation 
in regard to Its choice of an alcoholic beverage will be 
discussed. _ 

SIGHING, GROANING, AND MOANING. 

It is a well-known physiological rule, often enforced by 
the late Hr. Herbert Spencer, that all forms of psvcho- 
logical emotion aroused beyond a certain pitch vent them¬ 
selves in physical expression. On two recent occasions we 
have considered in The Laxcet certain common phenomena 
which are the respiratory expression of abnormal nervous 
functions resulting in the sudden activity of the diaphragm 
associated usually with some' degree of vocalisation. 1 
Sobbing, sighing, moaning, and groaning are, as it were, 
sentences in a monosyllabic cosmopolitan language. These 
founds arc really the vocal representation of certain over¬ 
wrought physical or mental states consequent In general upon 
a longer or ehorter period of Inhibition of the rhythmic dis¬ 
charge of the respiratory centre situated in tbe spinal bulb; 
the diaphragm has been fixed, the breath either voluntarily 
or involuntarily has been held or has been shallow whilst 
breathless introspective attention has been paid to some 
absorbing pain or sorrow. This condition Is markedly present 
in patients suffering from melancholia who continually 
and deeply sig h. It this expression of excessive psychical 
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RIGHT HONOURABLE SIR WALTER 
FOSTER, P.C. 

Tee granting to Sir B. IValter Foster of tbe dignity of a 
Privy Councillor is a well-merited distinction to a member of 
the medical profession, although the honour, so rarely gained 
by medical men, has in bis case been awarded almost wholly 
for political work. From 1692 to 1895 Sir Walter Foster 
acted as Parliamentary Secretary to the Local Government 
Board, having as Member of Parliament for the Ilkeston 
division of Derbyshire faithfully served his constituency 
and party. At the Local Government Board he -was 
recognised by both side3 of the House as a thoroughly 
able and conscientious administrator, and the medical 
profession, who perforce regard the Board as the medical 
bureau of the country, felt safe in his hands. Sir 
Walter Fester has contributed to tbe literature of 
medicine both from the point of view of the treatment of 
disease and in the wider aspect of public health, has been 
an important and energetic member of the British Medical 
Association, and was for ten years a Direct Representative of 
the medical profession upon the General Medical Council. 


THE EVOLUTION OF THE TREATMENT OF 
SEROUS PLEURISY. 

The history of tbe treatment of serous pleurisy is an 
interesting one. As Dr. William Ewart remarked at a recent 
meeting of the Chelse3 Clinical Society, little progress was 
made until the beginning of the nineteenth century. Dr. 
Ewart thought that the cause of this long delay was clearly 
traceable to the absence of clinical methods of diagnosis 
until Laennec’s discovery of auscultation. The recognition 
that certain symptoms were produced by the collection of flnid 
in the pleural sac naturally led physicians to seek for some 
methods by which the effusion could be removed. Dr. Ewart's 
remarks in this connexion were valuable. He pointed out 
that three periods might be distinguished in the evolution of 
treatment: (1) from 1800 to 1831 therapeutic measures were 
purely medical—paracentesis was hardly ever practised; 
(2j from 1834 to 1869 (from Davies to Dieulafoy) paracen¬ 
tesis gradually came into fashion—this was a mixed period, 
P3rtly medical and partly surgical ; and (3) from 1869 
onwards the treatment became almost exclusivelv surgical 
and medication fell into the background. Dr. Ewart then 
mentioned the principal steps in improved surgical pro¬ 
cedure which had from time to time been introduced_ 

tbe exploratory puncture employed by Davies (1834); the 
use of the syphon suggested by Carter in 1830 and ultimately 
elaborated by Potain and by Sir Richard Douglas Powell; and 
the construction of the aspirator by Stamsky in 1841 and its 
subsequent improvement by Dieulafoy in 1669 and by Potain 
in 1872. The methods employed at the present time differ, 
some practitioners preferring the syphon and others the 
aspirator, bnt in the majority of cases the use of the 
exploring needle precedes actual withdrawal 0 f the fluid, 
la considering tbe medical therapeutics of serous pleurisy 
Dr. Ewart remarked that the English school took the lead 
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in advocating the common-sense principle of feeding 
instead of starving the sick. He was farther of opinion 
that the “expectant treatment,” derived from the scepticism 
of science on the one hand and of Hahnemann on the other, 
rapidly gained gTOnnd and paved the way for a growing 
negleot of drag treatment. Afore recently certain measures 
have been suggested having for their object the prevention 
of the re-aconmnlation of the fluid. In referring to this part 
of the snbjeot Dr. Ewart mentioned the method published by 
Sir James Barr, which includes not only the injection of air 
but the after-injection of adrenalin, and which may 
therefore be regarded as a “combined medico-surgical” 
method. This combination was also stated to be a 
feature in the “preliminary treatment" of serous 
pleurisy. Dr. Ewart maintained that mnch might be 
effected medicinally by way of preparation before para¬ 
centesis to insure successful re-absorption of the remnants 
of the effusion. He stated that the “preliminary intra¬ 
venous injection method" provided in addition a local pre¬ 
paratory treatment of the pleura. Hitherto adrenalin had 
been used, as in Sir James Birr’s method, but other agents 
might become available. Dr. Ewart went even a step farther 
and related a else in which the preliminary injection led to 


masquerading as healers of disease and thriving upon the 
credulity of the public have greatly helped our endeavours 
to curtail the rampant mischief of quackery, ire con¬ 
gratulate Air. Labonchere upon the honour that has been 
conferred upon him. 

The medical officer of health of the Capo Colony states 
that for the week ending Dec. 9th, 1905, the condition oUhe 
Colony as regards plague was as follows. No case of plague 
in man or other animal was discovered at any place through¬ 
out the Colony except at Port Elisabeth, where 1 plague- 
infected mouse was found. As regards the Jfauritlos a 
telegram from the Governor received at the Colonial Office 
on Dec. 29th Btates that for the week ending Deo, 28th there 
were 2 cases of plague and 2 deaths from the disease. 


IVe are requested to announce that the endowment fund 
now being raised for the family of the late Profesjor 
G. B. Howes, F.B.S., will shortly be closed and all intend¬ 
ing contributors are asked to send their contribnticms 
without delay to the treasurer, Air. Frank Crisp, at 
17, Throgmorton-avenue, London, E.O. 


re-absorption and so obviated the necessity of tapping. 
He hoped, therefore, that in a proportion of cases the pre¬ 
liminary injection might in itself be a method of cure. The 
recurrence of effusion after paracentesis is by no means an 
uncommon event and any measure by which this may be 
prevented is well worthy of trial. The remarks made by 
Dr. Ewart merit attention, for they deal with a condition 
which is constantly met with in the ordinary course of 
practice. _ 


MEDICAL RECIPROCITY WITH JAPAN. 

At the last session of the General Aledical Council the 
motion of Dr. Norman Aloore that the second part ol the 
Aledical Act, 1886, should apply to the empire of Japan w38 
carried without discussion. The recommendation of the 
Council was approved at a meeting of the Privy Council in 
December last and has now been duly recorded in the 
columns of the London Garotte. This will subsequently 
give to Japanese medical men the right to be registered as 
foreign practitioners in the Medical Register. This reco¬ 
gnition of the excellence of the medical work done by our 
Japanese allies will be approved by all British medical men. 


We understand that arrangements are being made for 
erecting a memorial to Dr. Ernst Ziegler, professor ol 
pathologioal anatomy in the University of Freiburg in 
Baden, who died on Nov. 30th last. As already mentioned 
in The Lancet of Dec.. 23rd, 1905, p. 1874, Professor Ziegler 
was a well-known authority on pathological subjects and the 
founder of two periodicals. He was also highly esteemed as 
a teacher of pathology. Some new buildings, including a 
large lecture-room, are being constructed at tbe University 
and tbe present intention is to place a bust of the deceased 
in the lecture-room. Subscriptions are invited for this 
purpose and should be forwarded with the designation 
“ Ziegler Ehrnng ” to Dr. Edgar Gierke, Freiburg i.-B., 
Bosastrasse 9. ■__ 


Lord Rothschild, G.O.Y.O., P.O., lias accepted the office of 
President of, and Sir Frederick Treves, Bart., G.O.V.O., O.B., 
LB.D-, the office of consulting surgeon to, the Royal Dental 

Hospital of London, -- 

The honour of a Privy OounciUorship has been conferred 
Henry Labonchere, whose fearless exposures of 
K ta'the columns of Truth have earned the gratitude 
ofmedhal men. His denunciations of numerous impostors 
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A Correspondent who signs himself X.Y.Z., complaint 
of the five years apprenticeship exacted by the regula¬ 
tions of the Apothecaries Company, and suggests as 
improved system of education in toto. As long as the 
profession remains under the lan ol its present rulers, 
no remedy can be effective; nothing short of a radical 
extinction of tho present accursed system will avail, 
and that this will speedily occur, our correspondent 
may rest assured. Tbe latter observations apply to the 
letter of Mr. Alison, of East Retford, who complain* 
that medical men bare not the power of legally enforcing 
payment for attendance, and cites the authority of an 
eminent counsel to that effect- All this, we repeat, Is to 
be traced to the imbecility and supineness of our rulers, or 
rather, to the wretched and narrow-miDded policy which 
dictated the framing of Iuwb for their own immediate 
benefit, whilst tbe majority of the profession remain 
unprotected. 

The Worshipful Company of Apothecaries seem to oe 
universally despised ; we have literally a pile of letters from 
various sources, complaining of their “ worships.” Coe 
signed W.P. speaks of the injustice resulting from the 
Inquisitorial power possessed by this Drug Company, oi 
visiting the shops of apothecaries and inspecting tbe drags— 
destroying them too, if in tbe plenitude of their wisdom 
they should deem fit. It certainly is a most odious enact¬ 
ment —one that is in direct violation of every principle ot 
justioe, and utterly opposed to the boasted liberty of the 
subject. Frima facte, the thing is glaringly absurd, thm- 
venders ol drugs should be made tbe judges of articles, 
furnished b y rival traders. 

With respeot to the late regulations of the Company, on 
which subject we have many letters, we have already 
expressed our opinions. Weil, indeed, might Napoleon 
exclaim, that the English were but a nation of shopkeepers, 
when we reflect, that tbe sacred trust of regulating and 
superintending medical education, is here placed In the 
hands of an ignorant herd of drag dealers. 

An Occasional Contributor laments the want of means In 
our public charities, for giving to the sick tho advantages 
of locomotion In the open air, so essentially beneficial in 


many diseases. 

Tbe Per-cfntagc system alluded to by oar correspondent 
F B from Cheltenham, as existing between a certain 
physician and druggist of that tow n, is truly disgraceful. 1 
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THE ADULTERATION OF SILK WITH TIN 
AND OF FLANNEL WITH EPSOM SALTS. 

So long ago as 1899 this subject received attention in 
ooi columns when the results of a detailed examination, 
carried out in The Lascet Laboratory, of a large number 
of d rAJ * Q materials were published. 1 Analysis showed that 
■what in wearing apparel may fairly be regarded as 
foreign matter was frequently present in considerable 
quantity and it was pointed out that many of these 
mineral substances, although apparently insoluble under 
ordinary conditions, were in most cases rendered soluble 
by the action of perspiration. Consequently, there was 
risk that poisonous substances might be brought into 
intimate contact with the skin under conditions favour¬ 
able to their absorption. Although only insignificant 
traces of arsenic were discovered, zinc, aluminium, 
chromium, tin, magnesium, and iron were found, and, 
calculated upon the total weight of material sufficient 
to form a dress, it was found that the mineral matter 
present varied Aroze cue-tenth of an ounce tc as much as 
nearly sir ounces. Recent experiments made in THE La>'CET 
Laboratory upon a number of samples of silk bought in the 
ordinary way at 1 Vest-end drapery establishments would 
Eeem to show that the evil in question has certainly not 
diminished since the former article on the subject appeared ; 
in fact, recent inquiries indicate that the loading and 
adulteration of fabrics have during the last few years 
become a very serious question for the community. 

The adulterant "found in the samples of silk recently 
e xamin ed is stannic salt and the quantity present in one 
case was nearly 36 per cent. ‘ The following is a list of 
some of the actual amounts discovered, from which it will 
be seen that although there was considerable variation in 
the quantities of tin present none of the samples examined 
was guiltless of the adulterant. 

A-nnlyict of Six Pieces of Silk, 


Piece. 

Percentage ol 
total mineral 
nutter. 

Percentage of tin. 
calculated u 
* tannic ©aide 
(SnOj). 

c 

Percentage o! t 

real *i tk 

present* ^ 

i 

34-00 

2900 

— -—- 

57 36 

2 

34-30 

2950 

55-70 

3 

24-20 

19-50 

60-CO 

4 

42-40 

31-eo 


5 

42-40 

3i-eo 

5000 

6 

47-10 

35-90 

50-00 

AreraEW.^ 

37 40 

29-60 

53 84 


strong light renders the silk brittle daring these operations. 
Although the strength of the fibre is greatly reduced the 
appearance and lustre of the silk do not seem to be affected 
seriously for the time being. All goes well so long as the 
fabric is kept in the dark, but as soon as it is wora the 
light decomposes the compound of tbe tin and the sericene, 
producing oxide of tin and free acids, which rapidly 
destroy what is left of the fibre, so that a garment of 
weighted silk will tear in the wash under ordinary handling, 
especially undf rthe armpits where the effect of perspiration 
ha* been added to the other destructive agencies. As this 
cheap silk is used not only for dress-making per te but as 
lining for other dress materials, it frequently comes in 
contact with the skin, and even in cases where underclothing 
may protect the skin from immediate contact with the silk 
there is always the risk that perspiration may set free the 
oxide of tin in a soluble form and by its absorption by the 
other materials bring it in direct contact with the skin, so 
that the wearer of such material runs considerable danger of 
local irritation being set up, if nothing worse. 

Before passing on to other materials we must call atten¬ 
tion to a particularly obnoxious method which is in use 
for colouring, we cannot call it dyeing, the cheap materials 
used for linings and similar purposes. In this case the 
dye Is made op Into a bind ol paste with some shine 
material and instead of the fabric being properly dyed 
this coloured size is spread over the surface by rollers. IVhen 
dry it has a perfect appearance and the fraud is not dis¬ 
tinguished until the fabric is brought in contact with 
moisture, either in the wash or through perspiration, when 
the dye practically leaves tbe fabric. Although it is true 
that the majority of the dyes derived from aniline and what 
are known generally as coal-tar colours are very much faster 
to light than they'used to be, the lack of fastness to soap 
and water, which many of the materials at present in use 
exhibit, is a source of serious complaint from lanndrymen 
and those who have to handle them. A suit of flannelette 
pyjamas, upon which we recently made some experiments, 
was of a very pleasant bine shade when purchased but in two 
washings the colour was completely removed. Instances of 
this kind might be multiplied almost indefinitely from 


The loading of fabrics intended for wearing apparel is by 


°' ral ,llk prewnt I s calculated torn the amount 
of nitrogen prewrut, IB per cent- ot which represents 100 per cent™! 
pSSenh TO ®' n there!ora multiplied by 5-5 glees the real rili 


lisW ^ become such an estab- 

« V ,. in . dns t*3 r that a short statement of the process hr 
which H is effected may prove interesting. One t& 
pnncipal substances composing raw silk and one which may 
be considered as the active substance in the silk is know? Is 
rericene. This has a slightly add reaction and a power of 
combining directly with metallic oxides and basic cries Ld 
advantage is taken of this fact to weight cheap silk^ to an 

eoxt the eiik for several hours in a eolnHrm nf .Hnwio 
chloride, alter vrhich the fabric is Jh 

solution of carbonate of soda to 

condition, so that it can combine with the sericene A h*th 

^ neutral soap solution to make the 
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wash them separately, otherwise the large amount of 
loading material which they contain might interfere so 
seriously with the washing process as to necessitate a second 
washing of a whole batch of goods. This is even more 
true of the cotton hands, Ac., attached to the woollen 
materials, which usually receive separate treatment. This 
weighting of material is so serious in almost every depart¬ 
ment that it is quite a revelation to see the quantity of 
loading materia], largely china clay, which is washed out of 
cheap table linen and similar goods and to observe what a 
very lihle of the apparently stout fabric appear* to be left 
after contact with water for a few minutes. We must recall 
also that in onr previous investigation into the amount of 
mineral matter in dress fabrics we discovered considerable 
proportions of Epsom salts and zinc compounds in flanneL 
It would be bad enough If the sophistication of fabrics 
were co nfi ned to loading them, bnt unfortunately this 
is not the case. The modem manufacturer in many 
instances adulterates the fibre of his fabric first and 
loads it afterwards. Silk is adulterated with artificial 
silk made from cellulose, flannel and woollen material 
with cotton, linen with cotton, whilst “mercerised” cotton 
is employed in many ways. Some of these mixtures of fibres 
are quite legitimate, but a good many are not, and amongst 
the most serious of which the community has to complain 
at the present time is the adulteration of linen with 
cotton._ The substitution of cotton for linen has become 
tb f, 231 cpinners have been com- 
I > r le ’ J° t ? ke setion in self-defence and prosecutions 
of retafleia have occurred in most of our principal towns 
Th jr-I, foreu very Interesting reading for they show that a 
certain section of the retail trade has become so lost to a 
sense of right and wrong that it is seriously clatorog Sat 
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the passing-off of cotton goods for linen is a trade custom 
and therefore justifiable. The common practice seems to be 
to sell cotton shirts or collars or “ fronts ” made of one-ply 
linen and two-ply cotton, or in other proportion according 
to the nature of the garment. In many cases these were 
actually 6old as “all linen” and so described on the invoice. 

In a recent prosecution at Bradford the manager of a 
firm seriously contended that the word “linen" was the 
trade term for linen-fronted goods and that it did not 
necessarily imply that in their trade the goods so described 
were all flax. In reply to a question from the stipendiary 
magistrate the witness admitted that he had not a single 
all-linen collar in his place—not one that he would 
guarantee to be pare linen. A defendant at another court 
remarked that he did not believe that anyone present was 
wearing Rn all-linen collar; he felt quite sure that the 
prosecuting inspector's collar was cotton ; and so on. 

Now, whatever may be the hygienic difference between 
cotton and linen, there is a large difference in the cost and 
in the wearing capabilities. Cotton fabrics disintegrate 
comparatively readily, the fibre being mnch shorter than 
linen, whereas linen has a Jong and very strong fibre. 
The conseqnenoe is that cotton fabrics contribute rapidly 
to the formation of that fluff wliich is the bugbear 
of the modem housewife. The table -'linen not so very 
long ago consisted wholly of linen; ’ nowadays a large 
proportion of it consists of a cotton warp and a linen weft 
and sometimes it is entirely of cotton. In the wash the 
difference soon becomes apparent; an appreciable amount 
of fibre becomes separated from the surface of the cotton 
fabric, and although a certain amount is removed in the 
rinsingB yet a large proportion remains clinging to the 
materials when dry. In use this soon becomes separated 
and adds appreciably to the dust and dirt of the living- 
room. In some of these loosely woven table cloths, which 
are sent out felted together with sire, starch, and ohina 
clay, so that they look thick and solid, the fluff Is so serious 
that it a laundryman happens by misfortune to wash one in 
a batch with other table iinen it'wil1 contaminate the whole, 
and the unfortunate customer who uses good table linen is 
horrified to think that the laundryman is destroying her 
expensive fabrics in the most ruthless manner. The whole¬ 
sale adulteration of linen has become so serious that a large 
linen shop in the We&t-end of London is, or was a short time 
since, placarded with notices to the effect that on account of 
the difficulty of distinguishing between cotton and linen the 
assistants were forbiddon to give any kind of warranty. This 
notice is akin to the announcement by which many publicans 
evade the Sale of Food and Drags Act —namely, by stating 
that spirits are sold as “diluted.” 

To take the case of flannels and woollens again : these are 
frequently adulterated with cotton and loaded, although 
in a different manner from cotton, put even amongst the 
numerous goods that are sold as natural wool and guaranteed 
unshrinkable many are found to which this term can only 
be applied in derision. On account of the construction of 
the fibre, woollen goods if not washed with great care are 
always liable to shrinkage, but unless they have been very 
badly treated this shrinkage should not be great ii the 
fabric is - properly shrunk in a soap liquor before the 
garments are made up. A largo number of the garments 
now Bold through the retail hosiers and linendrapers are not 
properly shrunk, even in the case of some which are largely 
advertised and are supposed to bear a high name for quality, 
the result being that the shrinkage is excessive. The wool 
fibre is covered with a number of serrations and these have a 
tendency to interlock and to pull the fabric closer and closer 
together, especially if during the washing process the 
fabric is subjected to serious changes of temperature, such 
ns removing from hot water into cold, which causes the 
fibres to move. It has been discovered, however, that 
treatment of the fibre with bydroobloric aoid will cause such 
an alteration in these barblets that the fibres have no longer 
a tendency to interlock, althoogh they are not seriously 
affected in any other respect, and a large quantity of woollen 
underclothing which, to use the trade term, has been 

“kvmoed" is now on the market. 

Shrinkage is not confined to woollen goods, as cotton 
oods will sometimes shrink along the warp when being 

Si as sur-ss rST^-s s 


veritable panic amongst tbe furnishing houses and dyers »nd 
cleaners. An ordinary width oi this when wetted stretches 
two inohes. Tbe effeot of this upon a suit of obinti furniture 
covering and the feelings of the housewife when she gets it 
home can readily be imagined. 

Yet another very important difference between the old 
and the new style of fabric is in the length and strength of 
the fibres employed. The short staple wool, for instance, 
whioh is now largely woven into our garments, would 
have been discarded not many years ago and employed only 
for making felt, being regarded as too short to weave into 
satisfactory yarn. In cotton and linen, again, especially the 
latter, there is nothing like the care employed in selecting 
the fibres that there nsed to be, with the consequence that 
they break mnoh more frequently in the weaving, apart 
from possessing much less intrinsic strength. Here 
again there is no time to knot the broken ends 
properly together but they are given a twist which 
secures them for the time being. As Boon as the sire is 
washed out of the goods when they go to the laundry many 
of these broken ends develop into holes and wo have had a 
large nnmber of tableoloths submitted to us for examina¬ 
tion in which these boles could be traced in various stages cl 
progress. Examination with an ordinary magnifying glass 
was quite sufficient to show what was wrong with the fabric. 
Bleaching, again, is conducted in a hurry and the methods 
employed are much more drastic than they used to he, with 
the natural result of a seriously weakened fibre. 

From the instances which we have given ahove It wifi be 
seen that the trade in fabrics is In as bad a condition now as 
regards adulteration as was the trade in food and drugs 
when The Lancet first stepped into the arena in 1850 to 
combat the demon of adulteration, and the question arises, 
What remedies oan wo propose! The only weapon that the 
public at present possesses is the Merchandise Marks Act, 
which penalises a trader for applying a false description to 
his goods. As applied to the drapery and hosiery trade, 
however, and regarded from the ordinary purchaser’s point of 
view, this Act suffers from the defect that not only can 
a coach-and-four be driven through It but two motor-cun 
as well. Except whore cotton is wrongly described 
as linen it Is practically impossible to apply the Art 
to cases of dcoeption in tbe sale of fabrics. Tbs 
trader Is mnoh too wily to be caught in such a vert 
loosely woven net as the Merchandise Marks Act. He staply 
applies some adjective to the word describing the material— 
he calls it “Chinese silk,” “Cathay silk,” “Carthaginian 
silk," anything but “silk”—and is safe Similarly witn 
flannel, it rarely appears in thelinen-draper’s window without 
some patriotic adjective—it is Welsh flannel, Scotch flannel, 
Irish flannel, but very rarely flannel; certainly not pot® 
flannel.” However desirable it might be in theory to compel 
manufacturers and retailers to apply correct descriptions to 
their goods, it would hardly be practicable to compel 
them to placard their windows with such announcement* 

, “Tjn silks: all tbe rage,” “Epsom-salted flannels, 
China clav table linen,” and so forth, however »cc™” 
such descriptions might bo. It Is equally Impracticable 
to expect customers to demand a warranty with evert 
vard of material whioh they buy, because, In the too 
place, they would not ask for it and in tbe second 
place they would not get the warranty if they art. 
Not long since we asked for a written guarantee ** 
a certain wool-shop that the underclothing which a® 
were about to purchase, although warranted in the n™* 
advertisements not to shrink, would not do so in reality 
but were refused on the ground that the firm did e® 1 
know what laundry we were going to send it to. And this 
brings us to another very serioo s matter—namely, that toe 
Bophistdeators of fabrics—manufacturers, wholesalers, and 
retailers together—are endeavouring to pass the responsibility 
for their misdeeds on to the unfortunate lanndrymrm or 
dyer and cleaner who, In nine cases out of ten, is in no way 
to blame. Tho bad-wearing qualities of the table linen, 
which goes into boles on tbe first wash, the raw edges 
on the collars, the thinness of the blankets, and so 
forth are attributed to tho laundryman's ohemicnls and 
machinery, instead of to the fraudulent methods employed 

anriDKaira la -7 — 1 in the manufacture and sale or the goods. Ladies 

woods will sometimes shrink along the warp when being L mnare the wearing qualities of the linen that their mothers 
goods will _ Tn the modern power loom the | which theypnrehase themselves and put 

toMdnme bn the laundries for the bad qnalities of the latter. 
Good linen, for example, will wear well even in the modern 
lamrdry and in proof of this we were shown a handkerchief 
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not lor.fr ago which had gone regularly through the wash for 
almost a |eneration, incloding many yeara washing m a 
modern steam laundry, nnd which appeared to be little tdie 
worse. Such things can hardly be bought nowadays, even if a 
purchaser is willing to pay a high price. To take the case of 
the tinned Bilk again, which we have recently analysed: the 
silk blouse which appeared so charming when new crumbles 
almost at once in the sun, the tin is converted into oxide, 
which is removed as powder in the wash, the acid attacks 
iho fibre and causes it to go into holes as soon as it reaches 
the hands of the latmdryman or dyer and cleaner, and when 
Its once proud possessor receives hack the rag which was 
once a blouse, her wrath is expended not upon the draper 
who sold it hut upon the unfortunate dyer and cleaner to 
whom was intrusted the impossible task of rendering it equal 
to new. 

In distributing the blame we must not place the whole of 
it upon the shoulders of the manufacturers and retailers, bad 
ns they are, but must mete out a considerable share to the 
fair sex who in their desire to obtain showy materials at 
a cheap rate give direct encouragement to these objection¬ 
able practices. Every year tho cry goes forth for something 
cheaper than last year that will look as well and the draper 
is only too ready to meet the demand and to encourage it 
Nevertheless, it must be borne in mind that the sophistica. 
tlons are so skilfully conducted that they would deceive all 
hut the expert, and the housewife with a limited purse can 
hardly he severely blamed if she bnya at cheap prices goods 
which look all right. The real and most serious blame must 
he laid at the door of the manufacturer and retailer and the 
only way that we oan see open at the moment to save the 
unfortunate easterner from their devices is to educate her as 
- rapidly as possible concerning the practices which are in vogue. 
This is certainly a large undertaking but so far as we can see 
it is the only way to grapple with the difficulty in the absence 
of some drastic legislative measure. One practice that we 
should certainly like to see prohibited at the earliest moment 
is the loading of fabrics of any kind with mineral matter— 
we do not Include the mordants which may be necessary to 
fix the dyes on the material. This practice of loading goods 
with china clay and other materials was designed in the 
firbt instance to swindle the unsuspecting Hindoo who 
buys his cotton cloth by weight instead of by length and 
the practice has now spread to the greater part of the goods 
on the home market. Such loading, whether it be carried 
out in cotton, linen, or silk, serves no good purpose what¬ 
ever ; it is simply a fraud and is quite unjustifiable. More¬ 
over, we are still of the opinion stated in our previous 
article that in addition to the actual danger to health caused 
by the presence of the irritant mineral poisons in dress 
ffibrios, the presence of mineral substances generally “ tends 
to nullify the important properties of clothing of keeping the 
body warm and protecting it from the cold and, above all, 
of allowing the free passage of air from within and without. 


suspected case. On the 26th (Kov. 8th) three deaths 
occurred; from Oct. 27th (Nov. 9th) to Nov. 2nd (15th) 
there were 18 cases and nine deaths in the Lom 2 a govern¬ 
ment ; and between the 7th (20th) and the 8th (21st) thero 
were 11 cases and two deaths in the same government. 
Einally, between Nov. 10th (23rd) and Nov. 30th (Dec. 13th) 
24 cases and seven deaths were recorded in the Lomza 
government. 

An outbreak of plague of considerable severity is reported 
from the Kirghiz steppes of the government of Astrakhan 
The disease appeared among a number of Kirghiz settle¬ 
ments in the Naryn district, 250 versts (about 160 miles) from 
the Khansknia Stavka. Between Oct. 13th (26th) and 
Nov. 2nd (15th), in ten settlements extending over an area 
of 50 versts, as many as 40 “ zemluxnhi ” (earth huts) became 
infected; and 58 persons were attacked by the disease, of 
whom 29 died. On Nov. 1st (14th) a suspected case occurred 
in the territory of the Koundrov Tartars in a person arriving 
from the Naryn district. A second report states that the 
number of infected “ zemVanhi ” had risen to 71, of which 
59 are in the Naryn district and 12 in the First and Second 
Primorskoi (or Maritime) districts. In the Naryn district 
80 deaths had occurred from the disease up to Nov. 8th (21st) 
and in the two maritime districts 18 deaths had been re¬ 
corded to tho same date. Plague had also appeared in the 
settlement of Djandaknl, in the district of Krasnoyar, 
where 14 deaths had been reported up to Nov. 9th (22nd). 

The latest report received here states that between 
Nov. 12th (25th) and 17th (30th) there had been 33 cases of 
plagne and 41 deaths in the Naryn district, three cases and 
five deaths in the first, and six cases with 16 deaths In the 
second maritime district. In the Taigonl commnnity, in the 
Krasnoyar district, six cases and six deaths had been 
observed. The total number of cases in the Kirghiz steppe 
had been 293 and of deaths 279, while in the Krasnoyar 
distriot tho cases numbered 23 and the deaths also 23. No 
further information has been received of the outbreak of 
plague on the Siberia-Manchurian frontier mentioned in my 
last letter. 

Constxntinople, Doc. Z3rd, IK) . 


CHOLERA AND PLAGUE IN RUSSIA. 

(Fnon THE British Delegate os the Cosstastixople 
Board op Health.) 


The following returns of cholera cases and deaths in the 
Polish governments of Russia are in continuation of those 
furnished in my last letter (The Lancet, Dec. 9tb, p. 1730), 
From Oct. 6th (19th) to 13th (26th) 

In the government of Lomza ... 5 cases . 2 deatts. 

•» ,, Piotrkow... 5 . 0 

” >• Warsaw ... 2 „ l dek’th. 

■ ■ Plock ... 1 case . 1 

From Oct. 14th (27th) to Oct 19th (Nov. 1st) 

In the government of Lomza ... Seises . 1 death. 

’• ’• Warsaw ... 1 case . 0 deaths 

>■ .. Piotrkow... 7 ca es . 0 

and 5 suspected cases. 

From Oct 19th (Nov. 1st) to Oct. 22nd (Nov. 4th) 

In the got eminent of Lomza ...lease . 0 deaths. 

11 ’’ 1- ... 6 suspected cases. 

„ ” .. nan-aw ... 3 

From Oct. 24th to 25th (Nov. 6th to 7th) there' were if 
cases and 12 deaths in the Pohsh eoveroments Id o« 


Bequests to Hospitals in the Birmingham 
District. —The late Mr. John Feeney, one of the proprietors 
of the Birmingham Paily Port, has bequeathed by his will 
sums amounting to £89,000 to various institutions connected 
with Birmingham and the district. These include the Bir¬ 
mingham Art Gallery, £50,000; the University of Birming¬ 
ham, £20,000 ; the General Hospital, £10,000 ; and £1000 
each to the Queen’s Hospital, tho General Dispensary, the Eye 
Hospital, the Women’s Hospital, the Children’s Hospital, the 
Blind Asylum, the Middlemore Emigration Homes, the 
Wolverhampton Infirmary, and the Coventry Hospital. 
All the above bequests are given free of legacy duty 
but payment cannot be claimed until the expira¬ 
tion of five years. The bequest to tho University is 
for the purpose of maintaining a professor, with suitable 
equipment, lecturing on some one or more scientific subjects 
directly connected with some one or more of the trades and 
industries carried on in or near Birmingham. This bequest 
makes a total of £80,000 which the University has received 
within a period of little more than a month. Under the 
will of the late Mrs. Hannah Finnic of Malvern Wells £3000 
are bequeathed to the Midland Counties’ Home for Incurables 
The Worcester Infirmary has lately benefited by the followl 
ing legacies -. £200 from Mr. Charles Taylor of Holloway 
London, and £100 from Mr. George Arden of Towyn. 

Litigation regarding the Value of a Prac¬ 
tice.— The case of Coumbe r. Davies was heard on Dec 18th 
1905, in the King’s Bench Division before Mr. Justice 
Channell. In this action Dr. J. B. Coumbe sued Mr G A 
Daviesfor damages for losses caused by the alleged misrepre¬ 
sentation of the defendant in regard to the valne of a medical 
practice which the plaintiff purchased from the defendant 
in Newport^ (Mon.) for £1600. The defendant said that the 
representations made were true and that the plaintiff was 
fully aware of all tho facts when he bought the practice The 
)udge stated it would be necessary for Dr. Coumbe to call 
evidence in support of bis charge of fraudulent misrepresen¬ 
tation. Mr. Slice, K.C., said that after the remarks ofthe 
judge he proposed not to persist in the charges and thev 
would be withdrawn. Judgment was entcred?ortho 


defendant with costs. 
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THE LANCET R ELIEF FUND. 


T HI p ri! Ch ■ C3me ^ ° Perati0n ° D th ° 1St ° f r ° brDa ’ 7 - 1889 ’ ]ias for Almoners the President of the Hoyri 

College of Physicians of London (Sir Richaud Douglas Powell, Bart., K.O.V.O., il.D. Lend.), the President oi the 

Royal College of Surgeons of England (Mr. John- Tweedy), the President of the General Medical 
Almoners. Council (Dr. Donald MacAlbter, 31.A., B.Se., F.R.C.P.Lond.), Mr. Thomas Wakley, F.RX.&Eng, 

and Mr. Thomas Wakley, jun.. L.R.C.P. Lond., with Sir Heney Pitman, M.D. Cantah, 
F. R. C. P. Lond., as Honorary Auditor. 

-niOR the guidance of those seeking assistance and of those desirous of recommending deserving cases, it may be 
useful to record that The Lancet Relief Fnnd is sustained solely by the Proprietors of The Lancet, who provide 
every January the sum of at least £300, which is administered free of cost, with the object of affording 
Scope of the immediate pecuniary assistance to registered medical practitioners, or to their widows and orphans, fa 
Fund. cases of distress and emergency, by tbegrant of money by way of loans free of interest, or gifts, astht 

circumstances of the various cases may require. In the case of widows and orphans, in order to c cat 
within the scope of the Fund, the death of tbo Husband or Father must have been of recent occurrence. 


"VT^"HEN the Fund was inaugurated considerable misapprehension existed as to the precise objects for which it had 
been established, and, as a result, the majority of the earlier applications, being cases of chronic distress, and 
not coming, therefore, under the designation of emergency, could not be entertained. As the 
Chronic Crises Almoners still receivo applications for assistance for cases which are obviously of a cAronw 
ineligible. character, it is thought advisablo to append a statement concerning cases of this nature which 

appeared in The Lancet of Feb. 16th, 1889:— 


" Wo are requested by the Almoners to stato that, from tho character of a number of the applications received, both personally and by letter, 
for relief, It is evident that In many cases the object for -which this Fund has been established is not quite clearly understood; and If relief 
been afforded In the cases of those who suffer from chronic distress the Fund -would ba\e been completely exhausted within the first few dap d 
Ita existence. They would therefore bo preatly obliged If thoso readers of The Laxcet -w ho may bo asked to endorse applications would c&ttU&J 
peruse the Application Form and explain tho precise object of the Fund to thoso applicants whoso cases do not seem to come within the scope of 
thepurposo for Mhloh tho Fund has beon established, which Is to afford prompt aid to registered medical practitioners, or to the widows or 
orphaue of members of tho profession, who, In consequence of the supervention of some unexpected emergency, which I* cot liMy 
recur, have pressing need of Immediate and temporary pecuniary relief 


And who, ifc may be again pointed oat, are likely to be benefited permanently thereby. 


Seventeenth Annual Report of the Almoners, 

For tho year ending December 31, 1905. 


In presenting their Seventeenth Annual Report the 
Almoners have to record that the balance in hand on 
Dec. 31st, 1904, was £325 2 1 . 3d., to which, on Jan. 1st, 
1905, tho Proprietors of The Lanoet added the sum of 
£300, making a total sum of £525 2 1 . 3d. available for grants 
during the year 1905. 

The number of applications received by the Almoners 
daring the year for assistance was 61, of which number nine 
were rejected by the Secretary as quite outside the scope of 
the Fund ; seven were declined by the Almoners after due 
consideration; two applications were received on behalf of 
one person; 12 Application Forms failed to he returned— 
doubtless owing to the applicants realising that their cases 
wore not of the nature qualified to receive assistance from 
the Fund • and 32 applicants were relieved by gifts or loans 
rancring from £5 to £25. The relief of these 32 cases, a 
detailed list of which is given in the accompanying State¬ 
ment of Accounts, involved the expenditure of the sum of 
£313-an amount just above the normal income of the yearc 
One of the cases relieved came from Australia The balanc 
at the bank on Dec. 31st, 1905, was £232 13». W- 


Many expressions of gratitude for the assistance afforded 
to applicants have been received by the Almoners ; and it » 
a pleasure to record that in several instances the timely help 
that the Almoners have been able to give lias been the means 
of averting consequences which could not fail to be disastrous 
to the applicants had their appeals not met with a ready 
response. In this connexion it may be mentioned that one 
case brought to the notice of the Almoners threatened the 
breaking up of a practice, and the ruin of the practitioner 
who had worked hard to keep it together during a period of 
depression, unless a suffioieDt sum were forthcoming to pay oS 
pressing domestic creditors. Within three hours of the appli¬ 
cation being received the Almoners bad considered the case, 
doubled the amount of help asked for, and saved tho appli¬ 
cant and his family from having the means of their livelihood 
taken away from them. Several other instances of equally 
prompt relief might be cited; but they are referred to only 
in order to emphasise what is to the Almoners a pleasing 
feature oi the Fund which they are called upon to administer 
—immediate relief in urgent eater. 

Of applications of a “ chronic ” character there are etill far 
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-t<M many. A large number have again been rejected, and in 
Borne cases tbe inability oi tbe Almoners to assist bas pro¬ 
duced anything but complimentary replies. It is quite 
obvious that the assistance which the Almoners could give 
would mean only a few days’ or weeks' temporary respite to 
-cases of this character—no permanent good could possibly 
be effected; and it cannot be too emphatically reiterated 
that The Lancet Belief Fund eristsjto meet cases of tudden 
emergency, where timely help will tide the practitioner over 
■unforeseen difficulties, or will afford his widow and orphans 
temporary relief at the moment of their greatest trial. 

Sir Richard Douglas Powell, Bart., K.C.Y.O., Xl.D. Lond., 
having succeeded Sir Pulliam Church, Bart., K.C.B., 31.D. 
-Oxom, as President of the Boyal College of Physicians of 
London in April last, thereupon became an Almoner of the 
Fund, and kindly consented to act as such. The Almoners 
at their last Annual Meeting had pleasure in causing to be 


1 recorded on the ilinntes their warm appreciation of the 
valuable services rendered to the Fund by Sir Pulliam Church 
throughout the six years during which he acted as one of the 
I Almoners. 

' In conclusion, the Almoners desire to state that they will 
I at all times be glad to have their attention called to any 
i cases of genuine distress coming within the scope of the 
! Fund but they trust that those recommending cases or 
! giving testimonials will first take steps to satisfy themselves 
! of the lone fidet of such cases before endorsing them. In 
1 the administration of such a Fnnd as this the Almoners are 
1 of necessity largely guided in their decisions by tbe testi- 
j monlals accompanying tbe applications. 

| (Signed) B. Douglas Powell. 

Donald MacAlister. 

Thomas TTaklet, Jun. 

• January, 


John Tweedy. 
Thomas Wallet. 


THE LANCET RELIEF FUND. 

STATEMENT OF ACCOUNTS FOB THE TEAM ENDING DEC. Slst, 1905. 


Da £ j. d. 

To Balance at the London and West-1 

minstef Bank, Limited (Westminster l ... 225 2 3 
Branch), Jam 1st, 1905 .j 

„ Proprietors of The Lancet, Jam 1st, 1905 ... 300 0 0 


Bepayment of Loans :— 

Case No. 591. 

Cheque unptesented (Case No. 651) 


0 15 
20 0 


By Loans 

Case No. 643 
652 

By Gifts:— 

Case No. 630 
„ 631 

„ 632 

„ . 633 
„ 634 

„ 635 

„ 636 

„ 637 

„ 639 

„ 640 

„ 641 

„ 642 

„ 614 

.. 645 

647 
„ 613 

„ 649 

„ 650 

.. 651 

„ 653 

57 

„ 6 53 

„ 659 

660 

,. 661 

662 

663 

664 

665 

666 


CB. 


£545 17 -3 


£ r. d. 
12 0 0 
25 0 0 


6 0 
5 0 
5 0 
5 0 
10 0 
5 0 
15 0 
5 0 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
5 
10 
10 
10 
■ 10 
20 
15 
5 
5 
10 
10 


,. Bank Charges. Cheque Book. 

Balance at Ba>i7.-, Dec. 31, 1903 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


£ a. d. 


37 0 0 


276 0 C 
0 4 2 
232 13 1 
£545~17 3 


* U ' ^ to 1 T' t0 tte CTedit ° f the FuDd ^~^ 25 zTzd~~ 

The balance at the Bank on Bern 31s? F 3c4 1st. 1905. ^ orf - to 

disbursements and find the above account ^triml^c^tm" " m ° £ ^ ^ lrf ' 1 **> checked the receipts fo- 

January 1st, igag, * *** 

HENRY A. PmiAN, Horn Auditor. 
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MEDICINE AND THE LAW. 


The Fees of Medical lUtnesseg at Inquests. 

AT Lydd recently at an Inquest upon the body of a coast¬ 
guard a discussion took place between the coroner and a 
medical man which bad as its result the refusal of the 
medical man to give evidence after the coroner had taken a 
view of the law which appears to ns to be entirely wrong. 
The coastguard had met with an injury, for which he was 
attended by Mr. J. A. Procter of Lydd until he appeared to 
be nearly well. Mr. Procter, however, asked him to come 
to see him once more on a day named and the man 
walked some distance to the surgery in order to do so. Mr. 
Procter bad meanwhile been called away to attend a case 
elsewhere and had asked a medical friend, Mr. 0. A. 
Gaitskell, to sea the man in his absence. Mr. Gaitskell on 
going into the surgery after being informed that the patient 
was there found him lying on the ground with blood issuing 
from his nose and mouth and death took place before he 
could be removed. In these circumstances Mr. Procter was 
of opinion that the death was not the result of the accident 
mentioned above and refused to give a certificate to that 
effeot. At the inquest (which, by the way, would have 
been rightly held in any case) ho repeated this opinion 
and the jury very properly expressed a wish to hear what 
Mr. Gaitskell, who was with the deceased at the time of his 
death, might have to say. If they had also insisted on the 
necessity for a post-mortem examination in such circum¬ 
stances they would have made an even more useful suggestion, 
but apparently none was ever held. Mr. Gaitskell arrived 
and asked before being sworn as a witness that his fee might 
be paid. In reply the coroner said that only one fee could 
be allowed to a medical witness and this, as one was already 
due to Mr. Procter in respect of the evidence which he had 
given, meant that Mr. Gaitskell would receive nothing. 
The coroner appears further to have expressed surprise at the 
question being raised and to have given vent to the observa¬ 
tion that the medioal man's conduct was ungentlemanly. 
Mr. Gaitskell upon this declined to give evidence and the 
only other statement of the coroner which merits comment 
is one reported in the Kent County Examiner to the effect 
that in 40 years' experience he had never had a similar case. 
As the coroner referred to so long an experience he may have 
explanations to give as to what occurred at this inquest which 
are not before us, but we may point out that the verdict 
whioh the jury delivered was, in the absence of post-mortem 
examination and in the teeth of the opinion expressed by Mr. 
Prooter, arrived at practically by conjecture on their part 
and not founded upon evidence. They found that the 
coastguard died “from internal hemorrhage caused by 
injuries received by the deceased by the overturning of a 
boat " and added a rider recommending that the medioal 
officer should visit coastguards when ill Instead of their 
going to him. They had not before them any evidence as to 
whether this contributed in any way to the death or even as 
to how or whore the death tcok place, for of course the 
statement of Mr. Procter of what Mr. Gaitskell, and perhaps 
others, had no doubt perfectly accurately described to him 
was not evidence at all. 'With regard to the discussion 
between the coroner and Mr. Gaitskell as to the latter s 
fee, we are inclined to think that his better course 
would have been to have given evidence and then to 
have brought an action to recover the fee due to him as a 
medical witness if it was not paid. The Coroners Act, 1887, 
contains nothing whatever to indicate that only one medical 
witness may be called and paid by the coroner. On the 
contrary, it says (Section 21) that " where it appears to the 
coroner that the deceased was attended at his death or 
during his last illness by any legally qualified medical 
Dractitioner the coroner may summon such practitioner as a 
witness.” That is to say, in other words any medical 

the deceased m his Jflst 


post-mortem examination is that it is to be intrusted to “ tbs 
medical witness or witnesses who may be summoned, to 
attend at any inquest, so that if the Act of 1887 were' to 
have introduced intentionally a new restriction of the medical 
evidence to one witness it would be retrogressive in its effect. 
It is not necessary to demonstrate that the usefulness of tin 
coroner’s inquest would be considerably curtailed if he could 
only call one medical witness in any case, considering that 
the subject of the inquiry is the cause of death, where death 
has been apparently violent or unnatural, or a "sudden 
death whereof the cause Is unknown.” 


practitioner who has attended 

issas-t- “ ^js^tssrss^S? 

_ __only were in- 

be better ascertained by 
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cubing two, some expression which -uldjutjh^beyond 
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tended, when the truth might 

in the statute, more- 


Medioal Evidence at Inquests and the Coroner )or Anglesey. 

A second inquest calls this week for notice in our regular 
summary of medico-legal events. The Liverpool Courier 
recently contained a report of an. inquiry conducted, upon 
lines whioh are fortunately unusual, by Mr. R. Jones Roberts, 
coroner for Anglesey. A maiden lady living alone was 
found at the foot of the stairs in her house groaning and 
unconscious. She was attended by two medical men aed 
died a short time afterwards. It will perhaps surprise those 
who read of this to learn that at the inquest two witnesses 
only were called, a child aged 14 years and a woman, both of 
whom knew no more about the matter than that they saw the 
deceased on a certain day lying on the ground, for she live! 
alone. When a juror afterwards asked whether any medical 
evidence would be called, tho coroner said that “ they would 
be no better off if they had it,” and farther that “it was not 
usual to call medical evidence in such a case. It was not 
absolutely necessary for the jury to know the cause of death. 
It was sufficient for thorn to say what their opinion was.” lo 
this he added some observations relating to the medical pro¬ 
fession of a disparaging character and ended by giving ts 
his motive in acting as he did the desire to save the money ot 
the county, for whioh he described himself as a trustee. 
The statement that It is not usual to cal] medioal evidence In 
such a case may be traversed without further comment. "With 
regard lo the duty of the jury they have "to inquire' - 
as jurors touching the death and to certify, eo far ns such 
particulars have been proved to them, who the deceased was 
and how, when, and where ho came by his death, and they 
have to find " the particulars for the time being required to 
be registered concerning the death.” The coroner has a 
discretion, it is trae, as to what witnesses be may examine 
but he is also responsible to the Grown for the proper conduct 
of inquests, and it is his duty to call the best evidence avail¬ 
able as to the cause of death and not to leave the jury to 
form an “opinion” founded Dpon conjecture. If through 
the deliberate omission of a coroner to call a materiel witness, 
whether medical or not, a failure to arrive at a correc 
verdict were to take place the coroner might find his respon¬ 
sibility brought home to him in a serious manner. 

Quackery amony East-end Aliens. 

"We have before us an advertisement appearing in |h e 
Jewish Journal, a newspaper printed in Yiddish and having 
a considerable circulation among the poorer olasses of Jews 
living in the East-end, or, as passages in the advertisement 
speciously suggest, passing through it on their way to the 
United States. Our American cousins do not welcome tuc 
diseased foreigner as warmly as we do and consequently the 
advertiser promises “ Ease for those who intend to emigrate 
to America.” Eeyond this there are features in the adver¬ 
tisement to which attention may well be called, although 
the fact of it being printed in a foreign language ana 
addressed to foreigners points to difficulties in the enforce¬ 
ment of the law such as it is. The last line is printed in 
English and describes the advertiser as “Dr. Leibovitz, 6U, 
Mile End-rosd.” Addressed to an English audience the 
use of the title “Dr.” would certainly bo dangerous 
for the gentleman named unless his qualifications were 
of a nature to justify it. The Yiddish part of ids adrer- 
tisement claims for him diplomas from New York and 
registration in the 31st District of Columbia. It also con¬ 
tains an allusion to the preparation of medicines “in Ids 
laboratory under the supervision'of a qualified doctor. 

To what extent our translation may justify the sug¬ 
gestion tlint this would furnish a case for inquiry 15 
a matter for the consideration of those concerned in pro¬ 
tecting the poor from deception by persons of this class 
who advertise as this man does, that he will send his “new 
book on venereal diseases ” to tho residence of any who may 
payment «nd_ that he is ready to 


send 3 d. in stamps ... 

gfcould easily have oeen ra™. “~ff ly' c go f “perform operations without a knife and without any 
“epculed'liythe TctoT 1837)^.0 diction withregak to n | hemorrhage.” 
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VITAL STATISTICS. 


HEALTH OH ENGLISH TOYTSS. 

Is 16 of the largest English towns 6415 births and 5197 
deaths wore registered during the week ending Deo. 30th, 
1905 The annual rate of mortality In these towns, which 
had been 16-1,11- 0, and 17 • 6 per 1G00 in the three preceding 
weeks, declined again to 17 * 4 per 1000 last week. In London 
the death-rate was IT'S per 1066, while it, averaged V? 2 pet 
1000 in the 75 other largo towns. The lowest death-rates In 
these towns were 7'5 in King's Norton, 8 • 1 in Hornsey, 10 1 
in dork, 10-7 in Heading and in Walsall, 11-7 in Wallasey, 
and 11-0 In Bnrton-on-Trent; the highest rates were 21- 5 in 
Burnley, 22‘3 in Newcastle-on-Tyne, 22-4 in Tynemouth, 

24- 2 in Huddersfield, 24‘8 in Breston, 24‘9 in Liverpool, 

25- 4 In Merthyr Tydfil, and 30-6 in Hauler. The 5197 deaths 
in these towns last week included 404 which were retorted 
to the principal infectious diseases, against 373 , 391, and 
439 in the three preceding weeks ; of these, 404 
deaths, 117 resulted from measles, 91 from whooping- 
cough, 69 from diphtheria, 56 from diairhma, 43 from 
scarlet fever, and 28 from “fever” (principally enteric), 
but not any from small-pox. No death from any of these 
diseases was registered last week in Southampton, 
Northampton, Great Yarmouth, Devonport-, Bnrton-on-Trenf, 
Walsall, King’s Norton, Bootle, Warrington, York, or 
Stockton-on-Tees; while the highest death-rates from the 
principal infectious diseases were recorded in Coventry, 
Stockport, Burnley, Blackburn, Preston, Leeds, Middles¬ 
brough, Newcastle-on-Tyne, and Merthyr Tydfil. The 
greatest proportional mortality from measles occurred In 
Blackburn, Preston, and Leeds; from diphtheria in 
Middlesbrough and West Hartlepool ; from whooping-cough 
in Rochdale, Burnley, and Newcastle-on-Tyne ; from “fever” 
in Stockport and Wigan; and from diarrhoea in Coventry, 
Oldham, and Middlesbrough. The mortality from scarlet 
fever showed no marked excess in any of the large towns. 
No death from small-pox was registered last week in any 
of tho largo towns and no cases of this disease were 
under treatment during the week in the Metropolitan Asylums 
Hospitals. The number of scarlet fever patients in these 
hospitals and in the London Sever Hospital, which had 
been 3838, 3670, and 3409 at the end of tho three pre¬ 
ceding weeks, had risen again to 3446 at the end of 
last weak; 295 new cases were admitted during the week, 
against 355, 341, and 295 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system, which had been 376, 480, 
and 616 in the three preceding weeks, declined again last 
week to 426 and were 95 below tbe number in the corre¬ 
sponding period of last year. The causes of 79, or 1 • 5 
pet cent., of the deaths in the 76 towns were cot 
certified either by a registered medical practitioner or by 
a coronet. All the causes of death were duly certified In 
West Ham, Portsmouth, Nottingham, Salford, Bradford, 
Leeds, Newcastle-on-Tyne, and in 41 other smaller towns; 
the largest proportions of uncertified deaths were registered 
in Ipswich, Bandswortb (Staffs.), Birmingham, Liverpool, 
Bootle, St. Helens, Manchester, Sheffield, Sunderland, South 
Shields, Gateshead, and Rhondda. 


deaths from diarrhoea, which had been 11, 18; and 15 in 
the three preceding weeks, further declined to 14 last week, 
and included five in Glasgow, three in Edinburgh, and 
tbreo in Dundee. The fatal cases of diphtheria, which 
had been fire, three, and 11 in the three preceding weeks, 
further rose last week to 12, of which fire were registered 
in Glasgow, two in Dundee, and two in Greenock. Tho 
deaths from whooping-cough, which had been eight, six, and 
nine in the three preceding weeks, declined again to seven 
last week, and included three in Glasgow and two in Dundee. 
The fatal cases of “fever,” which had been one, two, and 
four in the three preceding weeks, were again four last 
week, and included two in Glasgow, and two in Paisley. 
Tbe deaths referred to diseases of the respiratory organs in 
these towns, which had been 126,117, and 130 in the three 
preceding weeks, declined again last week to 99 and were 85 
below tbe number In tbe corresponding period of last year. 
The causes of 18, or nearly 3 per cent., of the deaths In 
these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 22 • 0, 19-7. 
and 22-3 per 1000 in the three preceding weeks, 
declined again to 17'9 per 1000 during tbe week ending 
Dec. 30th. During the 13 weeks of the quarter ending on 
that date the death-rate averaged 20-4 per 100O, the rates 
during tho same period being 16-8 in London and 16'2 in 
Edinburgh. The 130 deaths of persons belonging to Dublin 
registered during the week nndor notice were 32 below 
the number in the preceding week and included 
seven which were referred to the principal Infections 
diseases, against eight, five, and seven in the three 
preceding weeks; oi these, three resulted from “fever,” 
two from diarrhcea, one from diphtheria, and one- 
from whooping-cough, but not any from small-pox, measles, 
and scarlet fever. These seven deaths wore equal to- 
an annual rate of 1-0 per 1000, the death-rates from 
the principal infectious diseases last week being 1-6 in 
London and0‘9in Edinburgh. Tbe fatal cases of “fever,”' 
which had been two, one, and four in the three preceding 
weeks, declined again to three last week. The 130 deaths 
in Dublin last week included 18 of children under one year 
of age and 41 of persons aged 60 years and upwards the 
deaths of infants were 13 fewer than the number in the 
preceding week, while those of elderly persons showed bnt 
a slight decline. Six inquest cares and six deaths from 
violence were registered, and 56, or more than a third, of 
the deaths occurred in public Institutions. The causes 
of six, or nearly 4 per cent., of the deaths registered in 
Dublin last week were not certified. 


THE SERVICES. 


health of bcoick towns. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 19’9, 18-2, and 17-4 per 1OC0 
in tho three preceding weeks, rose again to 18-2 per 1000 
during the week ending Dec. 30th, and was 1-8 ner 1000 


Bdtal Nave Medical Service. 

Inspector-General of Hospitals and Fleets Herbert 
Mackay EUis, K.H.P., Director-General of the Medical 
Department of the Royal Navy, has been granted the relative 
rank of Tice-Admiral in His Majesty’s Elect (dated Jan 1st 
1906). 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881, Staff-Surgeon Henry 
Newport Stephens has been allowed to withdraw from Hte 
Majesty's Naval Service, with a gratuity 

't __ , ° <’ 


lo excess of the mean rate during the same period in the 76 appointments are notified :—StaS Surgeon 

large Jhiglish towns. Tho rates in the eight Scotch towns it „ Codnngton to toe Iris, on recommissioning. Surgeons : 
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ranged from 15 - 2 in Pauley and 15 ■ 4 in Leith to 19 • 3 in Aber¬ 
deen and in Greenock and 22 -9 in Dundee. The 609 deaths 
in these towns last week included 25 which were referred to 
measles, 14 to diarrhme. 12 to diphtheria, seven to whooping- 
cough, four to “ fever,” and tbrea to scarlet fever. In all 65 
deaths resulted from these principal Infectious diseases 
mst week against 77, 64, and 83 in the three preceding 


weeks These 65 deaths were equal to an armnalrate 
of 1'9 per 1000, which was 0'6 per 1000 above 
mean rato last week Gem the same diseases 
/6 largo English towns. The fatal 


In 


the 

the 


K. D. Bell to the Isis, on recommissioning ; A Bnxdtev lent 
to Portland Hospital; and TP. T. Haydon to the IS. 

Pays al Amt Medical Cork. 

Major H. A Hinge, adjutant of the depot and training 
school at Aldershot is placed under orders for India. 
Colonel TP. E. Saunders, C B , R.A.M.C., is appointed to 
officiate as principal medical officer. Eastern Command 
India, rice Surgeon-General TV. b. Gnbbins, C.B., procetdimr 
home on leave. _ The following officers proceed to IndiaTof 
i bl i- m , OD,h :, Li . enteEa) V- Co! oael A. E. 
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■medical officer in charge of troops and of recruiting. Mutley 
Barracks, Plymouth. 

Volunteer Corps. 

Royal Garrison Artillery {Volunteers) : 2nd Cinque Ports: 
Surgeon-Captain C. R. Skyrxne resigns bis commission (dated 
Bee. 30th, 1905). - 

Hifte Corps : 1st Volunteer Battalion, the Northumberland 
Euailiers : Burgeon-Major D. Stewart is granted the honorary 
rank of Snrgeon-Lientenant-Coionel (dated Dec. 30th, 1905). 
2nd Volunteer Battalion, the King’s (Liverpool Regiment) : 
Snrgeon-Lientenant-Coionel and Honorary Surgeon-Colonel 
<1. Westbv (Brigade-Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Liverpool Volunteer Infantry Brigade) 
resigns his commission, with permission to retain his rank 
and to wear the prescribed uniform (dated Dec. 30tb, 1905). 
3rd Volunteer Battalion, the Lincolnshire Regiment: Surgeon- 
Lieutenant-Colonel K. J. Walker is granted the honorary 
rank of Surgeon-Colonel (dated Dec. 30th, 1005). 1st 
Volunteer Battalion, the Leicestershire Regiment: Surgeon- 
Lieutenant-Colonel R. B. Smith (Brigade-Sorgeon-Lien- 
tenant-Colonel, Senior Medical Officer, Leicesterand Lincoln 
Volunteer Infantry Brigade) is granted the honorarv rank of 
Surgeon-Colonel (dated Dec. 30tb, 1905). 3rd Lanarkshire 
Volunteer Rifle Corps: Surgeon-Captain T. Forrest, to 
be Surgeon-Major (dated Deo. 30th, 1905). 3rd (Duke of 
Connaught’s Own) Volunteer Battalion, the Hampshire Regi¬ 
ment: Surgeon-Major E. J. Hunter (Brfgade-Snrgeon-Lien- 
teuant*Colonel, Senior Medical Officer, Hampshire Volun¬ 
teer Infantry Brigade), to be Snrgeon-Lieutenant-Colonel 
■(dated - June 13th, 1904). The undermentioned Surgeon- 
Lientenant-Colonels are granted the honorary rank of 
Surgeon-Colonel:—O. Knott (dated Dec. 30th, 1905) and 
J3. J. Hunter (Brigade-Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Hampshire Volunteer Infantry Brigade) 
•{dated Dec. 30th, 1905). 1st (Renfrewshire) Volunteer 
Battalion, Princess Louise’s (Argyll and Sutherland High¬ 
landers) : Surgeon-Major T. Philip to be Surgeon-Lieu- 
tenant-Colonel (dated Deo. 30th, 1905). 

Royal Army Medical Corps (Volunteers). 

Lancaster and Border Bearer Company : Supernumerary 
Surgeon-Captain W. B. Cockill, from the 2nd (Westmoreland) 
Volunteer Battalion, the Border Regiment, to be Captain, 
and to command (dated Deo. 30th, 1905). 

New Tear Honours. 

The King has appointed Surgeon-General Richard Browne, 
I.M.S., Surgeon-General with the Government of Madras, a 
Companion of the Order of the Indian Empire, and has 
awarded “ the Kaisar-i-Hind Medal for Pablic Sen-ice in 
India ’’ of the first class to Lieutenant-Colonel Robert Shore, 
I.M.S. (Bengal), Residency Surgeon, Mowar. 

Deaths in the Services. 

Captain James Valentine Roche, R.A.M.C., on Nov, 26th, 
1905, through injuries received while riding in the recent 
Army Gap race at Lucknow, India. He entered the service 
in 1901 and was promoted captain in 1904. He served iu 
the South African war in 1901-02, including operations in the 
Transvaal, Orange River Colony, and Oape Colony (medal 
with five clasps). The deceased officer was 29 years of age. 

Germany and the Japanese Prisoners of War 

RETURNING FROM RUSSIA. 

The Japanese newspapers are full of praise for tbo 
exceptional kindness shown by the German Red Cross 
Society to the Japanese prisoners of war, who, to the 
number of nearly 2000, recently passed through Germany 
route for home rid Hamburg, after one and a half 


years’ imprisonment in Russia. The German arrangements 
for the transport and care of the wounded, of whom there 
were 64, were uniformly excellent. On the Prussian State 
railways there are four classes of carriages, those of the 
fourth class being without compartments ond having a 
wooden bench fixed round the interior, the entrances being 
nt either end For tiro first time the experiment was 
tried of fitting up fourth class carriages as hospital wagons 
with complete success. These carnages are connected with 

v _of the tram and therefore make far 

tetter hospitaPvragons than tho goods trucks which were 
formerly used for the purpose and which m winter rime 

SJw'SSS “ «- »<■ ,0 ”" rer 


the prisoners to Hamburg, where they were to embar; 
on specially chartered steamers for Japan, These cat* 
ringes were provided with beds of the so-called Lta- 
Weiller pattern placed one above another two deep 
like sleeping berths on hoard ship, and a number of folding- 
tables, bedroom commodes, and bedpans were also supplied, 
together with a stock of lint, plaster, and other surglcii 
dressing materials. Some of the men who were very seri- 
onsly ill, suffering from pneumonia, pleurisy, and tatem- 
losis, travelled in a darkened carriage and were constantly 
attended by some of the 53 Japanese Red Cross male nnnci 
who had accompanied the prisoners during their internment 
in Russia. Eight prisoners suffering from tuberculosis were 
placed in an isolated carriage and five of this number died 
before Berlin was reached. The remaining three Btayedat 
Berlin, while their carriage was uncoupled to take them 
to Graborverseo, where they visited the sanatorium 
( Lungcnheilttattc ). At each station at which the train 
Etopped on the line between Wirballen and Berlin 
German Red Cross attendants were waiting with food and 
delicacies of various kinds for the men. Some of tbs 
Japanese were very badly crippled through amputation: 
one man, indeed, had had both his legs and arms removtd 
and another had lost his foot through frostbite sustained in 
the terrible severity of a Manchurian winter. This practical 
sympathy shown by the German Red Cross Society to ski: 
and wounded foreigners passing through Germany is a good 
illustration of what such societies may do for the relief of 
suffering, the encouragement of international amity, and the 
benefit of-the world at large. 

The New Under Secretary for War on the A ret. 
We are very glad to notice that the Earl of Portsmouth, 
speaking last weok at a Liberal meeting in Hampshire! 
intimated that it would be the endeavour of the Mar 
Minister and himself to conduct War Office affairs a 
far as possible on non-party lines. As our readers 
know, The Lancet has nothing to do with politics 
beyond desiring to see, of course, that all question* 
affecting the medical services and profession have due 
consideration and lead up to wise and statesmanlike con¬ 
clusions regarding them. Lord Portsmouth said in the 
course of his speech that our efforts ought to be to make 
the army, so far as possible, part of the national life of the 
country. In its peculiar position, the nation must depend 
very largely upon its reserve forces which mast be properly 
developed and encouraged. It was the intention of tho*e 
in power at the War Office to do t-be beBt they could for 
the army, without fear or favour, and without regard to 
any party considerations. 

Post-Graduate Classes in Military Surgery: an 
Interesting Departure. 

Many members of the West London Medico-Chirnrgicsl 
Society having expressed a wish for instruction in the 
special work of military surgeons so that they may be in a 
position to render aid in timo of war, the Direotor-Generat 
of the Army Medical Department has arranged for a short 
course of lectures and demonstrations to be given at the 
West London Hospital on alternate Saturdays at 4 P.M-> 
commencing on Jan. 20th. An endeavour will be nade 
to give a broad and practical view of the subject 
without going too much into detail. Medical men redding 
in West London, whether members of the sooiety or 
not, who may wish to attend the course, which is free, 
requested to apply by letter to Mr. H. W. Chamber?, 
101, Goldhawk-road, London, W. Th’e course is under the 
direction of Colonel H. E. R. James, R.A.M.O., »up« r ; 
intendent of the Royal Army Medical College, and the sud 
of the class will necessarily be limited. 

Treatment of Military Patients at Exeter 
The Exeter Sanitary Committee has entered into an agree¬ 
ment with the military authorities for the^ reception of 
military patients suffering from infections diseases at the 
Exeter Sanatorium. The military authorities are to pay 2 5s. 
weekly for eook patient, 8s. for the removal or discharge of 
each case, and iu case of death to defray the expenses of 
interment. The committee reserves to itself the right to 
refuse the admission of any patient If the sanatorium is full. 

Lieutenant-Oolonel R. H. Charles I.M.S., professor of 
surgery at the Medical College. Calcutta, is specially 
attached to the snite of the Prince of Wales for bis Royal 
Highness’s Indian tour. 
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la connexion -Kith proposals foe the improvement of the 
food of the soldier, more particularly in the field, it has been 
decided fo form a class for officers at the Army School of 
Cookery, Aldershot. 


Cflmsjranfcm*. 

“ Audi slteram partem.” 

THE PROPOSED AMALGAMATION OE THE 
LONDON MEDICAL SOCIETIES. 

To the Editors of The LaxceT. 

Sirs,—D r. 0. Steele-Rerkins has found a great mare’s nest 
concerning the proposed amalgamation of the London 
medical societies, about Which he wrote to yon in yonr issoe 
of Dec. 23rd last. He would not have doneso had’ he asked 
any member of the general committee of representatives or 
any official of the Royal medical and Ohirurgical Socletv 
about the scheme. The report to which Dr. Stee’e-Peikias 
refers was a preliminary scheme which was referred to the 
varions societies for their views. It was drawn op br 
representatives of all societies and certainly was not intended 
to favonr any one society. It is the belief that the majority 
of members will become Fellows that angers so well for the 
success of the scheme. On p. 4 it is expressly stated that 
“ every member of the societies which amalgamate shall have 
the option of joining the new society,” and on pp. 2 and 3 a 
reference is made to the expectation that many who are now 
only members of the joining societies will become Fellows 
of the new society. 

. ll /A 'kat the property of the new society shall 

he vested In the Fellows, who will consist at first of all 
members who are willing to pay 3 guineas annually, and 
Dr. Steele Perkins is entirely in error in stating that the 
°°?T ba t&ose Fellows of the Royal Medical 
su'lcript'iomT SoCiety vd, ° bare a5r eady compounded their 

n°V.^o 1 itl ; C:0 S tis ' ; ? Ilrie5 ot tbc tentative scheme 
b if Dr ’ Sle r ele ' I I ! tklns dra5VE attention will require 
consideration and adjustment later when the details 
TP have to be worked oat, each, e.g, as to what 
should be the subscription of a Fellow who has alreadv 
compounded tor an annual subscription of 1 guinea in a 

tm’fh ’ bat tbe ? 8 , are “$»« importance and^n he kept 
tot the new society is formed. Further consideration wifi 

LiT 1 5?’ C 5 n D noe Dc - Steelc-Perkins that bis fears are 
unfounded and they certainly never occurred either to the 

?o^?i r, ' llic ] 1 dr ® w n P tIle scheme nor to the 

Sons £ r&W t0 tbBt ^ a ^ ted 

I am. Sirs, yours faithfullv, 

Portland place, VT„ Jan. 2a <J, ISM. G. Sh\YTOy Pitt 

SIR JOHN BATTY TORS AND THE 
MEDICAL PROFESSION. 

To the Editors of The LaxceT 

5sSttX’^e.'SfgfiSSS«5««. 

2 °nL teQQre t0 sussr 

iffif.-itres-Aj 

SSTr~ 

^asawSsrSaHs 


done by circular In the case of university constituencies,’.we 
take the present opportunity of making it known to the pro¬ 
fession that Sir John Batty Tube has supported the British 
Medical Association on every occasion on which such support 
has been sought. 

IVe are, Sirs, yours faithfully, 

R. 0. Bdist, 

Chairman of tbe Med5t©-Potttical Cwcsmittec at 
the British Ma&lcal AtsodMion. 

G. H. IF. P.irtKixso:.-, 

Chairman of the Public Health Committee 
of the British Medical Association- 


ASSOCIATION OF MEDICAL MEN RE¬ 
CEIVING RESIDENT PATIENTS. 

To the Editor* of THE Laxcet. 

Sins,—There is reason to believe that there are many 
medical practitioners in all parts of the country, particularly 
in health resorts, wbD have facilities for the reception of 
invalids into tneir houses for treatment. Such practitioners 
may not be aware that there has been in existence for some 
time a cooperative "Association of Medical Men Receiving 
Resident Patients ” which it might he advantageous for them 
fo join. . Full particulars may be obtained from the honorary 
secretaries of the association, 18 a, Hanover-street, Hanover- 
square, London, Vf., or Bodorgan Manor, Bournemouth. 

I am. Sirs, yours faithfully, 

Boumemoutb, Dec. 23 ih, IKS. G. E. J. OlUUUiX. 


A CASE OF OLAY-COLOURED STOOLS 
WITHOUT JAUNDICE BUT ATTENDED 
WITH COPIOUS BILIOUS VOMIT. 

To the Editor* of The LaECET. 

Sins,—-After Hr. A. IF. Mayo Robson's appeal to exact 
analytes the letters of Pr. P. J. Cammidge and Hr F A 
Batkins come as a surprise. One naturally looked' for 
figures, hut none are forthcoming. Dr. Cammidge divides 
hrn results of analyses into six statements. Before deaRnc 
mtb themrt Is necessary to recall the precise question at 
Lsue. It i, this. I have _ strongly disagreed with the 
opinion that, the characteristic white stools often seen in 
pancreatic disease In the absence of jaundice otte 
pole colour eotrrely to the solidification of the fat vfien the 
oration cools, although there way be a normal amount r>f 
bile entering the intestines.” (.The UaUcsaremin") ifith 
this kept in mind, three of Dr. Cammidge's sis statement 
nmy be quickly dealt with. No. I proveYno'Scg foT the 

common m, a not tit tL^lZ °¥o » 

; 0t L° ° De tas suggested that the pale 'coiourmaynot^ 
partly due to the quantity of fat present or to its'mmKtv 

te » •“» SS; 

KPfffeSVSSw ,TShSS SIS its 

comparison with the normal is omitted The il. n . , 

asfsBfaastsS^*^: 

ment tends to support my view notHr A^pJkT • f tate - 

the fit S 

that obtained from normS f-cest "Tf ,1 residue similar to 
relevant to the present dhcnS it 

contains a perw-ntace of that this residue 

in the 

tbe case citeri Kt- TVr r>,.~ m * this dc so, then in 
letter, vrberti 90 per cent of on His 

consisted of far iZvinZ oIl re weigbt ol tlie feces 

must have been a rerr ,T oent. residue, there 

pigment, unless the fSes wm^rem'Sk.ibl'r 1 ^ the ont P ut oE 
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cent, of residae. In other words, balk for bulk, normal 
forces should contain, according to the above statement, 
-eight and a half times more pigment than the freces of this 
case. Unless, therefore, the iatty farces were eight and a 
half times bulkier than the normal the output of pigment 
must have been less than normal. Does Dr. Oammidge 
suggest that they were so bulky as this? In the case I 
lately published their bulk was" certainly nothing like so 
excessive. The statement with which I disagree therefore 
remains “ non-proven," and I still think it mistaken. 

On the other hand, the following supports my view. In 
Tire Lancet of May 30tb, 1903, p. 1997, will be found 
a very interesting paper by Dr. TV. B. Cheadle on 
Acholia, defined as a condition of “absence of bile in 
the stools without jaundice or sign of obstruction to the 
biliary outflow from the ducts,’’ therefore including all 
kinds of cases characterised by stcols of this description. 
Analyses of the freces in Dr. Cheadle’s cases had 
been made by Dr. TV. H. Willcox. Dr. Cheadle 
said, “In all cases bile pigment is deficient and in 
extreme and typical cases, where the stools* appear white, 
no trace of it can be found. Moreover, in the most 
marked cases analysed by Dr. TVillcox the bile acids 
were entiroly absent also.” In one of the cases quoted 
(Case 2) the stools contained at one time 49'65 per cent, of 
fat, whilst “ bile pigment and bile aoids were entirely 
absent." It is to be observed, however, that this case 
recovered, so that its exact pathology remains doubtful. 
Again, there is Sir Lauder Brunton’s case quoted by Mr. 
Mayo Robson in his Hunterian lectures in 1904, in which Dr. 
Sidney Martin found only small quantities of unaltered 
~biliverdin and “only an indication of biliary acids” in the 
white motions. The fact probably is that the pale colour 
of the freces, in cases sach as have been discussed, 
depends partly on the excess of light-coloured fat 
presont, partly , as Dr. Cammidge suggests, on the 
crystalline peculiarities of the fat, and partly on a 
diminution in the output of the fecal pigment. The 
exact part played by each of these factors is, no doubt, 
different in different cases. What the real explana¬ 
tion of this diminution In the pigment Is cannot be now 
positively stated. It evidently occurs when abundant bile is 
entering the alimentary canal. Dr. J. T. Walker’s suggestion 
that defect of panoreatic secretion may have something to do 
with it is well worthy of attention. There is one thing 
which, at all events, I think tbat this discussion has brought 
out clearly (especially some curious faots mentioned by Mr. 
Watkins)—viz,, that the whole subject of frecal pigment is 
is need of re-investigation. When that is undertaken I hope 
that Dr. Walker's theory will not be lost sight of. With 
-apologies for the unavoidable longth of this letter, 

I am, Sirs, yours faithfully, 

Exeter, Dec. 30th, 1205. W. GORDON. 


VENTRAL FIXATION OF THE UTERUS 
BY A NEW METHOD. 

To the Editor> of The Lancet. 

Sirs,—I f Mr. W. G. Richardson will consult The Lancet 
- of Feb. 1 2th, 1899, p. 429, he will find the description of an 
operation almost identical with the one which he publishes 
In your columns last week, written by Mr. C. J. Bond of 
Leicester. This operation I have seen done many times 
with excellent results both at Leicester and at the Bradford 
Infirmary. I am, Sirs, yours faithfully, 

Glrltogton, Bradford, Doc. 27th, 1S05. d- PHILLIPS. 


sort of an idea of one’s patient’s ailment before the admlnij. 
tration of any drug—has little or no time to deal with the 
treatment of the particular case, and the student recognlsa 
this. He is also aware that the examiners at the coHera 
and the universities have an awkward habit of following^ 
their examination-in-chief by the question “And how would 
yon treat it ? ” As ward clerks this was common knowledge 
t-o us, and we applied the remedy by following onr own, and 
other, house physioians on their morning rounds. We nor 
what was given, what happened or what did not happen, and 
we asked the reason. 

The house physician, being a man who was endeavouring 
to make the most of his time, welcomed the amateur censor¬ 
ship and found that the necessity for explanation implied a 
corresponding necessaiy cogitation before applying any of 
the pharmaceutical remedies of his calling. If the physioisn, 
on his rounds, saw fit to change the treatment, he was 
forced, if merely in justice to his house physician, to explain 
why he had done so to his class. So it arose that the house 
physician taught treatment. 

I am only a recently qualified general practitioner and 
therefore hasten to bow to the undoubted praotlcal experi¬ 
ence of'“ L.S.A.” Still I cannot agree that the Apothecaries’ 
Hall examinations demand a greater knowledge of drags and 
their applications than the tests applied by other examining 
bodies. I have the M.R.O.S., L.R.O.P., and the B.S. and 
M.D. Lond. I have not taken the L.S.A. but 1 have success- 
fully “coached’’for that diploma. I have held the usual 
appointments, including house physician at a great London 
hospital, and can therefore place myself on all fonra with 
“L.S.A.’s” son. Yet I should be false were I to deny the 
enormous amount of practical treatment that I learnt in my 
various appointments. 

As a bouse physician I did not have to worry with 
blood counts and the like. They were the province of 
the clinical olerks. I was therefore free to apply myteli 
simply and solely to treatment, and this 1 bold is one of 
the inestimable advantages of a bouse pbysicianship at a 
big hospital. In my turn I had my volunteer olass of fifth 
years’ men and we argued and wrangled over treatment. ’ 
had to be sure of my facts ; I was always liable to the direct 
negative from one of my ” olass ” and it was never policy 
to attempt to bluff. Anything new was given a fair trial 
and dropped or continued according to results. 

I admit there Is a olass of men which considers that tM 
ends of medical science are met when once the lesion b 
located with accuraoy. But this class is small and leanu 
wisdom later. The great bulk of students at the present ttrnt 
fully realise the importance of treatment and do their bcR 
to acquire some working knowledge. As to the house stafl, 
how often has one heard tho caution from one house 
physician to another who is filling his friend’s spare 
“Don’t send me in any curiosities. Send me in something 
I can treat." Apologising for a prolix and, I fear, egotistical 
letter 1 am, Sirs, yours faithfully, 

Jan. 1st, ism General Practitioner. 


THE BATTLE OF THE CLUBS. 

(From our Special Commissioner.) 

Medical Scandal at Macclesfield .— local Economic Condi¬ 
tions.—Eo Improvement for Three-quarters of a Century.— 
Medical Officers paid lOd. per Member per Year- 
Contract 1 York at less than a Earthing per Week. 

Op all tbe deplorable descriptions of the degradation 


modern medical education. 

To the Editors of The Lancet . 

Sirs— I think “L.S.A.” 1 is hardly fair in his very 
sweeoing condemnation of modem medical teaching. 
xt certainly, the enormous amount of knowledge 

wMch X' a^nSt, be obtained solely by clinical work 
under X' guidance of a properly qualified teacher has 
crowd oat “treatment” from the systematic 
tended to pnr£n ed in the medical sohools. The 

courses of H away at the methods by 

medical registrar, an( 3 differentiated—and 

^UB.A." 1 w riRhhjelf adJtthat it is as well to have some 
i me Lixcnr, Dec. 23ri, 1905. p. 1866. 


wrought in the ranks of the medical profession by club prac¬ 
tice or the conlraot system the following account of the stato 
of affairs at Macolesfield will probably lank among the worst- 
This town nsefi-^o be a prosperous silk manufacturing centre 
and some IS years ago an individual called Pcrgnsson started 
a burial club for tbe advantage of the operatives engaged to 
that trade. Any student of political economy knows vrbat 
were the conditions of the workers in factories dartog the 
earlier half of the nineteenth contuiT ; how the abuses then 
prevalent led up to the Obartlst agitatioD, to the Peterloo 
massacre, and finally resulted to far-reaching and beneficent 
factory and sanitary legislation. Itwas on July 10th, 1831, 
that the Macclesfield General Banal Society was established 
EE nn Jan 11th, 1905, this society issued its seventy- 
i report and balance-sheet. It had 6115 
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members in 1901. Then there is a Burial Society 
Kb. 2, which has S300 members and was established 
in 1833. In tbe face of these dates it is only natural to 
observe that contracts made with members of the 
medical profession three-quarters of a century ago cannot 
be considered as satisfactory under tbe altered conditions 
•which prevail to-day. What clnb practice was when first 
these burial societies were created I am unable to say, but a 
graphic description was given to me by an old resident of 
how the system worked some 40 years ago. In those days 
the. burial clubs employed two elderly practitioners who had 
seen some 60 summers. Then there was an army surgeon 
who was going downhill very rapidly and another practi¬ 
tioner who was a perfect gentleman. Everyone spoke well 
ot the latter ; his manners were unimpeachable, he was a 
general favourite, but he was almost always drunk. He was 
much in demand in cases of accouchement. All that was 
necessary was to send for him in good time, provide a sofa 
so that he might lie down and have a "sound sleep, have 
a cup of strong tea ready for him when he awoke, and 
then he would be able to attend to the case with the greatest 
skill while charming everyone by his extremely refined, 
courtcons, and agreeable manners. 

In those days unqualified assistants were allowed and 
wonderful stories are told of their prowess and popularity. 
The curious thing is that at least one of these unqualified 
assistants seems to have had a better sense of standing np 
for his rights than the medical men engaged in the same 
service. He did think that the extent to which he should 
be exploited by the burial societies should have a limit 
so he relured to go out or to see auy patient after 8 P.JI,’ 
Thus he left the night work, for the foilv qualified practi¬ 
tioners. Then there was another assistant who had been 
taken ont o. one ot the mills. Be was an uneducated work¬ 
man, but in time he picked up a little knowledge, became 
very popular, and it is said that he attended more midwifery 
casesfhau any qualified practitioner in the town. Such was 
the stare of club practice at UXacciesfield some £0 or 40 Years 
ago and the younger practitioners when thev saw that tbe 
club work was in the hands of such men thought that 
they would leave it to die a natural death. This, however 
for wiea the elder!v medical officers 
^ b ^f d £' bs sported new and more active men who 
strengthened their position. Also the hopes of improvine 

afiLraa'w' ?- !ab P ract,c » were soon to be gravely 

to island pk eecllne °\ tbe siit tra3e - This commenced 
to 1850 and it became evident that in England, where there 
are no sdkworms and no silk, the industry coo’d not compete 
trifcrt, ^ Ia , vo ° re f tonalities such as Irons. Practicalv 
w Aead l tb ®h* 1 ® 4 uo longer pavs and at 

£? e p, eW imported manufactured silk can be bought for 
tt>e tume pr.ee a, the raw material, Indeed 
Ifaccle-SeVi would have been completely ruined but for 
some efforts that were made to start othe? todStries 
Thereare some shirt manufacturers and foreign silks ere 
converted into blouses hot this Is all wnr> fni , a ~' 
and, indeed, at JIacclesfieid X woSn £ve fer 
opportunit.es of working than the men. There to “to^e 
one cotton mill which employs men and i 
circumstances, 0 f course, the vragea^ed S wrv lt- 

£fHSsf~S“ 2 ?“ 

^ttontaaTtoeSretS^' 2006 

tbe 

fismns are much dearer This of f ^ tha - P 10 ' 

totoe^xpeneuce^ftor^ tor.ms such 

now^ b S£ M -„“ a % ^rtf^tL'Vooa! 0 thfim SS? ’ 

■than\S herf md'therefo Wa ^' ** fect to ot< Sr 

on what tv as n.-odoced to their burner)! 1 ^ 056 - to lire 

bring dearer f CnnJ^Zsto^lTZ^ fcd 

-o explain whv the medical rractUir>n<£ ^JS^tnents given 
not succeeded in i£Sf **& 

short period, however ot ertiaordb^ ° ' There w us one 
during the Franco *** — 

*.lk trade was then paralysed a-3ov,«°r - Trench 

held The trade ^ up bv ^ 1IaccJes - 

rcanufactnrcra abandoned their 1 ^,? 2 bc '? ad ^- Itonv 
launched forth in all manner of n^ w?\ btt -'toess and 
imprudent for the been was'not 1P-X c f“- ^ hl ch w as 


£2, in three days and a few found this sufficient •' to 
enable them to devote the remaining four days of the 
week to drinking. There was not much work for the clnb 
medical officer* to do at that time as the work people 
could all afford to consult private practitioners and to 
pay proper fees. The club medical officers, therefore, did 
not complain because they received the same pav and had 
less work. The independent practitioners did'not com¬ 
plain because they had a large increase of private patients. 
Both the. one and the other failed to see that it was 
during this period of great prosperity that a successful effort 
might have been made to improve the conditions of contract 
■work. The golden opportunity was lost, the Franco-German 
war came to an end, the silk looms at Lyons began <o 
work again, tbe trade once more left Macclesfield, and it 
has gone down and down ever since. Thus matters have 
remained as they were and there has been hardly any change 
whatever, 

Kow that I have reached tbe point when I can nolonger 
deier stating what is this position that has not been altered 
during so long a course of years, I feel overwhelmed with all 
manner of doubts and hesitation. It seems so utterly in¬ 
credible that I find it very difficult to believe the evidence 
before my eyes and therefore can hardly expect others to do 
so. In the course of these Investigations a few clubs hare 
been discovered here and there which pay their medical 
officers 3r. and sometimes only 2 1 . Bd. per member 
per annum, thoug^4». or 4s. 4rf. is generally considered 
the minimum. What, then, can be said of Macclesfield 7 
Will it be credited that at Macclesfield the medical officer 
of tbe General Burial Society receives from each member 
of this clnb, whom he is bound to attend in case of sickness 
a payment of only 104. per annum! Tet here is tb e proof of 
this as; cm ruling fact. The burial club in question has 
printed and Issued its seventy-third annual report This 
official document is dated Jan. 11th, 1905 . contains on 
= “Number of member# at tbe 
end of 1903, 6212 , joined, 148; withdrawn, 142; died, 103 • 
leanng a total membership of 6115." Then the accounts for 
every quarter are published, followed by a summary of the 
whole year From these it appear* that the medical officer 
vw» paid £254 12s. id. This Is equal to 61,123 pennies 
H Urare pennies be divided by the 6X15 members it- 
will be seen that it comes almost precisely to 10d mr 
member. Buna! Society Xo. 2 has also published a » 
for the year 1904. This to Sts seventy-second 
report and it states that its medical officers were prid S^- 
eum of £200 2*. during the year. UnfortSjf ft«e 
is no account given ns to the total number of members 

§r %ssts£i i r, is siss smf 
raajvii •£**»-& »*»£ 

the General Burial Society. The sum paid 

‘0 48 028 pennies, which, dividJTby af 53M 

member?, maie almost Dreci^lv <n,? ^ 

tiff 

economic condiribSre^rto ^ 

now and hare never been nltaed fCcT to 

and even in the rase 1° most societies 

where medical aid to proTided^he 8 ^ 6 j“ fmaJ3ce companies 
a week for such aid ^d totoltr ,^ ^^ 2° ch ^ d W- 
Which thev pay for offier hrnoSr^ oboTe tiie Subscription 
burial sfioS fe T h £ fick ^oZnce, 

overwork oTthe^j, pieties, howl 

dning and even then thev rfvi theT^ C ? Tcr - ver T- 
ho’idays perannum. Thexetore. 6 r tteln bers four weeks’ 
of 14., which make's 4 s re “ e ^^ collections 

weekly collection#, Ttoidmg^ ° f tbe ^2 

instead of allotting SSI L Z tbe - - TeaT - Then, 
tbe system was to have to maqycc’lJbo-y ^ 0CJ .Purposes, 
Thus m 1901 the General Itorirf J™****- 

for their burial account, ton coMec?tn4k t S ^Hecrioes 
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Ab the payment is Iff, per week the fact that there were 
ten collections for the medical account helps to confirm the 
statement made above that the medical officer only receives 
10ff. a year for each person whom ho has on his hooks. If 
in spite of the smallness of the sum the total income from 
this source amounted, as already stated, to £254 13 s. Id., 
this is only due to the fact that the medical officer had more 
than double the number of persons on his books than should 
be allowed. This, indeed, it is that constitutes the principal 
danger and scandal of the system. For anything like an 
income to be made by a medical practitioner when each 
person on his book contributes less than id. per week, the 
number of persons so inscribed must of necessity be far 
greater than any one medical practitioner can attend properly. 
Therefore, is it not a degradation of the profession to 
accept such conditions ? Might not the question be put 
to the General Medical Council ? Is it not “ Infamous 
in the professional sense ” for a medical practitioner to 
contract to attend professionally on members of a club 
whenever called if the remuneration given is only equal for 
each person to about three-quarters of a farthing per week ? 
What sort of professional dignity can a medical practitioner 
maintain towards a patient from whom he accepts a payment 
of three-quarters of a farthing per week 1 Does not the 
dignity of medical science make it imperative that such 
terms should be refused and treated as an insult offered to 
the profession. ^ 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 


Hospital Sunday Fund. 

THIS year’s collection for the above Fand readies a total 
•which has only been surpassed once—viz., in 1878, when a 
special collection was made for the Queen’s Hospital. This 
year’s collection totalled £5900 Or. 7 d. Church collections, 
exclusive of allocated donations and subscriptions, amounted 
to £4667 It. 6 <f. and specially allocated donations to 
£1119 4». Id. Of the special allocations £244 14s. Bd. went 
to the Queen’s Hospital and £Z02 Os. 6d. to the General 
Hospital. The expenses of the collection were £396 18*. 7 d., 
leaving an amount available for distribution of £5503 2 s. 
The Lord Mayor, in moving the approval and adoption of the 
accounts, deprecated the praotice adopted by a few con¬ 
gregations of ear-marking some portion of the collection as a 
subscription for which tickets were expected from the 
charities. He ventured to say that the more collections 
were handed over as an entirely free gift without any 
conditions the more the original o bjeot for which the fund 
was established would be carried out. He also thought 
that another year more consideration should he shown to 
the minor charities, that the amounts by which some of 
these benefited were not commensurate with the good that 
they were doing. The honorary lay secretary in reply to a 
question stated that the whole collection should be treated 
as a free gift from the churches of the city to the hospitals 
in recognition of the work they did. No tiokets were to be 
expected in return for the collections. 


Coventry and WarrvioJ.shire Hospital. 

The annual report of the Coventry and Warwickshire Hce- 
pital states that 995 in-patients had been treated during the 
year, as against 913 in the previous year, and 8314 out¬ 
patients, as against 8269. There has been a great strain on 
the accommodation of the institution and in view of the! 
there is an urgent need for greater capacity. For the 
extension scheme the authorities have already got £11,000- 
about one-third of the money required. An appeal was made 
for further annual subscriptions. There had been a notable 
increase of £325 in the amount received from the Hospital 
Saturday Fund. The Earl of Craven was elected president in 
succession to the late Lord Leigh. 

Treatment of the Feeble-minded in Birmingham. 

The Birmingham, Aston, and King’s Norton joint Poot- 
law establishment committee has adopted a scheme for the 
treatment of epileptics and feeble-minded. It proposes to 
erect at once three houses for women and threo houses for 
men, each house to accommodate 36 patients, a total of 216 
With a few alterations and the addition of a suitable kitchen 
Monyhnll Hall can be made to serve as “ administratert 
quarters ” until the number of patients at the colony eiceed* 
210. The complete plans provide for seven houses for women 
and seven for men. 

Welsh Water and Galvanised Kettles. 

The health committee of the oity council has bad under 
consideration certain galvanised kettles which are now in 
common use throughout Birmingham. The medical ofheer 
of health has made investigations and has found that any 
pure soft water acts on these kettles with great vigour and 
dissolves so much of the zinc from the galvanising a* to 
make the water harmful and objectionable. The committee 
has passed a resolution approving of two circulars which the 
medical officer of health has been instructed to publish. The 
first is to be sent to kettle manufaotorere asking them to 
call in any kettles whioh they may have distributed with a 
view of preventing the Bale of them within the city, and the 
second oironlar is to be sent to ironmongers and other.* 
requesting them not to sell any kettles having a galvanitw 
zinc coating. Enamelled or tinned kettles are recommended 
by the committee but from some correspondence in the lota' 
papers it would seem that the former are also open to 
objection. 

The Birmingham Houston Houses. 

The third annual general meeting of the shareholders ol 
the Birmingham Kowton Houses, Limited, has lately been 
held at the Bowton House in Moseley-street. The report for 
the year stated that the daily average number of resident* 
in March was 317, while in October it was 630. W 
profit for the first seven months was £694 16*. HA, and tte 
dlreotors hoped, but did not promise, chat thoy would be sms 
to pay a dividend next year. The dlreotors intend to start a 
midday dinner and will supply a first-olnss meal at a cost c* 
6 d. A weekly series of concerts has been instituted and has 
been greatly appreciated by the residents. It was mentioned 
that the men whom they got in the Iioubo were very sund** 
to those in the London houses except that the Birmingham 
men were particularly fond of cooking their own food. 

Jan. 2nd. 


Birmingham Distress Committee. 

The general purposes subcommittee of the statutory 
distress committee has met and has decided to open a 
municipal labour bureau and to invite the unemployed to 
register their names. Arrangements have been made with 
tbo estates committee and the drainage board to employ as 
many men as work can bo found for. The total number of 
applicants up to date is 538. This number out of a popula¬ 
tion of more than 500,000 is by no means large and seems to 
indioate that the amount of distress in Birmingham is not so 
acute as it is in many other towns. It should, however, be 
Stated that only those unemployed are registered (1) who 
aro willing to work bat aro temporarily prevented by causes 
thev wave no control; (2) who are of good 

character • (3) who have been resident in the city for the 
character , ( 1 . d raj who have not received Poor- 

past twel t hat time. The vast majority of the 

law relief within tbt ® w ^ nnsidUed labourers. 

applicants are -woman has applied. The distress 

Only one woman, a c d ' e gi ded toopen a stoneyard in 

»>» -*-*•, 

received 70 applications for relief. 


MANCHESTER. 

(From ocr own Correspondent.) 


Public Baths. 

FOR many years Manchester has been interested in making 
provision for bathers and when the Victoria baths and the 
Moss Side baths are completed there will be 25 swimroiDg 
baths 497 wash baths, three Turkish baths, one Hussion batb, 
and two public wash houses. Although n port Manchester 
cannot boast of the fitness of her waterway for swimming 
exercises There are no sheets of water available, so tlmt 
the voutbs of the city have to make use of the baths if they 
want to learn to-swim. The total capital outlay by 
the corporation on these bathe has been £157,798. This 
is exclusive of the expenditure on the Gorton, Newton 
Heath and Whitworth baths before the respective districts 
became included in the city. The cost of the Victoiia baths, 
£40 654, and of the Bradford baths, —3811, has also been 
* ,’Tj There were X 220,472 bathers for the year ending 
“nt. 30th. an increase of more than 31,0 00 as compared with 
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of school children using the baths inciesses yew by tw 
end manv lean to swim. The proportion of the population 
who can^swim will compare favourably with that ofI many 
Places on the coast. There are life-saving classes and awards 
are civen in the shape of season tickets Last year W> 
akrfs were given as against 582 in 1904 The cause of 
the decrease last year is not apparent. Appeals continue 
to he made still from some of the populous districts lor 
baths and wash houses on more modest lines than the costly 
—rasnv t hink far too costly—buildings on -which tens ot 
thousands of pounds have been lavished. It is good that 
.Manchester should be well provided with swimming baths, 
for it is a smoke-begrimed city, but the actual possibilities 
of cleanliness for the men, women, and children of the 
crowded tenements in the “mean streets” and for the 
cleansing of their malodorous clothing are better met by 
the more bumble, but for them more useful, cottage baths 
and wash houses which these poor folks can enter without 
shame and shrinking. 

Bequests to Medical Charities. 

It was mentioned a short time since that Mr. A. IV. Mills, a 


■ned I institution which is to be developed as a consequence of the 
taking over of the Sonthern Dispensary by the older 


A Point in the Sale of Poisons. 

The decision of the Leeds stipendiary magistrate in regard 
to the sale of Rankin's ointment, which contains veratna, 
has not been sustained on appeal to the Divisional Court of 
the King's Bench Division. The stipendiary pronounced his 
reasoned judgment on May 2nd and in connoting the de- 


that the statute applied in the case of a mixture or compound 
where a scheduled poison constituted one factor in the com¬ 
position of the article sold. He declined to accept the 
argument that, ail vermin-killers, whatever their constituent 
-poisons, must he deemed to be in Part II. of the schedule, 
and held that it was consistent with the resolution of 
the Pharmaceutical Council in 1869 to hold that renmn~ 
killers containing poisons in Part I. fell within Part I. 
For the defence it had been contended that compounds 
containing poisonous alkaloids did not come within Part I. 
of the schedule of the Act hut were within Part II. and 
could therefore he sold to an unknown person if properly 
The Lord Chief Justice, while agreeing- 


labelled “ poison. — - , 

- that in certain cases the selling of a compound containing a 

well-known architect in Manchester, left £4000 to the Owens ^ras the same as selling the poison itself, considered 

College for a permanent endowment, this, of course not tts js the compound in question come within the 

being strictly medical, and £3000 to the Manchester Royal secon( j of the schedule and he ruled that the con¬ 
viction could not be maintained. Justices Lawrence and 
Ridley concurred and the appeal was allowed wiyh costs. 

mi _ j_fLa cMnonr1?on> in flip AOCAC /if hhf> 


T nfirmnr c and Dispensary. He also lett £500 each to ] 
St. Mary’s Hospital, to the Altrincham Provident Dis¬ 
pensary,’ to the Manchester Hospital for Consumption and 
Throat Diseases, and to the Has pits! for Incurables at , 
Mauldeth Hall. Besides these bequests to medical charities, ' 
he left £4000 to the Manchester Grammar School for scholar- j 
ships for boys, tenable at Oxford or Cambridge, and £500 to ] 
the Architects’ Benevolent Society. 

Workhouse Inmates and Bacon, 

An inquest was held on Dec. 28th, 1985, on the body of a 
man who had been In hospital sinco June suffering from 
pulmonarv tuberculosis and on Christmas Day attempted 
to cut his throat with a razor. The medical officer said 
that the slight, wound in his throat bad no effect in hastening 
the man's death which was due to pulmonary tuberculosis. 
The master of the workhouse stated that it was against 
the rules of the house for inmates to share themselves. 
Razors, knives, or anything of the sort were taken from them 
but it was impossible to prevent friends giving them razors 
which they hide. This seems likely enough when, as the 
master said, on one occasion there were nearly 2000 
visitors. The print of interest in this case is the sug¬ 
gestion that the attempt at suicide might have been 
brought about by a sad occurrence that took place 
recently. A nurse was suspected, rightly or wrongly, of 
stealing and committed suicide by throwing herself from a 
window, and the coroner asked the medical officer if he 
thought it had had any eSect on the patients. Dr. Wright 
replied that it might have preyed on the minds of a few. 
He further said, in reply to the coroner, that the officials 
would take all possible precautions. 

Anthrax at Bradford. 

_ The importance of perfecting the processes for the disinfec¬ 
tion of the raw materials containing the germs giving rise to 
anthrax is emphasised by the fact that this disease has 
caused seven deaths at Bradford within a few weeks. There 
hare never been so many cases in so short a time in 
Bradford. 

J tn. 2nd. 


The judgments of the Leeds stipendiary in the cases of the 
selling o£ Easton’s syrnp, which he pronounced on the same 
date as the above, and against the defendants, have not 
been challenged and stand. In one of these cases it had 
heen argued for the defence that Easton’s syrup was 
nothing but a medicine and that it was “ dispensed,” 
because it was made up at the customer's request from Dr. 
Elston’s prescription. The customer was, however, requested 
to sign the poison register. In the remaining two cases this 
request was not made. It is difficult for the non-legal mind 
to follow the reasoning which led to an appeal in the first 
clas 3 of cases—the Rankin's ointment cases, that is to say— 
and yet did not lead to an attempt to npset the judgment 
in the first case of the second group. Here the defence 
seems indeed to have been inconsistent, for if the chemist 
was merely 11 dispensing,” as it was maintained, why was. 
the customer called on to sign the poison hook ? The 
stipendiary found that the sale was not an act of dispensing 
and therefore this case looks very much on the same footing 
as those concerned with the sale of Rankin's ointment and 
one therefore in which the jndgment might have been, 
reversed on appeal. 

Jan. 2nd. 
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LEEDS. 

(From oira own Correspondent.) 


Zeeds Public Dispensary. 

Tin: election committee of the Leeds' Pnblio Dispensary 
Das made tbe_ following appointmentsHonorary surceon 
« SrTJ- 6 of diseases of the throat and nose, Mr. A. D. Store 
M.D. Bum., F.H.C.S. Edin.-. honorary medical officers in 
medical cases, Mr. Sydney Clark, L.R.C.P.Loud 
-1.K.C.S. Eog., and Mr. J. Gordon Sharp, M.D. Edin.’- 
Donorarj- medteal officers in charge of surgical cases, Mr IV ’ 
rtcGtcgor T'ccng, M.A.. M.D., C.M.Glasg., and Mi' a! 
JLckenrie’ M.A., il.Ii., B.C. Cantab. The four last-named 
gentlemen will be in charge ot the southern branch of the 


Memorial to tie late Mr. TTilliatn Turnbull. 

In a previous letter (July 29th, 1905) attention was drawn, 
to the proposed memorial to the late Dr. IV. Turnbull, 
formerly demonstrator of anatomy in the Durham University 
College of Medicine. The brass'tablet then mentioned has. 
now been appropriately erected in the dissecting-room, the. 
scene of Dr. Turnbull's earnest labours. The inscription 
reads as follows;— 

In llemoty of 

WiUivm Txirn^m'ti, B„ 'B.S., 

Demonstrator of Anatomr la till Ccltece. 

1S95 to 1953. fa 

Dle«3 Sept. 20th, 1933, aged <2 Team. 

Thin Tablet Is Erected bv YeSlotr 
Students and Friend*. 

The Borough of Tynemouth Hater Scheme. 

For many years past the water-supply of Tynemouth arS 
district (the largest town in the are3 is North Shields) was. 
in the hands ol the North Shields IVater Company but for a 
quarter of a century the Tynemouth corporation -eras unable 
to obtain water from the company for watering the streets 
Cushing tewers, and other sanitary purposes, and eien 
the domestic supply was often Inconveniently curtailed 
To make amends for these too numerous ’ deficiencies 
an extra supply tod to be obtained from the Ken- 
castle and Gateshead Water Company, but this could 
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•only be secured under various restrictions under the special 
Acts of that company and, of conrso, at very considerable 
cost. Under the vote of these disadvantages several 
attempts wero made to place the Newcastle company under 
statutory obligations to supply the Tynemouth borough, but 
the Newcastle company was joined by the corporations of 
Newcastle and Gateshead in active resistance to any such 
schemo. Thus the Tynemouth borough had no alternative 
but to secure an independent supply. Accordingly.in 1897 
the corporation acquired the old company’s works and 
in the following year procured from Parliament power to 
proceed with the scheme which is now being actively pushed 
forward. The Font is a mountain stream of pure water which 
flows down from the hills to join the river Coquet a few miles 
below the town of Rothbury. This stream is being dammed 
to form an artificial lake, the water from which has 
to travel a distance of 25 miles to the distributing 
reservoir at Moor House, near North Shields. The works at 
the Font include filter-beds and the loDg line of pipe-track 
necessary. The contract time for the completion of the 
works is July, 1907, but it is confidently expected that they 
will be in working order before that date. Already the 
borough is receiving overflow water to the extent of half of 
its daily supply and In wet weather the excess is enough to 
effect a saving of something like £100 a week in the 
lessened quantity required from the Newcastle Company. 
Financially the scheme is a costly one, having already 
involved expenditure amounting to £415,900, and the total 
is expected to reach £500,000 before completion of the work 
this representing the cost for a rateable area of 63,000 
inhabitants. To make the schemo a monetary success it 
will be necessary to sell the surplus water to the many small 
towns and villages within tbo possible supply area, including 
Ashiugton, Morpeth rural, Newbjggin and Tynemouth rural 
districts, and to this end terms are now being discussed. It 
is calculated that if all the surplus water be 6old it will 
amount to an available profit of £4000 per annum, which 
would mean a reduction of Sid. from an otherwise necessary 
Si. water-rate. 

Lecture on Aphasia and Cerebral Speech Mechanism. 

On Dec. 7th Dr. Byrom Bramwell visited Newcastle-upon- 
Tyne as the guest of the Clinical Society and delivered in the 
College of Medicine a very well-attended lecture on Aphasia 
and Cerebral Speech Mechanism. The lecturer did not 
belie his reputation and delighted his large audience with a 
clear and highly interesting dissertation on this difficult 
subject, deriving much aid In making points clear by refer¬ 
ence to a series of ingenious diagrams which he had brought 
with him. In moving a vote of thanks Professor George 
R. Murray said he had been privileged to hear many 
notable authorities leoture on aphasia, both in this 
country and abroad, but he had never listened to 
a more lucid disquisition. He also claimed some of the 
credit for the Newcastle Sohool on the ground that Dr. 
Brarnwell's stndy of the subject had been begun when he 
acted as physician to the Royal Infirmary in Newcastle. 
In seconding the motion Dr. Thomas Beattie remarked on 
the stimulating effect of such an address on those privileged 
to hear it. Iu reply, it was with no little feeliDg that 
Dr. Bramwell referred, to his early connexion with New¬ 
castle, and he went so far as to confess that he had often 
doubted the wisdom of the step he took when he left it. 
In the evening the guest was entertained at dinner at the 
County Hotel, thero being a very large attendance. 

Jan. End. . 


WALES AND WESTERN COUNTIES NOTES. 

(From oub owh Correspondents.) 


Death of Mr, M. 3. Greener, M.R., CM. Glass. 

Tire death of Dr. Michael Hindmarsh Greener on 
Deo 26tb, 1905, came as a great shock to the medical pro¬ 
fession in Cardiff. Ho succumbed to an attack of broncho¬ 
pneumonia after an illness of loss than a week’s duration. 
Bom In Alnwick in 1858 he graduated as M.B. and O.M. at 
the University of Glasgow in 1884 and almost at once began 
to practise in Cardiff. He was on the staff of the Cardiff 
Provident Dispensary and was honorary medical officer of the 
convalescent home at Dulwioh House. He was buried at 
DiHae Gross in Pembrokeshire, where he 2iad ballfc a boose ana 
nsually spent his holidays. He leaves a widow, a son, and 
a daughter to mourn their loss. 


Legacies to Bristol JToipitals. 

Miss Matilda Mercer of Clifton has left sums of £1000 to 
the Royal Infirmary and General Hospital, Bristol, and £200 
to the Bristol Royal Hospital for Sick Children and Women 
and to the Clifton Dispensary. Subject to the life interest 
of her sister the Royal Infirmary and the General Ho*pM 
will each benefit to the extent of £4000; the Women red 
Children's Hospital will receive £1500 ; the Queen Victoria 
Jubilee Convalescent Homo £3000; the Weston-super-Mare 
Sanatorium, the Bristol Orthopiedic Hospital, and the Bristol 
Eye Hospital £1000 each ; and the Clifton Dispensary £500. 

Poor-late Relief in Srhtol. 

Reference has already been made 1 to the increasing 
amount of pauperism In the city of Bristol. The recom¬ 
mendations of a special committee appointed by the board of 
guardians to consider the question were discussed at a 
meeting of the hoard held on Deo. 29th. It was decided to 
establish a new relief dep6t and to increase the number 
of the relief committees with a view to make c’orer 
inquiries into the circumstances of applicants for relief. 
The proposal to appoint a superintendent relieving officer 
at a salary of £175 per annum was, however, negative! by 06 
rotes to 17 In spite of its advocaoy by the Local Governmffil 
Board inspector (Mr. E. B. Wethered) who was present at 
the meeting and who compared the cost of pauperism in the 
Bristol and Aston unions. The population of the former ii 
339,000 end of the latter 312,000 . During the six month 
ending March 25th last the in-maintenanoe in Bristol cat 
£16,047 and in Aston £10,877, wbilo during the same period 
the Bristol out-relief cost £20,759 and that at Aston only 
£4303. 

Poor-late Guardians on the Vaccination Acts. 

The subject of vaccination is frequently discussed at 
meetings of the Poor-law guardians in the West of England 
and at the meeting of the Devonport boaTd held on Dcc.29ih 
it was decided by a large majority to support the reso¬ 
lution which the Bnncorn union is sending to tho been 
Government Board nrging that “ the principle of vaccination 
and revaceination in force before the Vaccination Act, VSi, 
came into operation should be reverted to.” 

Jan. 2nd. 

SCOTLAND. 

(From our own Correspondents.) 


Royal College of Physicians of Edinburgh. 

At the last ordinary meeting of the Royal Colleg® o 
Physicians of Edinburgh Dr. John Playfair was re-electee 
President of the College, Dr. Thomas 8. Olouston, W 
President, and Sir Thomas R. Fraser, Sir John Batty tare, 
Dr Charles E. Underhill, Dr. James Ritobie, and_ w. 
R W. Philip were eleoted to the Council with the Pres 10 '" 
and Vice-President. Tho Oonnoil subsequently made U» 
following appointments for the ensuing year : Dr. Brier 
Young, treasurer; Dr. Harry Rainy, seoreiary; Dr- ■ 
Berry Hart, librarian; and Sir John Batty Tuke, care 
of the research laboratory.—At an extraordinary meetin 0 
the College held on Dec. 19th, the College unammow J 
appointed Dr. James O. Affleok and Dr. Charles E. Undercm 
to be representatives of tho College on the board of urns ^ 
ment of the Royal Infirmary. 

Two Glasgow Vertical Practitioners Sued for £S0,000- 

It Is with considerable interest that the medical profes 
ux the West of Scotland has watched the progress^ 11 
Oonrt of Session of an action brought against two 
medical praotitioners, and tho verdict has been banes 
certain amount of relief, although it is diffioult to see u 
could have been otherwise. Tbe action was raised » 
instance -of a Clyde pilot who sued Dr. Marion Gilehrws 
praotitloDer in the West-end of Glasgow, and Mr. John 
well, an expert in lnnaoy of tbe same city, for £10,VUU 
for alleged unprofessional conduct in granting 5 erti ®?? - bT 
tbe effeot that the pursuer was of unsound mind and 
causing his incarceration in Gartnavel Lunatic Asylum 
September, 1903, to January, 1904. Tbe purauers case Gj, 
that tbe defenders acted negligently and unprof 
and made no Independent or adequate inquiry - s 

pursuer's statements or ascertained, definitely tbe pu^r 
mental condition and that they did 


not consult his ovm 
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medical Qilvisor. 1'viilcnco was led at considerable length 
nnd amongst other witnesses two medical men, one bf them 
Sir Renrv D. Littlejohn, were called by the pm-sucr to give 
evidence ns regards Ills sanity. The case dragged over ninny 
days and heavy expenses were Incurred on both sides. l-ord 
Pearson, boforo whom the case was tried, gave Ms decision (a 
the effect that the certificate was not granted wrongfully nr 
without due Inquiry and examination, and that on the various 
dates on which the' pursuer was separately examined hy (he 
defenders the pursuer was insane and suffering from 
an attack of subacute mania with homicidal tendency 
and was a proper patient for admission to, mid detention 
in, Garlnavel Asylum. Although niter tho evidence 
on both sides bad been beard there was no doubt In 
onyono's mind as to wlmt tho decision would be. yet 
there is reason for satisfaction that Lord Pearson in tho 
terms of ids judgment took up a position so precise and 
definite. Such a jndgment is of tlio first importance to tiio 
public and to tho medical profession. -With the public, in 
its desire to safeguard its own interests and liberty, one 
has overy sympathy, bat with tho medical practitioner in 
tho discharge of duties of this kind ooo 1ms still nioro 
sympathy. Had tho decision in this case gono otherwise 
the medical practitioner dealing with a case of lunacy would 
have been on the horns of a dilemma. To grant a certificate 
might mean being sued for £10,000, while to withhold it, ns 
would be his natural inclination, might mean a wort-o 
catastrophe In the shape of homicide, (n which case he 
would not be held blameless. Hr. Gilchrist and Jfr, Carswell 
are lo be congratulated on tho verdict in what must have 
been to them a very annoying and expensive lawsuit. 

Population a/ Giorgon. 

Dr. A. K. Chtvlmeni, the city medical officer of health, has 
just lesaed his annual report with reference to the population 
of Glasgow. It is of on exceptionally interesting nature nnd 
deals at considerable length with tho remarkable displace¬ 
ment that is going on throughout tho city nnd suburbs. A 
significant fact mentioned 19 that the population of the city 
within tho municipal area as at June last was 785,474, 
compared with 785,465 for the corresponding date in 1004, 
representing a difference of nino persons only in favour of 
tho present year. In other words, tho population has only 
been saved from a numerical reduction by reason of nn 
increase in the number of persons resident in institutions 
end in consequence removed from opportunities of dis¬ 
charging many of the responsibilities of citizenship. This 
is the first natural interrnplion to n period of growth which 
has been continuous since 1887. It is noteworthy tliat in 
many of the suburban wards, on the other band, there is a 
distinct increase. The depletion of the central districts is 
no doubt iu largo part dne to increased facilities in travelling 
whioh enable the working man to live at a greater distance 
from his work and from the point of view of the general 
health and well-being of tho community it is not to bo 
deplored. 


The Host Office and Becter'iol ogival Specimens. 
Recently an order was issued by tho Postmaster-General i 
■which conditions were laid down for the transmission by no 
ot articles sent lor medical examination or analysis It 
thought that one of these conditions will tender useless a 

dninu r f Dg a m v Qt8 of ^ tho sanitet y department for exp 
dlUously dealing with the material sent for bacteri 
examination. A .subcommittee has been appointed by tl 
“Tj?°, w c , or P° ra Lon to take such steps in the interests , 
public health as may be thought advisable 
Jon. lot. 


reservoir) was a menace, but tho corporation were not tho 
sanitary authority for Ibu district nnd they had no power to 
put tho law in force.” It appears that liquid matter from a 
innnutc lwap at a farmhouro iu the Sttmoyfoid CAt^hvr,cat» 
area “ flows over tho surface ot tho ground into a vvator- 
conrso ; nt the other sido of the dwelling house tho cowshed 
is situated within a few foot of tho stream,. This stream 
is part of tho Belfast wntcr-smiply ” (report of inspector). 
In reference to a national school in tho sumo district; The 
privies arc situated over an old watercourse which connects 
with n small stream that forms part ot the Stoncyiom water- 
supply. Tim liquid mattor from the pritios gets into tho 
watercourse." Then us to another house t 11 There is a 
large quantity of manure lying on tho brink of a stream •, 
the liquid tilth is flowing into tho stream. This is u bad 
cn'o of pollution. The cowshed, dwelling-house, nnd pre¬ 
mises aru In a filthy state." The inspector midst “I 
may say I have made reports on nhovo houses nt intervals 
during the post seven years and the sanitary slate 
of tlio premises is ns bad ns ever it was." Ono of 
the water commissioners present said that nol a single drop 
of the impure matter got inlo tho waler-supply of Belfast, 
Tho water commissioners were not, in his opinion, lo do 
Li-burn work (rim catchment area is in tho Lisburn district). 
It ivns not, he ynld, renlly their busliie.-s whether these farms 
were in a sanitary condition or not. That was the duty of 
tho local authority having charge of the district. In other 
nonls, a vilo imisaneo may exist in ono of the catch¬ 
ment nteos supplying the citizens ot Belfast with wnter 
nnd typhoid fever way arise, ns it did before, nnd owing 
to some small detail ns to who has authority over 
the district hundreds of lives may he lost. It is 
hoped, ns it was suggested at the council meeting, 
that the Local Government Bonn! will interfere nnd 
order nn inquiry nnd place the blame npon the proper 
authority. It is believed by many tliat rim great epidemic 
of typhoid fever in Belfast several years ago took its origin 
from cases tliat wore proved to liavo existed in this same 
catchment nron, though tho cxcuso then wan, ns now, 
tliat nothing got into tlio water reservoir. Daring tho four 
weeks (Nov. 19th to Dec. 16th) reported upon to tlio city cor¬ 
poration of Belfast on Jan. lBt it was stated that tho Dumber 
of cases of infectious diseases notified, was more numerous 
than in the last report, and while cases of typhoid fever 
and simple continued fever (wliutover nondescript is meant 
by continued fever) have considerably increased, those from 
scarlet fever and erysipelas )mvo decreased. OwiDg to the 
mildness of tho season deaths from chest diseases still keep 
lower than usual. Tho dcntli-wto was 20-1 per 1000 and 
considering tlio tiroo of the year tho health of Belfast may be 
described as fairly satisfactory. 

Jlotjal University of Ireland. 

Judge Shaw, who has boon a representative of Convocation 
on the Senate of tbo Royal University tor tbo last 20 years, 
has written to tho clerk of Convocation resigning his posi¬ 
tion, on the ground tliat “ ho cannot remain a member of a 
governing body which is liablo to bo defied and insulted by 
those whom it is supposed to govern and which either has, 
or believes it has, no power to repel or punish such dofianco 
and insult.” 

Jon. 2nd. 


PARIS. 

(From era own coBREAPottDBiEr.) 


IRELAND. 

(From oob ow Cobbbsponpent3.) 

Presentation to Sr. J. G. Martin 

after 3 ' °‘ MarUa ' on ^ home-coming 

friends "• T Pleated by his numoroul 

aadtnWnMS 8 ^s. lrer “ 

Health Of Belfast. 

Jan. IrtTeoorS oi Belfast, held on 


Hygienic Measures at Cherbourg. 

The admiral who is the maritime prefect of Cherbourg 
has recently Issued an order containing the following regula¬ 
tions for the observance of hygienio measures. Firstly, it 
13 , greatest importance to prevent men by every 

possible means from drinking at tbo Btandplp&a (homes- 
jontaints) in the arsenal, the dockyard, or the town. In the 
arsenal the variooe shops*will be supplied 'with distilled 
water from the ships in the port which will he told off for 
rvkai , *5? naval offioer in charge (rnojwr-yfaih-al). 
Depot No. 1 will BUpply boiled water to men working by 
themselves rn the same way as it now does wine The 

vetmlwv. mBS3 !lot ta C0Ktol ' n either salads <* 

e f te “ taw ' sucb aB Wishes or arti- 
Of Ol NP in!la i>Red places are to be kept in a pt0 p er state 
of cleanliness nnd special care is to be exercised in the 
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■only be secured under various restrictions under the special 
Acts of that company and, of course, at very considerable 
cost. Under the yoke of these disadvantages several 
attempts were made to place the Newcastle company under 
statutory obligations to supply the Tynemouth borough, but 
the Newcastle company wns joined by the corporations of 
Newcastle and Gateshead in active resistance to any such 
scheme. Thus the. Tynemouth borough had no alternative 
but to secure an independent supply. Accordingly-in 1897 
the corporation acquired the old company’s works and 
in the following year procured from Parliament power to 
proceed with the scheme which is now being actively pushed 
forward. The Font is a mountain stream of pure water which 
•flows down from the bills to join the river Ooqaet a few miles 
below the town of Rothhury. This stream is being dammed 
to form an artificial lake, the water from which has 
to travel a distance of 25 miles to the distributing 
reservoir at Moor House, near North Shields. The works at 
the Font include filter-beds aud the long line of pipe-track 
necessary. The contract time for the completion of the 
works is July, 1907, hut it is confidenlly expected that they 
will bo in working order before that date. Already the 
borough is receiving overflow water to the extent of half of 
its dally supply and in wet weather the excess is enough to 
effect a saving of something like £100 a week in the 
lessened quantity required from the Newcastle Company, 
Financially the scheme Is a costly one, having already 
involved expenditure amounting to £415,900, and the total 
is expected to reach £500,000 before completion of the work 
this representing the cost for a rateable area of 63,000 
inhabitants. To make the scheme a monetary succets it 
will be necessary to sell the surplus water to the many small 
towns and villages within the possiblo supply area, including 
Ashington, Morpeth rural, Newbiggin and Tynemouth rural 
districts, and to this end terms are now being discussed. It 
is calculated that if all the surplus water be sold it will 
amount to an available profit of £4000 per annum, which 
would mean a reduction of 5jd. from an otherwise necessary 
■8d. water-rate. 

Lecture on Aphasia and Cerebral Speeoh Meohanism. 

On Dec. 7th Dr. Byrom Bramweli visited Newcastle-upon 
Tyne as the guest of the Clinical Society and delivered in the 
College of Medicine a very well-attended lecture on Aphasia 
and Cerebral Speeoh Mechanism. The lecturer did not 
belie his reputation and delighted his largo audience with 
clear and higldy interesting dissertation on this difficult 
subjeot, deriving much aid in making points clear by refer¬ 
ence to a series of ingenious diagrams which he had brought 
with him. In moving a vote of thanks Professor George 
R. Murray said he had been privileged to hear many 
notable authorities lecture on aphasia, both in this 
country and abroad, but he had never listened to 
a more lucid disquisition. He also claimed some of the 
credit for the Newcastle School on the ground that Dr 
Bramwell’s study of the subject had been begun when be 
acted as physician to the Royal Infirmary in Newcastle. 
In seconding the motion Dr. Thomas Beattie remarked on 
the stimulating effect of such an address on those privileged 
to hoar it. In reply, it was with no little feeling that 
Dr. Bramwoll referred to his early connexion with New¬ 
castle, and he went so far as to confess that he had often 
doubted the wfsdom of the step he took when he left it. 
In the evening the guest was enterl-ained at dinner at the 
County Hotel, there being a very large attendance. 

Jan, 2nd. _ . 
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Death of Mr. M. H. Greener, M.B., C. hi. Glasg. 

The death of Dr. Michael Hindmansh Greener 
Deo 26th 1905, came as a great shook to the medical pro¬ 
fession in'Cardiff. Ho succumbed to an attack of bronebo- 

Bora^itavrick ^1858 he* g^duated “lu'a'd OM. at 

STv^r rt“S‘o“r 1 srass 

convalescent home at D “} WI0 J* he built a house and 
a, daughter to mourn their loss. 


Legacies to Bristol Hospitals. 

Miss Matilda Mercer of Clifton has left sums of £1000 fe 
the Royal Infirmary and General Hospital, Bristol and £20f 
to the Bristol Royal Hospital for Sick Children and Womet 
and to the Clifton Dispensary. Subject to the life intere*! 
of her sister the Royal Infirmary and the General Ho*pltal 
will each benefit to the extent of £4000; the Women anc 
Children’s Hospital will receive £1500 ; the Queen Ylctom 
Jubilee Convalescent Home £3000 ; the Weston-super-Mnn 
Sanatorium, the Bristol Orthopredio Hospital, and the Bristol 
Eye Hospital £1000 each; and the Clifton Dispensary £500. 

Poor-law Belief in Bristol 

Reference has already been made 1 to the increasirj 
amount, of pauperism in the city of Bristol. The recom¬ 
mendations of a special committee appointed by the board ol 
guardians to consider the question were discussed at a 
meeting of the board held on Dec. 29th. It was decided to 
establish a new relief depot and to increase the numbs 
of the relief committees with a view to make cki£« 
inquiries into the circumstances of applicants for relief. 
The proposal to appoint a superintendent relieving officer 
at a salary of £175 per annum was, however, negatived by So 
votes to 17 in spite of its advocacy by the Local Goeeramtn't 
Board inspector (Mr. E. B. Vethereil) who was present it 
the meeting and who compared the cost of pauperism in tie 
Bristol and Aston unions. The population of the former it 
339,000 and of the latter 312,000. Daring the sixmooilu 
ending March 25th last the in-maintenance in Bristol cost 
£16,047 and in Aston £10,877, while during the same period 
the Bristol out-relief cost £20,759 and that at Aston only 
£4303. 

Poor-late Guardians on the Vaccination Ads. 

The subject of vaccination is frequently discussed at 
meetings of the Poor-law guardians in the West of England 
and at the meeting of the Devonport board held on Dec. 291h 
it was decided by a large majority to support the reso¬ 
lution which the Rancorn union is sending to the Local 
Government Board nrgiog that “the principle of vaccination 
and revacoination in force before the Vaccination Act, 1893, 
came into operation should be reverted to.” 

Jan. 2nd. ____________ 

SCOTLAND. 

(From our own Correspondents.) 


Boyal College of Physicians of Edinburgh. 

At the last ordinary meeting of the Royal College o 
Physicians of Edinburgh Dr. John Playfair was re-elects 
President of the College, Dr. Thomas S. Olonston, _wce- 
President, and Sir Thomas R. Fraser, Sir John. Batty lute, 
Dr. Charles E. Underbill, Dr. James Ritchie, and, ur. 
R. IV. Philip were elected to the Council with the , E , n „ 
and Vice-President. The Council subsequently made tn 
following appointments for the ensuing year: Dr. Peter A. 
Young, treasurer; Dr. Harry Rainy, secretary i Dr. , ’ 
Berry Hart, librarian ; and Sir John Batty Tube, enraw 
of the research laboratory.—At an extraordinary meeting o 
the College held on Dec. 19th, the College unanimous); 
appointed Dr. James O. Affleok and Dr. Obarles E. Underbill 
to be representatives of tho College on the hoard of manage¬ 
ment of the Royal Infirmary. 

Two Glasgow Vertical Practitioners Sued for £20,000. 

It is with considerable interest that the medical professip" 
in the West of Scotland has watched the progress in tte 
Conrt of Session of an action brought against two Glasgow 
medical practitioners, and the verdict has been hailed with a 
certain amount of relief, although it is difficult to seo how it 
could have been otherwise. Tbo action was raised at the 
instanoe-of a Clyde pilot who sued Dr. Marion Gilchrist, a 
praotitioner in the West-end of Glcsgorr, and Mr. John Cars¬ 
well, an expert in lunacy of the same olty, for £10,000 each 
for alleged unprofessional conduct in granting certificates to 
the effect that the pursuer was of unsound mind and thereby 
causing bis incarceration in Gartnavel Lunatic Asylum from 
September. 1903, to January, 1904- The pursuer’s case -was 
that the defenders acted negligently and unprofessional1/ 
and made no independent or adeqrmte inquiry into the 
pursuer’s statements or ascertained definitely the pursuers 
mental condition and that they did not consult his own 

r Tas InxoET, Dec. 23nt, - - ‘-A p. 1SS3. 
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cleaning of floors, which are to be brushed over with a 6 per 
cent, solution of chloride of lime, while the walla of rooms 
are to be whitewashed with lime-wash containing also 
chloride of lime. Men on leave are to be warned specially 
as to the danger of drinking town water and are also to be 
exhorted to avoid excess of any kind. Any man who appears 
to be ill, to Jbe disinclined for work, or to have lost his 
nppotite will be sent to the military hospital. 

Death due to Cardiac Embolus rrhile under an Anasthetic. 

At the meeting of the Society of Surgery held on Dec. 20th, 
1905, M. Gtrirtard showed the heart of a woman who 
was to have been operated upon for perimetritis, in which 
suppuration had occurred on the right side. The patient 
died quite suddenly on the table when she had just began to 
take the chloroform. The apparatus used was Kicard’s. - 
Death was supposed to be due to the obloroform but a post- | 
mortem examination revealed a large clot in the right 
ventricle, which clot was entangled in the chord® tendinese 
of the tricuspid valve. The origin of the clot was found to 
be in the hypogastric vein, just where it empties itself into 
the iliac vein. The clot had evidently been detached while 
the patient was being examined on the table or possibly in 
the pre-anajsthetio stage of excitement. 

The Transmission of Contagious Diseases by School Boohs. 

At the meeting of the Academy of Medicine held on 
Dec. 19th M. Josias read a paper founded on some inquiries 
made by M. Lop. This observer insisted upon the.necessity 
for taking measures to prevent the transmission of infections 
diseases by school books. There can be no doubt that scarlet 
fever is transmitted in this way and it is highly probable 
that tuberculosis, diphtheria, and other contagious diseases 
are so too. M. Lop proposes that at the end of each 
scholastic year books which are to be handed on to 
other scholars should be disinfected and all books in 
the possession of any child attacked by an infections disease 
should also be disinfected. Exposure to high-pressure 
steam for 40 minutes is an excellent disinfectant but this 
method destroys bindings. The most practical method is 
that of Michel, which is based upon the use of the vapour 
of formic aldehyde. 

Jan. 2nd. .. 

BERLIN. 

(FbOm otm own Cobbesponpent.) 


The Medical Examination of School Children. 

The report on the work of the medical officers of the 
Berlin municipal schools shows that, although these appoint¬ 
ments are of comparatively recent creation, the duties to He 
performed have already become very extensive. AAese 
medical officers have to examine all the new pupils who 
enter the schools at the beginning of both the winter 
and the summer semesters, a task of magnitude as each 
school district includes from seven to nine schools and tbe 
number of new pupils during the period under com 
sideration was 34,562. Among these children 2927 were 
not admitted, some of the causes, together with the 
number of cases under each beading, being as follows, 
general debility, 1091; rachitis, 519 ;. various mental 
defeats including idiocy, 300; sorofulosis, 184; nervous 
diseases, 81; and cardiac disease, 76. Of the other c! ^ren 

Ss^wWcb dffi noifxdude^’m from"tbeJSoo^bu^ 

£=&rta*sss!wsg^ 

SidST,™ ™.. By- 

classes was necessary, n ^ medical officers have 

transferred mm^ hySne ot their respective 

al£ ° ¥ and rwort ^eTtbelremarks on ventilation, 
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selves trouble or the * ^children a long time 
ness or the necessity of keep g ^ consulted the cou¬ 
nt home. If a medical m before they are free 

Cffilotffin,^ the greatdangeroftheir » 


children are tuberculous on entering school and the dis¬ 
covery is first made by the sobool medical officer. The- 
tuberculous children were examined at regular intervals and' 
when necessity arose they were removed either to the seaside 
or to sanatoriums elsewhere. The number of tuberculous 
children is stated to be about 2000. 

Sunday Rest fvr Sftiical Practitioners. 

The so-called English Snnday—i.e., the closing o l 
shops and offices all day on Sunday—is a relatively new 
institution In Germany and was legally enacted only about 
15 years ago to the great satisfaction of all concerned. 
Recently some classes which do not come under the above 
law—pharmaceutical chemist*, for instance—hare takes 
measures by voluntary agreement to enjoy a more or lest 
complete Sunday rest and the same movement has alrc- 
fonnd favour among the members of the medical pro¬ 
fession. The question was recently discussed at a meeting 
of the Frankfort Medical Sooiety where Dr. Eiennarm 
delivered an address on Sunday Rest for Medical 
Practitioners. He said that the great majority of 
general practitioners scarcely eveT had an opportunity ot 
taking a trip to the country with their families on Sundaji 
and that if they did so there was always a possibility that a 
patient might require attendance during the temporal 
absence of his usual medical adviser and might subsequent^ 
not return to him. In order-that the medical men might 
obtain this much-needed relaxation without Inconveniencing 
the public Dr. Eiermann proposed that the city should 
mapped out into 17 divisions corresponding to the peace 
districts and that the medical men of eaoh dirties 
should come to an arrangement whereby one of them 
in turn should remain at home oa Sunday in readiness 
to attend urgent cases for the other pracbtiohert. 
The names of the medical men on Sunday duty uugh 
be published every Saturday in the local newsp»p«* 
and could be ascertained at the district police stauotf- 
where the public would make inquiry in case of Bern. 

Moreover, one specialist In every branch for the whole tow 

would be at homo on Sundays. In order that the at* 
system should work without prejudice to the 
profession it would be essential that the practiht® 
on Sunday duty Bhould be under ancW'gihOTt 
rive immediate notice to the usual medical 
S tbrSmllf to which he had been rolled 

he should absolutely refrain from any kind of after-mw 
ment. The Frankfort Medical Society unanimously^ 
with these proposals and passed a i resolution that ihe«toeo_ 
for obtaining rest on Sunday should be intxodticcd iuJ 
fort from Jan. 1st, 1906. It is to be hoped that the medi<M 
man of other large towns will soon follow the example o 
Frankfort practitioners. 

Dec. 30th, 1905. - 

CONSTANTINOPLE. 

(Fnoil OTJB OWN CORBES POND ENT.) 

The Dispensaries in the Provinces. 

The General Sanitary Council of the 
lays the Turkish newspaper Jhdaoi, published inJ^amb° ^ 
„ preparing a plan of regulations for the reorganto 
jf all the provincial dispensaries, the state of affairs ° , « 0B5 
b at present extremely unsatisfactory. .Some regulations 
onccrning the dispensaries and druggists’ shops of H* 
metropolis and surrounding.districts are already in eri-^ 
mce. They are, however, incomplete and lack 
Strict definiteness which is so absolutely necessary ^ 
"be art of dispensing. Many localities in the provin 
j&veno dispensaries at all. The way in wbicb 
o)d and administered there is a most deplorable on* 
Ul sorts of domestic remedies, very often of an injurious 
mtae are, of course, in great vogue. Very frequent 
tid women play the rSIe of a dispenser and of a medics! 
stw as well Various amulets and talismans are sup- 
o.S"o po^sgr“aHn g powers. HeciUtions from the 
Voranbfa s kilful • ‘ hodja ” or “imam ’ in the presence of a 
^ridden patient are considered to bo of much grea £ 

abSwtbaTany drug or any Instruction, however 

‘ fhe elate of the diseased person may be. If lb® 

Jangerous the srate or tne m ^ (Q fln ^ ^ ^ tQ (fce 

patient cbes • • ehitan ” ("devil). The few existing pro- 

BfluDUce of state, as already indicated, which 

some it would be in vain to look 
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lor a 1)318006 or any contrivance for measuring the erect 
dosage. Tbe pharmacist simply trusts to the indications of 
his hand and eye. One can easily imagine the mischlet that 
arises from such a mode of exorcising the practice of 
dispensing. Frequently tho district medical man asks in 
■rain for ihe necessary drug. Frequently, also, the in¬ 
gredients are so old as to have lost nil their efficacy. 
The physicians have therefore very often to renounco 
prescribing tho most indispensable ingredient and to adapt 
themselves as best they can to the scanty means at their 
■disposal. Tho above-mentioned plan of regulations will try 
to remedy matters in a more or less energetic manner. The 
•authorities will henceforward never allow anybody to open 
■a dispensary unless he possesses sufficient means to furnish it 
with all the necessary requirements and to keep in slock tho 
requisite amount of dregs. A sum of at least 100 Turkish 
liras (about £90 sterling) is being estimated by the General 
Sanitary Council as the lowest limit of means necessary to 
■open a more or less respectably equipped dispensary. The 
municipal provincial authorities will also be Instructed to 
make provisions for the opening of dispensaries in those 
localities where they do not now exist. Sanitary inspectors 
will visit twice yearly the provinces for the purpose of con¬ 
trolling the dispensaries and the dispensers. If the above 
plans are realised the public health of the Ottoman 
Empire will, of course, benefit vary much indeed. I must 
however, add that from a plan to fts fulfilment there is 
•always in Turkey a great, and very frequently insurmountable 
distance. ' ’ 


NEW YORK. 

(From our ow Cqrrrspokdext.) 

A Stiiitatitial Compliment. 

Is' order to show their appreciation of Ms labours in 
keeping the city tree from .yellow fever daring the recent 
outbreak in tho Southern States, a purse of SID,000, collected 
by popular subscription, -whs recently presented to Hr. Hcber 
Jones, president of tho Memphis (Tennessee), board of health. 
Dr. Jones sacrificed an other interests in order to be nblo to 
give his {all time to the problems of quarantine and sanita¬ 
tion, and the value of bis efforts is shown bv the fact that, 
although many towns not far distant Buffered, Memphis 
remained freo from tho disease. 

Prize for Essay on Epilejysy. 

A price of $300 has been offered by the National Associa¬ 
tion for the Study of Epilepsy for the best essay dealing 
with the etiology of thafdiscase. All essays must be in the 
bands of the examining committee bv Sept. 1st, 1906 and 
the award will be made in the 'following November. 
Physicians in any country may compote for tho prize Full 
Information regarding the conditions of the award may be 
obtained from the president of the association, Dr. TV. P 
Spratling, superintendent of the Craig Colony for Eplloptlce' 
Sonyea, Livingston Connty, New York. 


rue Arpuruton of the Italian Hospital. 

Mr. Oiapelli the Italian Consul-General at Constantinople, 
bag recently retiuned from Italy, where he occupied himself 
■frith a plan of building a new pavilion for tuberculous 
wlt , b ft® Italian Hospital at Tophanfi, 
OletT ml be »ftopoljs adjoining the business quarter of 
23&1 JJ e c f rcf ? 11 -'’ elaborated designs of the projected 
pavilion bai e already been submitted to Mr. Speroni, a well- 

d teSl “n™ 1 MUan> lrb05e «P erfal ‘y w the building 
' 08 P ca P oaes to make alterations in these 

SK4S2KS ^S. $ 

A Arm Turkish Hospital at Port Said. 

‘ The Ottoman Government intends to build a homiest for 
g»r nauents a t Tort Bald. The site for tMs kS h 
fTfJ been b °bght and orders have been given tourenara 

merest In its ^Wt d lom SigBS - 

. A A ' f, ° 1 eterxnary Bacteriological Institute. 

combat the outbreak. Eg SerUm * Klfflcient “PmnUUes to 
A Strange " Pemcdu." 

wtrange “‘remedy”* for^tha K i- hare recourse to a 
places. The plants there “I** in ft° 3 ® 

roeans passible at thMr rrln i use every 

surgeons doing their work « pr ® T6nt veterinar^ 

oppose most energetically ever/ mod? T d isolat!on - The y 
ment and frequently SsS t ^ M ttLr°k TeteTlnary txeac ' 

ruaghwt m amier . SorTdomS• 6 *2®«« «* 

prevention of contagion, remedy" f or the 

absolute confidence, conrists in tbe L. ^ whlch the T 
leased animal and take^at. ul J 0510 ^- They kill a 

jPjSF then attach these latter with ca * i ^ ^ nto preses. 
MW colour, to the sta > 3 “ of * 

ammals which ther th »J of the healthy 

^■ery contagion. Shoul^^^M B ? 66T to ^ safe £r »m 
s^ne the peasants attribute its death bo 'Tf rer ’ <Ue 011 fte 
veterinary surgeon. death to the evil eye of the 

, f , The First Snow. 

H rare, however, iormwhihLs **“* tbe snow. 

,R melts ngaln Severe wint 6 ™' roone r does 
at ■ Constantinople. * wmtera are an exception 

bre. 22nd, 1SQ5. 


UUtt JICCICICIUS. 

A wave of popular indignation has been sweeping over the 
entire country on account of tho constantly growing annual 
record of serious and oven fatal football' casualties In 
recent years tho record of fatalities has increased at a rate 
that does not seem explicable merely on tho ground of more 
general interest in the game, and for this season it is 
estimated tliat over a score of deaths and at least 150 grave 
injanes occurred. It is usually the comparatively untrained 
and immature players of undergaduato elevens who suffer 
bat many seasoned members of cottegiatc teams aio also 
included in the list. Four deaths were due to body blows 
giving nso to internal injuries, six were ascribed to cerebral 
concussion, and three to spinal injuries. Blood poisoning 
and other injuries ere responsible for tho remaining fatal 
r h % hst l{ tbe *fiously Includes many fractures 
°L tbe , ribs ' ao .' 3 col,ar bf jne, injuries of tho head 

and spine, and concussion of the brain. It is suDDOved that 
of statistics could bo compiled tho totaT number 

1000 TM? V«Z ?Te ° r character would e™ 

to 

Btrieve th w SS 14 iS , D0Y7 P lA J ed ibis coontr^iUm Jbut 
Jjtfcle T'PscnilJjfiPcc to its f?aij2ish ■prototrvDR niow \ 

universities are taking raiiical sten/ra colleges and 

their objectionable features, even Pre«fdeu?Rons -ore rn } es o£ 
far as to take a baud in tS matter At Cofn^wI re^ 8 , 80 
football has been abolished absolutely^ 0?ambia diversity 

Medical Examinations in A>;r Tori State 

SSSS.XS fes,“»?“■>«» 

the three now repre E enttu| reS^Iy the ^ ^ 

JMtbio, and eclectic schools of toediefce h0moeo - 

tives of tbe various State medicaf Fr.;*}- 
medical boards, after conslderaWp * cteties and State 
to retain for the present the three decided 

zmlners now eristtug j ‘™.Medical ex- 
academic and professional^ Jolts™^ 
render it possible to obtain the F To ?? 2? 

in seven instead o i eifrhfc vear« vfv * i{ ' A * aZ3C * 

for some time and steps' kre^todv n® der t ^Weratfon 
direction A committee wm 5° ibis 

ference for the purpose of preparinsr the nter 6 c en- 

fa sta ^y 40 k*s introduced intothe funir./ 0 ^ 106 for a w’we 

the colleges, which should be satkfi? ^ een l°r years of 
schools of the State and be acceBt^ K^^ to the ®edlcal 
first year s wort. septet* ^ them In lien of their 


21th, 19C6. 
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cleaning of floors, which are to he brushed over with a 5 per 
cent, solution of chloride of lime, while the walls of rooms 
are to be whitewashed with lime-wash containing also 
chloride of lime. Men on leave are to he warned specially 
as to the danger of drinking town water and are also to be 
exhorted to avoid excess of any kind. Any man who appears 
to be HI, to J)o disinclined for work, or to have lost his 
appetite will be sent to the military hospital. 

Death due to Cardiac Embolus while under an Aiuesthetio. 

At the meeting of the Society of Surgery held on Dec. 20th, 
1905, M. Gurnard showed the heart of a woman who 
was to have been operated upon for perimetritis, in which 
suppuration had occurred on the right side. The patient 
died quite suddenly on the table when she had just begun to 
take the chloroform. The apparatus used was Bicard’s. 
Death was supposed to be due to the chloroform but a post¬ 
mortem examination revealed a large clot in the right j 
ventricle, which clot was entangled in the chord re tendinere | 
of the tricuspid valve. The origin of the clot was found to 
he in the hypogastric vein, just where it empties itself into 
the iliac vein. The clot had evidently been detached while 
the patient was being examined on the table or possibly in 
the pre-ancesfchetic stage of excitement. 

The Transmission of Contagious Diseases 1 y School Boohs. 

At the meeting of the Academy of Medicine held_ on 
Dec. 19th M. Josias read a paper founded on some inquiries 
made by M. Lop. This observer insisted upon the necessity 
for taking measures to prevent the transmission of infectious 
diseases by school books. There can be no doubt that scarlet 
fever is transmitted in this way and it is highly probable 
that tuberculosis, diphtheria, and other contagious diseases 
are so too. AT, Lop proposes that at the end of each 
scholastic year books which are to be handed on to 
other scholars should be disinfected and all boots in 
the possession of any child attacked by an infections disease 
should also be dlaiafeoted. Exposure to high-pressure 
steam for 40 minutes Is an excellent disinfectant but this 
method destroys bindings. The most practical method is 
that of Michel, which is based upon the use of the vapour 
of formic aldehyde. 

Jan. 2nd. — _ 

BERLIN. 

(From our own Correspondent.) 


The Medical Examination of School Children. 

The report on the work of the medical officers of the 
Berlin municipal schools shows that, although these appoint- 
merits are of comparatively recent creation, the duties to be 
performed have already become very extensive. Th «® 
medical officers have to examine all the new P“P^ h ° 
inter the schools at the beginning of both tbia whiter 
md the summer semesters, a task of magnitude “ 
school district includes from seven to nine schools the 

number of new pupils during the perciod * 

Adoration was 34,562. Among these children 2927 were 
net admitted some of the causes, together with ^ 

number of cases under each heading, being as fo ^° ’ 
general debility, 1091; rachitis, 519 ; various mental 
defects, including idiocy 300; scrofffiosis 184 , 
rUKPnscs. 81 ; and cardiac disease, 76. Ut tne oruer 
7041 or 20 per cent, of the total, suffered from t 
diseases which did not exclude 

however, made a regular exammatio' / mental ] r defective 

necessary Among the teckwurd^ special 

children there were 601 ba( j to be afterwards 

passes was necessary, and of th VI medical officers have 
transferred to axylums to «Uota. _5“e 0 f their respective 
also to deal *££*0$?remarks on ventilation, 

schools and the P°Q n s the sub ject of infectious diseases 
heating, Oiy o -narents -when their children suffer 

it is stated that notify the .case 

from infectious as one of an ordinary 

to the school ^ (, b ; B being to save them- 

charaoter, the ob l® ris {- 0 f injury to their husi- 
selves trouble or the . tbe children a long time 
ness or the necessity of keying consn Hed the con- 

at home. If a medical man w u before they are free 

ssrffiffs °s « 


ohrldren are tuberculous on entering school and tie dis- • 
covery Is first made by the school medical officer. Tie 
tuberculous children were examined at regular intervale sad 
when necessity arose they were removed either to tbe seaslie 
or to sanatoriums elsewhere. The number of tuberculous 
children is stated to he about 2000. 

Sunday Best for Medical Practitioner}. 

The so-called English Sunday—i.e., the closing of 
shops and offices all day on Sunday—is a relatively new 
institution in Germany and was legally enacted only about 
15 years ago to the great satisfaction of all concerned. 
Becently some classes which do not come under the above 
law—pharmaceutical chemists, for instanoe—have tales 
measures by voluntary agreement to enjoy a more or less 
complete Sunday rest and the same movement has al«o- 
found favour am ong the members of the medical pro¬ 
fession. The question was recently discussed at a meeting 
of the Frankfort Medical Society where Dr. Eiennann 
delivered an address on Sunday Best for Medical 
Practitioners. He said that the great majority of 
general practitioners scarcely ever had an opportunity of 
taking a trip to the country with their families on Sundays 
and that if they did so there was always a possibility that a 
patient might require attendance during the temporary 
absence of his usual medical adviser and might subsequwiuj 
not return to him. In order that the medioal men might 
obtain this much-needed relaxation without inconvemencicg 
the public Dr. Eiermnnn proposed that the city should be 
mapped out into 17 divisions corresponding to thei* 
districts and that the medical men of each ffirism 
should come to an arrangement whereby one of pea 
in turn should remain at home on Sunday in readiness 
to attend urgent cases for the other practitioner. 
The names of the medical men on Sunday duty nupu 
he published every Saturday in the local newspaper, 
and could be ascertained at the district police sWtiou 
where the public would make inquiry in case of new. 
Moreover, one specialist in every branoh for the whole tom 
would be at home on Sundays. In order that the se 
system should work without prejudice to tbe meaiai 
profession it would be essential that the prawns, 
on Sunday duty Bhould be under an obligation to 
give immediate notice to the usual medical attaint 
of the family to which he had been call^ an 
he should absolutely refrain from any kind of after-W« 
ment. The Frankfort Medical Society unanimonsly 
with these proposals aDd passed a resolution that th 
for obtaining rest on Sunday should be ^*.083 in 
fort from Jan. 1st, 1906. It is to be hoped that the meoi 
men of other large towns will soon follow the examp 
Frankfort praotitioners. 

Dec. 30th, 1905. — 


CONSTANTINOPLE. 
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The Dispensaries in the Provinces. 

The General Sanitary Council of the Ottoman Empre-- 
ays the Turkis h newspaper lhdam, published in 5tam ■ 
* preparing a plan of regulations for the Teorgamsg 
>f all tbe provincial dispensaries, the state of affairs o 
a at present extremelf unsatisfactory. Some «guWfw» 
jonceming the dispensaries and druggists shops - 
metropolis and surrounding districts are already to 
'.nee. They are, however, incomplete and lac 
strict definiteness which is so absolutely necessary 
“ art of dispensing. Many localities in the pro®« 3 
lave no dispensaries at all. The way in whioh “rugs 
*ld and administered there is » mos t deplorable) one. 
U1 sorts of domestic remedies, very often of an Injonou- 
latura are, of course, in great rogue. Very frequently 
ifd women play the r6!e of a dispenser and of a medical 
idviser as w P effi Various amulets and talismans are sup- 

Doled to possess great healing fevers. Hesitations from the 

„ 0 u;ifni «« hndin " or “imam in the presence of a 

SS£&21?S-” s 

latient dies jL^’tehitan” (devil). The few existing pro- 
nfnence of . state, as already indicated, which 

be - to look 
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£100, and Fishmongers’ Company,25guineas —Lord Ludlow, 
treasurer of St Bartholomew’s Hospital, has received £100 
from “ A Friend " for the general funds of the hospital —By 
the trill of Mr. Lewis James Seargeant of Tunbridge R'ells 
£1000 are bequeathed to Krug Edward's Hospital >and for 
London 

Action fob the Recovery of Medical Fees.— 
At the Bristol county court on Dec 22nd, 1905, Mr. C C. 
Pratt, surgeon, of Oluton, claimed £47 from a gentleman for 
medical attendance upon his malbtt-iu-Yaw. Evidence showed 
that the defendant and his wife placed the patient in charge 
of a lodging honce keeper ia Clifton, with instructions to 
procure for the old lady all that was necessary, including 
medical attendance. The defendant had paid Mr. Pratt a 
previous account for Ids attendance upon the patient. Judg¬ 
ment was given for the plaintiff. 

The Royal West of England Sanatorium. 

ES?0'' super HaRE —The Koyai West of England Sana- 
tonum at tYeston-snpet-Mare is moch appreciated by con¬ 
valescent patients, for during the past year 2470 cases 
have been admitted, the daily average number of patients 
being nearly 200 It has recently been decided to build on 
annexe to the institution and this'will be used by the nursing 
staff, and the wards which they at present occupy will give 
more accommodation to patients It trill also be utilised for 
any infections case should an outbreak arise in the eann- 
torwm The committee has received £900 from a legacy 
which will be devoted towards the building and it is hoped 
that the additional sum required will be shortly forthcoming. 

to 0 ™ 5 Foreign Medical Men ~ 

The deaths of the following eminent foreign medical men 
“ ~ Pr . s ron Knsy - ^hector of the sanitary 

t °n t r° A “ ttian Ministry of the Intenor.~D? 
Citilo Hosacellj, formerly extraordinary professor of ceneral 
^thology in the University of Padia-Dr D e Ydfo W 

of^Buffidn’ P n n r ° f Unn9 7? to toe University 

0 ~~ Dr - Domenico Chiara, formerly nrofessor of 

Dr d p AvL^ d P2 !BC !;° fr - v ] h th « Florence Medial School ~ 
Dr P. Abramichaft, prfrat docent of dermatoloirv and svohflo. 

Dr^cZJZh'ZT St . VetersbQr E Mihtaiy Medicaf Academy _ 
Dr Cornells Laeudert van der Burg, a well known authority 

2d,e h s e ZT"i^ VhXCal P atUolc ey the Dutch East 
inaies Be was 65 years of nge —Dr Soukl R.frdrai 

professor of medicine m the Universit; of Coimhm ' 

ssafSfSSl . 

Nemity of Berii^” r He Svrf thTTroJ Crosffor ^fa? 

SWgfclf ~ Dr ’ Andr^ Thoovenet^ 

School —Er F Hosch (Straordfnar! 11 tl } e stooge,-, Medical 
logy m the University ol Basle Inrofessor of ophthalmo- 


ilfprrfrais. 


Hickso - *, Facets Itam, 3t B , Ch B. Edln , bM been appointed 
Junior Assistant House Surgeon at the Stockport Infirmary 

J P , JUJLC P. Edlru, jl ILC S * has been appointed DJ«tricfc 
Medical Officer oX the King § Cotton Union 
Kiix. Abtucr 3Tao rtx, Jf 0 v Cb,B Helix,, has been appointed 
Medical Officer for JvovrTtcad Shire, Mctoria, Australia, 
tempo rarilv 

Hoz^on, Josrrtt turnM B Mclb, has been appointed Medical 
Superintendent, of the Ballarat Hospital for the Insane, \ ic^oria, 
Australia, pro t cm. 

JA.MF3. Waltfj* TiilOTHT, M H, Ch B Edln« bus Wn appointed a 
District Medical Officer for the Abcravron (Cordlganelifrc) Union 
toDLr PrRfsr HrainrBT. MB, Ch If \fe(b , has been appointed 
Medical Officer Iot the Borough of Davle&ford, 1 ictoria Australia 
OLttBOSttAW Kodfrt, JI B, CluB \ let has been flpr/i’nted 
Assistant House Surgeon to the Liverpool Infirm are for Children 
rmbroTT, Albert Joii> JIB, ChBMelb, has l>een 

appointed Medical Superintendent to the Hospital for the Insane, 
facechworth, Victoria, Australia, 

Svuxtt, H W i^T^oTv M B Ch B Abcrd f has been appointed Second 
Assfitont Medical Officer to the Durham Countv Asylum. 
JYioterton PerryhllL 

Stcwabt, J M 1 , JI B, Ch II Glasg, has been appointed 
Gvn«?cologist for Outpatients at the Perth Hospital, Mest 
Ans^mUa. 

Thompsov, QroRGE JVrujJUvr, 51 B Bdin , F PCS Eng . haa t-een 
appointed Ophthalmic Surfieon in charge of Out patients at the 
French Hospital Shaftesbury avenue 
VTaiovu Gbonor Zn>zs? t B a. Caotab-, JI T >, B 5 hand , F 3t C S 
Eng has been appointed Assistant Surgeon to the Jlc^nifal 
for bleb Children breat Ortnond-strcet 
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ScMcal 

University op Cambridge.—A t a Congregation 

on Dec. 14th, 1905, the following degrees were conferred : 

Tr, nlty ; s - Bormdcll-Smlth, St. John 1 
r,*X' and O. F, Hartllu, Queen*’. 

P-C.-A Tl. Wake field. Trinity - and 6. Borrsdell-Smlth, St. John's, 

At examinations for medical and surgical degrees held in 
Ancmieltnas term the following candidates were successful: 
Futsr ExAAtCTATIOX. 

Pori I., Chemistry nnd Physics.—U. K. Bancroft and H. G. Bayne*. 
Trinity; F. B. Bedale, Ofartr; 0. H. B. Booth, Kirin's; A. 17. 

a Btovm, Otd us; E. G. S. Chine, Jesus; 
5*. G * iv * n E' a i F * G- Ghatidler, Jesu*; K. J. A. Davis, 

B.A., Kings; H. T. Geproo, Clare; C. Edo, King's; IV. G. 
Emmett, Oalus; A. G. Evan*, Trinity; A. E. Brans, St. John's; 
Q. 11. B. Garrett, Galas; E. M. Grace, Christ’s; Xa 8. M. Babich, 
St- Johns; B.C. Haller, B.A, Trinity; J. B. Hance, Christ’s; 
0 . It. Heath, Trinity; A. E. Berman, King’s; L. C. D. Irvine, 
Emmanuel; G. James, St, John’s; A. 0. Johnson, Downing: G. G. 
Johnstone King’s; T. IE Just, Trinity; IL D, Eanderf Caius 
G. H. S. LetchwoTth, Pembroke; D. N. M&cleod, Caius: J. It'. 
Afarrack, St. John's; IV. G. Marsden, Emmanuel; G. W» Morrico 
and B. S. Marabenci, Trinity; G. A. Morton, Queens’; B. A, PJsrno, 
Pembroke; IL B. Pope, Cains; E. Itayner. Pembroke; B. C. 
Water, Cafaa; A. E. Bichanhon . St. 'John's; \V. X). Host and 
S. H. Rouguette, Kings; A. 0. Roxburgh, Trinity; W. A, Bussell, 
Emmanuel; fl. B. G. Bussell, Sidney Sussex; IL IV. Scott, Clare; 
G. B. Sutton, Pembroke; H. H. Ylcarv, G. T. C. Watt, and J. B. A. 
WigmoTC, Cains ; and C. XL Wright, Christ’*. 

Pari U., Elementary Biology.—V. Ballard, Catharine; C.K. Bancroft, 
Trinity; F. 6. Bodale, Clare; A W. Bourne, Downing; E. G. S. 
Oane, Jesus; R. G. Cantf, B.A, King’s; F. G. Chandler, Jesus; 

K. J. A. DavJs, B.A., King’o; H. T. Dopree, Cjare; IV. Q. Emmett, 
Ofllus; A, G. Evans. Trinity; G. IV. B. Garrett, Galas; A Griffith* 
Williams and B. C. Haller, B.A, Trinity; T. E. Hardy, H. Sehmi; 
J. Harrison, B.A., Christ’s; L. C. D. Irvine, Emmanuel; A. C. 
Johnson, Downing; G. G. Johnstone, King’s; YY. B~ Jones, B.A 
Christ’s; T. H. Just, 0. 0. Kerhy, and M. Maclnren, Trinity; IV- G 
Maraden, Emmanuel; O. de if. Marsh, Pembroke; G. A* Morton, 
Queens'; F. A. Powell, Trinity; E. Rayuer, Pembroke; E- C. 
Jfayner, Calus; IV. J. Richardson, H. Behryix; F. E. IV. Rogers, 
Emmanuel; IV. D. Boas and S. II. Kouquetto, King's; A. C 
Roxburgh, Trinity; IV. A. Russell and C. It. Rylev, Emmanuel 

L. XV. K. Sc&rglU, M.A, Trinity Hall; II. C. S. Starkey, Downing 
J. LI. M. Symna, Cuius; and H. A. IVitlltam*, Emmanuel. 



Secotro KxA.nui.Tioy. 


Human Anatomy and Ph.yslology.~~ J. IV. Adams and G. E. Aldeison, 
Caius; D. Allan, B.A, St. John’s; F. XI. Arndt-age, B.A, Pem 
broke; C. 0. H. Blnns, Caius; H. Bowring, B.A, King’s; IV. Boys- 
Stones, B.A, Caius; R. D. D-D. Browmon, B.A, St. John's * 
H. T. H. Butt, B.A., Christ’s; F. G. CaleV. B.A, Pembroke 
W. K. Child, B.A., Christ’s; A. J. Clark, King’s; 0. N. Coad, 
B.A., St. John’s; M, Donaldson, B.A., Trinity; H. B. Elton, B.A., 
Caius; B. Fisher, Sidney Sussex ; EL G. Freao, B. A, St. John's; 
H. D. Gillies, B.A., Cains; A. U. Hobgood, B.A, Jeans: IY 
ffannen*, B,Trinity; E. XL V. Hodge, BA, Clare; IV. C, 
Hodges, B.A, Trinity Hall; A N. Hodges, Queens’; 0. 0. liolman, 
Oafus; B Hughes, B.A, H. Selwyn; XL E. Humphrys, B.A , 
E. M. Lauderdale, B.A, and R. J. B. Loncy, CaIus; C. K. 
McKerrotv, D.A., Clare; R, IL Maw hood, B.A,‘ Trinity; JL M. 
Moore, B A., fit. John’s; H. M. D. Kfcoll and A E. Raynor, B.A, 
Cains: H. G. Rico, SL John's; F. A Roper, B.A, and E. N, 
Russell, Trinity; F. 8. Scales, B.A, Jesus; A L. H. Smith and 
H, 0. Snell, HA, Caius; IL E. S. Stiven, B.A, Trinity -, L- B. C. 
Trotter, B.A, Clare; R. M. Vick, B.A., Jesus ; 0. Sl A. Vivian, 
B.A., Caius; J. Walker, B.A, and W. E. W&Ws, B.A, Clare; 
H. B. Wilson, B.A., Pembtoke; P. F. Wilson, B.A., Caius ; IV. B. 
Wood, B.A, Jesus; S. Wood, B.A, Christ’s; and 0. S. E. Wright, 
B.A, Emmanuel. 

Third Exj^ucyiTioif. 

Part I., Pharmacology and General Pathology.— A Abraham*. 
Emmanuel; R. R. Armstrong, Trinity; H. T. Ashby, B.A. 
Emmanuel; A S. B. Bankart, B.A, Trinity: B. P. Campbell, B.A> 
Clare: J. R. O. Conner, B.A, Ohrist’s; IV. J. Carr, B.A, Trinity; 
A E. A Oatrer, B.A, and S. P. Chan, Caius; S. Churchill, B.A, 
and F. Clayton, B.A, Trinity; R. Cox, B.A. Caius; A H, Crook, 
B.A, Christ’s; IL Daries Colley, B*A, Emmanuel; H. E. T- 
Da^es, B.A, St. fohn’s; B. Day, B.A, Caius; A T. Denshnm, 
B.A., St. John’s, H. Dlmock, B.A., Sidney Sussex; G. H. Dunn. 
B.A, Pembroke; H. B. Bilison, B.A, Caius; D, Emhleton, -B.A- 
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CJflre; C. .L. Isaac, B.A, and F. A. G. Jeans. if.L, c[' 
John ei! VT. D. Keywortb, iJ.A.II. Sel<vy „; J. 0. Uxton-BofwY 

B. A.. Clnro; G. J?. Le Brocq., Pembroke; W. E. Lw, BJL 
Trinity; F. F. Leighton, B.A , St. John's; 0. IilUo-rton! U 
Pembroke: G. U. K. Macullster, St.John's,- A. B jiilkr 

F. A..Trinity; IF. P. JTorgsn, 3T.A. Clare; T. M. Xeatbv, JIJ.' 
and W. IL Hewton, B.A, Emmanuel; G. W. de P„ iflchoW 
MA., Jesus; W. H. Orton, B.A, Trinity; IL B. Open. il.A 
Cains; 0, H. W. Page. MA, Corpus ChrUti; C. T. Scott, Jl£ 
Sidney Snssei; F. Shlngleton-Smlth, B.A, King’s; Q. C. L 
Simpson, B.A, SL John’s; J. M, Smith, B.A-, Chriafe; a C d fi S. 
Taylor, B.A, and W. P. Williams, B.A, Downing. 

University of Oxford.— At the Prolimwan 
Examinations in Science the following candidates satisfied Re 
examiners;— 

JfecAanfes and Physics. —A Booth, G. C. Boyd, M. de 0. Bejri, 

C. E. N. Bromebead, A J. B. Carrington, G. 0- Clarence, R L 
Oullis, B. XL Enfield, O. K. FeaUiOretone, TL J. Flefcher, P. L 
Gibson, N, F. Hallows. A H. Barries, T. B. Heaton, J. K, Heptara, 

G. R. Hookham, J. P, Bucklebridgc, J. 2J. Mason, IL (fcllin^, 
IV. J. Pearson, J. B. Rcynlab, I. P. Tenner, V. 8. von DembskLujI 

D. F. Wdnsch. 

Physics.— C. IV. Armstrong, A D. S. Arundel, T, B Bafcheror, J. L 
Blrley, R. B*. O. Briscoe, P. It. F^iiclough, BL J. II* Foreshew, C. L 
Carton, M. R. Lawrence, S. F. Moore, and IL G. Morris. 
Chemistry.—IL Bond, L. 0. Boyd, 0. E. N. Bromebead, C,B 
Budd, A M, Carr-Saunders, C. F. Cntnswick, IL E. Callif, V.C. fi. 
Dearden, G. 0. Dixon, H. R. Enflftld. C. R. Fea then tone, IL J. It 
Foreshew, A D. Gardner, P. L. Gibson. B. A GBbert, L 
Hallow*, C. H. L. Harpor, A H. Harries, T. B. Heston, S. HItbert. 
J. P. Bucklebridge, M. B. Lawrtmcc, D. P. McDonald, L. 
Morrison, M. Odling, A P. Orde-IVstrd, R. C. Ozanoe. C. R 
Pearson, J. P. Purnell-Edwards, J. B. Reynish, J. Buudl, IL B- 
Simpkins, E. A Smythies, IV, H. Thornton, I. V. Tenner, V. S. 
•vow QembsVd, J. T. wills, 0. 0. Wilson, and D. F. Wllnech 
Botany.— T. B. Batchelor, A B. Obavasse, A IV. Donaldson, iLG* 
Farmer, J. K, Eepburn, L- E> Meinertihogen, P. le F, 2»ortjf ( 
II. M. Pope, E, A. Smythies, and A Stanger. 

Foreign University Intelligence.— 
Algeria: Dr. Cange has been promoted to the chair ef 
Clinical Ophthalmology.-~-Baliitfwrc (JohnJ Voplira GG- 
reriityJ; Dr! Charles H. Bunting has been appointed 
Assistant Professor of Pathological Anatomy; Dr. Thomia 
It. Boggs, Assistant Professor of Medicine ; and Dr. RJciaw 
H. Pollis, Assistant Professor of Surgery.— Brntaa. Dr. 
Rudolf Stioli has been recognised as privat-docent of Surgery. 
— Cincinnati (Miami Medical College): Dr. 0. P. Hob, 
Professor of Physiology, has been appointed-to tbe chair ™ 
Pathological Anatomy. Dr. Robert Ingram has been appofufor . 
Assistant Professor of Materia Medlca.— Copenhagen: lh. 
N. P. Sohierbeck bos been appointed 2 >ritaCdoctn( of Hyg 1 ^ 
and Director of the Hygienic Laboratory. Dr. A. Itektra 
been recognised as pHvnt-ioccnt of Surgery.— Oracoi r- r - 
Vinoenz I^epkowski has been promoted to an Extraordinary 
Professorship of Odontology.— Znnshrnck: Dr. Paul Kasoti 
has been recognised as privaCdocent of Skin Diseases. 
Lemberg : Dr. Josef Markowski has been recognised a» 
prirat decent of Anatomy.— Louisville: Dr. John G. Le 01 
Professor of Therapeutics, lias been appointed Professor or 
Clinical Medicino in succession to the late Dr. J. ■ 
Oachterlony .—Michigan (Ann Arbor Uniter.ity') '■ Dr, Albs ^ 
M. Barrett has been appointed Assistant Professor of be® 
logy .—Philadelphia ( Unirerrity of Pcnittyh-ania) : b- 
Vf. H. P. Addison of Toronto has been appointed ! - e f ln t ^ 
on Histology.— St. Petersburg (Female Medical IntUMt) • 
Dr. K. Snsloff has been appointed Extraordinary Protest 
of Operative Medicise.— Vienna: Dr. Arthur SchatteofrOJ 
baa been promoted, to an Ordinary Professorship of Hjgie» e - 

Death from Anthrax.—A n inquest vras fiejjjj 
afc Peary c, CorflW'a^, on Deo, 22ad, 1905, respecting 
death of a labourer, aged 31 years. It ivas stated 
deceased received a scratch on the hand while uwoat s 
bones. Medical evidence showed that death wis duo 
anthrax and the jury returned a verdict to that effect. 

Donations and Bequests.—A t the opening of 
the Hampstead General Hospital recently the President, b« 

H Harben, announced that an anonymous donor had 
to give £20.000 on condition that ££000 were subscnWA 
within a very short time.—By the will of Miss Eliinbei 
Flint of Leelr, Staffordshire, £1000 are bequeathed to tholAfk 
Memorial Cottage Hospital, £400 to the Cruso MemoriM 
Nursing Institution, £500 for the Royal Med cal Benevolent 
College £500 to the Devonshire Hospital and Bath CJiaiity 
at Biixton, and £500 to the North Stafford Infirmary - 
Mm. Umfreville Pickering has &ren £1050 to the Vest 
London Hospital, Hamtneramitb-road, V> .—The DorMon 
Lock Hospital and Rescue Home has received the follotriBg 
donations: Goldsmiths’ Company, £100; Mercers Companj, 
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£100; andFishmongers’Company, 25 guineas,—Lord Ludlow, 
treasurer of Sr. Barzholometr’s Hospital, has received £100 
from "A Friend " for the general foods of the hospital.—By 
tbovriUcf Hr. Lewis James Seargeant of Tonbridge Yfells 
£1000 are bequeathed to King Edward's Hospital Bond for 
London. 

Acnox foe the Recovery of Medical Fees.— 
At the Bristol county court on Dec. 22nd, 1905, Hr. C. C. 
Pratt, gurgeon, of Clifton, claimed £47 from a gentleman for 
medical attendance upon his mother-in-law. Evidence showed 
that the defendant and bis wife placed the patient in charge 
of n lodging-house beeper in Clifton, with instructions to 
procure for the old lady all that was necessary, including 
medical attendance. The defendant had paid Hr. Pratt a 
previous account for his attendance upon the patient. J adg- 
ment was given for the plaintiff. 

The Royal ’West of Exglayd Sanatorium, 

TVESToF-suPFR -51 ARE. —The Royal West of England Sana¬ 
torium at Weston-soper-hiare is much appreciated by con¬ 
valescent patients, for during the past year 2470 cases 
have been admitted, the daily average number of patients 
being nearly 800. It has recently been decided to build an 
annexe to the institution and this will be used bv tbe nursing 
staff, and the wards which they at present occupy will give 
more accommodation to patients. It win also be utilised for 
any infections case should an outbreak arise in the sann- 
t T r i” n ' .„V> e committee has received £9DD from a legacy 
which will be devoted towards the building and it is hoped 
(hat the additional sum required will be shortly forthcoming. 

Deaths of Eminent Foreign Medical Men— 

Jhe deaths of the following eminent foreign medical men 
am announced :-Dr. E. von Susy, director of the SrfSS 
^ °m t f e Atu , tri!U5 AfJjJitrtiy ol the Interior .—Dq 
^.Ho KosaneUi, formerly extraordinary professor of general 
Mtholqgy in the University of Padua.—Dr. De Villa \Y 

?£' P ttr eS ri r ° £ diseajea in the University 

ot il^alo^Dr. Domenico Cbmra, formerly orofesior of 

Dr d p f A tLn?- 1 S :CCOiOKy i h the Fl0rEIlee Medial School — 
ft. P. AbrammhefE .pnra^docmt of dermatology and syptblo. 

S Vl to!b ? S Hiiitary Medical TtedtCZ 
Borg, a well-known authority 
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the S l« T^Z™°tm TD Z fo He was 

^rzs°: t eJSltk 

School.—.^r°F Hoscb eitmmiW?- >D Umogns Medical 
logy in the University ^ Pr ° fesSor of 0 P h thnlm o - 
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BiCKfOX, Hraxcij tfrarnr, M.B., Ch.B. Hdln., has been appointed 
junior Antitank Hoots Surgeon at the Stockport Infirmary. 

GjLcyT, «J. P.» L.ILC.P..Edin. k i!vR.C.S., has been, appointed District 
Medical Officer ol the Kinfc'a Korton Union. 

Hum, Aimicji Jlicnior* M.B., Cb.B, Melb >f has been appointed 
Medical Officer tor Kovr*tcad Shire, Victoria, Australia, 
tempornrilr. 

Hoixon, .Joseph Tiioma\ M.B.Mtfb., bu been appointed Medical 
Sapcrihtcpdcnt of the Ballarat Hospital for the Insane, Victoria, 
A.uatrtdia,pro Inn. 

VTilteb Tiajotht, M.B., Ch.B.Ed!o„ baa boon appointed a 
District Medical Officer tot th© Aber&vron (Co-rdfcanahtrc) Union. 

tiDbi-E. Bkbcv Jlpjuwr. M.B., Ch.tf. Melb., fm been appointed 
Medical Officer for Uio Borough of tfovtcstord, V veto da, Australia. 

OiipapysUAW. ItotjEur, M.B., Cb.B. Viet., has been appointed 
Mouse Surpeon to the BUerpool Infirmnrv for Children, 

J'KH.rorr, Axjifkt J<»jjx Wjuujlm. M.B., Ch.B.Melb., has been 
appointed Medical Superintendent to the Hospital for the Intaue, 
beechtcorth, Victoria, AuBtrolia- 

H. MJ1., Ch.B. Abccd., has been appointed Second 

AwJ»tAnt Medical Officer to tbo Durham Conotv Asvlutn, 
tVintcrton, FerryBUu 

J. M. 1., M.B.. Ch.M. Glarf;., has been appointed 
Gvnfcee!og{«t fcir Oat-patlcuta at the Berth Hospital, West 
AustroUx 

Tcc>Mrso5 t Gfojioe Wiixiam, M.B.BdJn., B.B.C.S. Hoff., hnc t^en 
appointed Ophthalmic Surffeon In charge o! Out^rjitleots at the 
French Hospital, Shaftesburv-avenne. 

Wavgtu 0 rojiQH HnARST, B.A.' Cantab., M.D., B.S.Hood., F.B.C.S. 
Enj:.. hax Ucetx appointed Aaslst&ut Surj;eou to the Hospital 
for Sick Children, Great Urmond'Strcet. 


^Htanrns. 

Far /UrtAcr (n/ormotfor, rtpurdlnp each reranq,- re/rrcr.ce ihotcld be 
mnac to the QdTcriitejncnt (tet Iiukz). 

Hidiajco Ky. iVU Tueoat IIosvitj.x, Edmnna- 
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C0ESTJ3 G tjt Vj: j I. J.N«&>usr.—Hottffl Surgeon. Salarv £10} tor 
rC ' ,d v nct '- maintenance.^ ’ iIW llCr 

Dn ?S“ R 2 r i L l*n***X*.-?™ Home Surgeons, one Home 
tv,7£,o?*o?ri\ n ! one Asalstont House Surgeon. Salarv of three 
It^r-T .a re,U' r annum, with apartmenta, gourd, id- 0 [ latter 
et rate ot ££0ptr»unurn, with epartmenta. tioorrt J- ^ ° latter 
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Uofrs, SJjort Cumin cuts, anb Jirsfocrs 
itr Camsponbcnts. 


I must admit that no .totoment was mads as to the length of time of 
the first part of the treatment, but by Implication one might raiomUr 
have expected a good deal longer period than two weeii Carte! 
empfor certalnly-but It may be adrisable that your reader, .hould Is 
in a position to explain the term* to any patienti who are thlnJdmr cl 
going in for this treatment I am, Sire, youre falthfolly, 

Tln/s Tlaf- 1QAC * 


NELSON’S FATAL WOUND. ' 

™Lg' ve b t!° W 1 " Py 0f a / tatement . written and signed by Surgeon 
William Beatty, commissioned on board the l fefory at the battle of 
Trafalgar, who attended Lord Nelson after the receipt of the mortal 
wound Surgeon lUlllam Beatty's “Authentic Narrative of the 
Death of Lord Nelson, with the Circumstances preceding the Happen 
Ing and Subsequent to that E-ent" were published with a "Pro- 
visionary Report of hla Lordship’s Wound," and certain anecdotes, 
Immediately after the tragic occurrence and the note that we now 
publish was probably one that was penned for his own use as an 
Immediate memorandum It bears the shapo of a letter but it Is not 
addressed to anyone and the date of the year la not stated. Mr 
Dudley Brown of H oodside, Surrey, found the original document 
among some old papers and to his courtesy we are Indebted for the 
copy 

[Copr ] 

H AT Ship Victory, 15th December 
About the middle of the Action with the Combined Fleets on the 
21st October last, the late illustrious Commander In Chief Lord 
Nelson, was mortally wounded In the left breast by a Musquet ball, 
supposed to be fired from the Mizen top of La Bcdoulablc French 
Ship of the line which the T tclory fell on board of early In the 
battle, his Lordship was In the Act of turning on the Quarter 
Deck with his taco towards the enemy, when he received his 
wound, he Instantly fell, and was carried to the Cockpit whore he 
lived about two Hours 


xiec ores, ziso -j q 

A CORONER ON HEDIOAL MISSIONS 

A eecept occurrence at Bethnal Green throw* a little light on tie 
working of medical missions. A woman took n child to the Heme 
of Industry Medical Mission, where she found that one of tie 
medical officers was ill, and after waiting an hour was told that 
the other medical officer had wired that he too was disabled Ly 
illness The child died from bronchitis and, an inquest vu 
subsequently held by the coroner for North east London Dr 
W ‘Wynn Westcott, who la reported to hare said “Tbwe medial 
missions cause much trouble. They attend people for ro 1 □ rr 
ailments, but if the patient is taken worse there Is no one to 
attend him. Another doctor is called in when the patient to 
dying, and so an inquest Is caused Any medical charity which 
does not have a medical man on the premises I* a nuisance." Ills 
doubtful whether there Is any need for many of these loaOei 
“medical missions " In many cases they are formed not so nroci 
for the purpose of relieving the tick poor but as an advertisement for 
some enterprise or other It may be a chapel or it may be in 
industrial society but the object is the same in either case-da, 
to attract support by the offer of cheap or gratuitous medial 
attendance. 

Commuxica.tioN3 not noticed in our present issue will receive ittentico 
In our next 


On his Lordship being brought below he complained of Acute 
pain In about the sixth or sevonth Dorsal Vertebra, of privation of 
sense and motion of the body and Inferior extremities, his 
It aspiration was short and difficult, his pulse Weak small and 
Irregular , he frequently declared his back was shot through , that 
he felt every instant a Gush of blood within his breast, and that he 
had sensations which Indicated to him the approach of deaths In 
the course of an hour his Pulse became Indistinct and was gradu 
ally lost in the Arm, his extremities and forehead became soon 
afterwards cold ho retained bis wonted energy of mind, and 
exercise of bis faculties, until the latest moment of hl» existence, 
and when A ictory os signal as decisive was announced to him he 
expressed his pious acknowledgments thereof and heartfelt satlsfac 
tlon at the Glorious event In tho most emphatic language he then 
delivered his last order with his usual precision and In n few 
Minutes after expired without a struggle. 

Course and Site of (he Ball ascertained since Death —The Ball 
struck tho forepart of his Lordship a Epaulette, and entered the left 
shoulder immediately before the Processus Acromion Scnpultc which 
it slightly fractured, It then descended obliquely into the Thorax 
fracturing the 2od and 3rd Ribs and after penetrating the left lobe 
of the LuDgs and dividing In its passage a large branch of the 
Pulmonary Artery it ertered tho left side of the spine between the 
sixth and seventh Doras! Vertebra) fractured tho left transverse 
Process of the sixth Vertebra wounded the Medulla Spinalis and 
fracturing tho right transverse Process of the seventh Vertebra, it 
made Us way from the right side of the spine, directing Its course 
through the Muscles of the back nnd lodged fhoreln, about two 
inches below tho inferior angle of the right scapula 
On removing the ball a portion of the Gold lace and Pad of tho 
Epaulette together with a small piece of his Lordship s coat were 
found firmly attached to it Signed W Beattt, Surgeon 
Surgeon Beattj, who was knighted many years later by King 
"William IV , became a distinguished man in the medical profession, 
was physician to the Greenwich Hospital until his death In 1842 and 
a Fellow" of tho royal Society In Monk s “ Roll of the Royal 
College of Physicians” it Is stated thnt Sir William Beatty, who 
became a Licentiate of the Royal College of Physicians of Loudon In 
1817, kept the bullet which killed Nelson In a crystal case, mounted 
in gold Sir V Jlliam Beatty, who w as a young man w hen serving on 
board the 1 ictory , died In 1842- 


SANDOW DEVELOPMENT TREATMENT A WARNING 
To the Editors of Thx Laxoet 

groa_This experience may interest some of your readers Some 

weeks since I advised a ladv patient that somo physical development 
would be llkelv to bo Rood for her and after considering tlio method 
to bo adopted decided, for certain reasons that she “•\ ou ' d 
. -I r,i.~ of the above The prospectus promised a years 

rextmenttr five g .neL and pointed out especially that although 
treatment lOTUve e it lnol „ded a series of 

tho charge t,“ e to time as to progressive 

Instructions, also offered to accept thru guineas 

exercises /or a «i*l< trcnt “ ent The necc.sarv form was filled 
for the first part ! <of t for threc . gu i ne os In return a letter 

up and sent, with a ch q opnernl eem! medical advice such 

■was received giving some ver g ( 4 om tttlng the bath 

as the adrisabltttv of trf“ntSnlng printed dlrec- 
during the periods “ nd '” one t0 m my times a day for turo 

Sto thTremaind.r of the five guineas became due 


UMifttl giarjr for fjjr nrsning SM. 

OPERATIONS 

METROPOLITAN HOSPITALS 

MONDAY (8th) —London (2 r m ), St. Bartholomews (1.30 p M VSt 
Thomas s (3 30 pm), St- Georgos (2 r M), 8t Marys (2.30 
Middlesex (130 pm), Westminster (2 p m ) Chelsea (2 
Samaritan (Gynecological by Physicians 2 pm) Sobo-squaj 
(2 P M ), City Orthoprcdlc (4 p m ), Gt Northern Central (2.30rJ6\ 
West London (2.30 pm), London Throat (9.30 a m) Koval Lj 
(2 pm) Guy s (L30 P M ), Royal Ear (2 pm), Children, Gt- OnncffP 
street (3 pm) „ , c . 

TUESDAY (9th) —London (2 pm) SL Bartholomew a (L30 p M 
Thomas s (3 30 P M ) Guy s (1 30 r M ) Middlesex (1-30 p m ) "jest 
minster (2 pm), West London (2 30 pm), University CoJJF 
(2 pm), St Georges (1 pm) St Marvs (1 pm), St 
(2.30 p m ), Cancer (2 p M ), Metropolitan (2 30 r m ), London Throat 
(9 30 a m ) Samaritan (9 30 A.M and 2.30 p m ), Throat, Golden* 
square (9 30 a m ), Soho-square (2 pm) Chelsea (2 p M ) Cenu— 
London Throat and Ear (2 P M ), Children, Gt Ormond-strw 



(3 pm), St Thomas's (2 pm), London (Z PM) Kings -- - 
(2 pm). St. Georges (Ophthalmic, 1 pm) St Mary* (2 
National Orthoprcdlc (10 am), St. Peters ( pm) 6a J n wL 
(9 30 a m and 2.30 pm ) Gt. Northern Central (2 30 p«{ y®, 
minster (2r»r) Metropolitan (2.30 p m ) London Throat (9^J*; 
Cancer (2 pm), Throat, Golden square (9 30 A M ), Guv s (j ou p- 
Roval Ear (2 PM) Royal Orthoprcdlc (3 p m ), Children. 
Ormond-street (9 30 a m Dental 2 pm) 

THURSDAY (Hth) —St Bartholomew s 0 30 pm) St Tby®2 ( 
(3 30 pm) University College (2 pm) Charing Cross(3r'i^ 
George s (1 P m ) London (Znr) King’s College (2 p m ) . 

CL 30 pm) St Mary s (2.30 P M ) Soho-square (2pm) North 
London (2 pm), Gt Northern Central (Gynrccologfcal 
Metropolitan (Z.Z0 p m ) London Throat (9 30 a m ) St msj 
(2pm) Samaritan (9.30 a.m and 2.30 p m ) Throat Goldfn __ 
(9 30 a m ). Guay's (1 30 p m ) Royal Orthoprcdlc (9 A.M ) Koyw 
(2 pm) Children Gt. Ormond-street (230 pm) . c» 

FRIDAY 02th) —London (2 pm), St. Batholomew’s (1 30 P 

Thomas s (3 30 p m ) Guv 1 . " V - - > " V"' M ) CbMW 

Cross (3 pm) St Georges ■ 1 ) 6t ,“ 0. 

(2 P v ), Ophthalmic (10 a ■ ■ ( 2 p ?^ 

Northern Central (2.30 p ■ 

Throat (9 30 am) Samaritan (9.30 a at nnrt 2.30 pm) Tbn»“ 
Golden-square (9 30 A 3r) City Ortiopirdlc (2.30 P M ) Sobo-tquv 
(2 pm) Central London Throat and Ear (2 P M.), Children 
Ormond street (9 a M Aural 2 r V ) 

SATURDAY (13th)-Royal Free (9 a m:) JLondon (2 p m ) JIM 
(130 PM) St Thomas s (2 PM), Univerelty College (9 15 A "■{ 
Charing Cross (2 P M ) St. George" <1 P 31 ! St. Marys (10 r ' 
Throat, Golden oquare (9J0 A.M ), Guys (1 30 pm) Children bu 
Ormond-etreet (9 Z0 a m ) 

At the Royal Eyo Horpltal (2 p m ) the Royal London Ophth^^ 
(10 am) the Royal "Westminster Ophthalmic (130 pm) and tor 
Central London Ophthalmic Hospitals operations are performed daily 

SOCIETIES 

MONDAY (Sth) — Medical Societt or Lo took (11, Chandos-str cU 
■ Q1U rivJndlBh-eauare. W ) —830 p M Papers:—Children a Dibeaf-»r 

(1) Dr E. Cautley Chronic Membranous ColltJj In Infancy , ® 

Dr C R Box: Bronchiectasis in Childhood . 

'TTTPKnAY (9th>—ROTAX MEDtCAL axd CniBunaiCAi. Socjftt (^ 

TUESDAY VsEnt __o rn p v papers j—Dr A. Hali i C-ipIUarT 

th,t cenro1 
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■WEDKESDAY (lath).—H unterian Societt (London Institution, 
Flnsburr-dreu*, E- C.).—S .30 p.m. 

Desratolooicai. Societt or Londox ULCbAndM-ttreet, Cavmulsn 

«nn»rr. W.V—SA5 r.M. Meeting. _ _ 

THURSDAY tlltltf,—B eituh Gtn-ecolooical Socttrrr (20, Hsnorcr- 
sqiuirp IV.).—S PJ4. Annua) General Meeting. The Pjealdcut 

(Dr. Vf. Aleamndtr): Valedictory Addresa. ___ 

FRIDAY aim).—Curtail. Society or London <33. HanoveMqnsxe, 

W t -sTjO r v Pipers:—Mr. L. MeGsrln: iTtutsTCne terms 
InpulnAl CoLdmnv. P Mr. A- I. Pinches and Mr. E M. Corner, 
Further C* 5 <n of Tor*ian of the Omentum.—Dr A. E. QRrrod and 
Dr. lAnpnwdi A Case of Associated MalformaUcm* Including 
Traruposiilon o! Ylsceta, 

LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 
MONDAY (Sth).—M edical Graduates’ College axd Poltclehc 
(SJ, Chentesatreet, W.ah—Collesa opens. 

PofT-GaxmrxrE College (Wort Ixradon Eorpitah Hammenmit O' 
xoad, VT-V—5 p.>c. Dr. Saunders; Examination of Stomach and 
Gastric Content*. 

TUESDAY (Sth/,—McnrcxL Ghxduates’ Collect urn Foltclitic 
( 22, Chenlea-atreet, W,G>V—4 p.ir. Dr. G. Campbell» CUnlque. 
(Medical.) 5.15 f.il Opening Lecture i—:Sir Fella Semon, 
k.C.Y.0.: Some Unusual Manifestation* ol Syphill* In the Upper 
Air Passage*. 

Porr-GRaDUATE College (West London Hoepltal, Hammersmith- 
road. W.).—5 p.m. Dr. S. Taylor: Error* in Treatment, 
'WEDNESDAY (10th).—M xdicsx GBo.hr ttes' College jl*d Polt- 
cuxio (22, Chenlejutreet, TT.Ct).—4 p.x. Mr. J. Cantlie: Clinique, 
(SurgicnL) 6.15 Lecturox Dr. G. H. Simgci Climacteric 

Insanities. 

Post Gradelte College (West London Hospital, Hammenmith- 
road. W.).—5 p.sl Dr. Beddardi Practical Medicine. (Lecture I.) 
THURSDAY (UthWMcorcix Graduates' College Poltclekic 

(22, Chenie*-*trett, W.C.).—$ P.M. Mr. Hutchinson i 0Unique. 
(Surgical.) 5.15 P-M. Lecture: — Mr. L. Mummery : Some Problems 
in Morbid Pbyalolojy, 

P‘^st-Grldulte College (West London Hotpltal, Hammenmlth- 
road, W.).—5 P.ic Dr. Davi*i Same Common Disease* of the 
Pharynx and Larynx. (Lectuiel.) 

FELD AY 02th).—M edical Geaduate*' College jjtd Poi/rcrJicrc 
(22, Chenles-streeL, W.C.).—5 P.sr. CUnlque. (Eye.) 
Post-Graduate College (West London Ecapital, Hammersmith- 
road, W.).-6 p.x. Mr. Llovd i Anesthetic*. (Lecture I.) 
‘South-East Post-Graduate College (Tottenham Hos¬ 

pital, N.).—4 30 p.m. Opening LectureMr. J. Langton: Explora¬ 
tory Laparotomy, it* Object* and Limitation*. 


EDITORIAL NOTICES. 

It Is most important that communications relating - to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 

It it especially requested that early intelligence of local events 
haring a medical interest y or tt hick it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

lectures , original articles, and reports should be nritten on 
one side of the paper only, and WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IE POSSIBLE OF THE ARTICLE, SHOULD 


THE LANCET AT THE RAILWAY BOOKSTALLS. 

Readers who usually obtain their copies of The Lancet 
at the bookstatls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of The Lancet at these boot- 
stalls, Messrs. W. H. Smith and Son’s connexion with them 
having now terminated. _ 

TO SUBSCRIBERS. 

Wilt, Subscribers please note that only those subscriptions 
which axe sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O.,aro dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, .tc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the ma)ority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Yon toe Exited Kingdom. 

One Year _ ..._dCl 12 6 

Six ilonthi ... ... ... 0 16 3 
Three Month! . 0 8 2 


To the Colonies and Abroad. 

One Year ..._...£1 14 8 

Six Month! ~ ... 0 17 4 
Three Month! — ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Tost Office Orders (crossed 
"London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OR BUBSCWPT10NB GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to.pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will he pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, 'The Lancet Omos, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTEBS, ETC., RECEIVED. 


[Jan. 6,1906. 


Communications, Letters, &c., have been 
received from— 


A. —Hlsa Garrett Anderson, Lond; 
Mr. E. B. Alexander, Margate; 
Apothecaries' Sail of Ireland, 
Dublin, Registrar of. 

B. —Mr. C, BfrchalJ, Liverpool; 
Mr. J. F. H. Broadbent, Lond.; 
Mr. D. R. Bardl, Edinburgh; 
T. B. Browne, Ltd., Lond.; 
Mr. E. Baker, Birmingham; 
Mr. J. W. Benson, Lond.; Dr. C, 
Bolton, Lond.; Dr. 0. R. Bor, 
Lond.: Messra. BaillJ&re, Tindall, 
and Cox, Lond.; Messrs. Brady 
and Martin, Newcastle-on-Tyne; 
Burnley Corporation, Clerk of; 
Mr. F. A. Brockbaus, Lond.; 
Mr. G. W. Brabvn, Wimbledon; 
Birmingham and Midland Ear, 

&. c,, Hospital, Secretary of; 
Mr. 8. H. Benson, Lond. 

0.—Dr. O. OhapUn, Angmering; 
Clavadel Sanatorium, Switzer¬ 
land ; Mrs. Cooper, Rochester; 
Mr. Colin Campbell, Bouthport; 
Mr. H. Yf, Cor, Lond.; Chester 
Courant , Chester, Manager of; 
Mr. J. Richardson Craig, jun., 
Lond.; Mr. James Cantlle, Lond.; 
Cholaea Clinical Society, Edi¬ 
torial Socretary of; Messrs. 
John Ohivora and Sons, Histon. 

D. ~ Dr. J. Darquler, Buenos Aires ; 
Messrs. Domeier and Co., Lond.; 
Messre. G. Davenport and Co., 
Lond.; Messrs. Dale, Reynolds, 
and Co., Lond.; Mr. M. L. Das, 
Mahboobnagar, Indfa; Messrs. 
J. Deuoual and Co., Lond.; 
Disgusted (Canonbury), Lond.; 
Disgusted, Rolgate. 

E. — Dr. J. H. Ewart, Folkestone ; 
Equipoise Conch Co., Lond.; 
Messrs. J. Elliott and Co., Lond.; 
Enquirer. 

F. — Dr. J. K. Fowler, Lond.; Dr. 
J. C. Fergusson, Great Malvern; 
Miss Forrest, Bournemouth; Mr. 
H. Frowdo, Lond.: Messrs. Fair- 
child Bros and Foster, Lond.; 
Dr. A. O. M. Fehreen, Birming¬ 
ham. 

G. — Mr. A. Graham, Burnley;Mrs. 
Gondoux, Villeneuve, Switzer¬ 
land; Mr. F. H. Godsell, Lond.; 
Great Yarmouth Hospital, Hon. 
Secretary of; Dr. W. Gordon, 
Exeter. 

H. —Dr. Francis Hare, Lond.; 
Dr. Alfred Hillier, Markyate; 
Messrs. T. Holland and Sou, 
Lond.; Mr. B. Huxley, Lond; 
Mr. 0. A. Hoefftcke, Lond-j 
Dr. W. Hutchinson, Widnes; 
Mr. F. O. Hichens, St. Austell; 
Captain J. H. Hugo, 

Clifton; Dr. W. J. Howarth, 
Derby; Dr. T. W. HIme, Brad¬ 
ford ; Dr. W. B. Hall, Bradford; 
Messrs Hamilton and Co., Lond. 

L—The Inventors’ and Investors' 
Corporation, Lond., Managing 
Director of; Imperial Accident, 
Ac., Insurance Co., Lond. 

J.—Dr. Robert Jones, Olaybury; 
Mr. T. H. Jordan, Lond.; Messrs. 
D. HIU Jack and Son, Glasgow; 
J. R. O. B. 


K. —Dr. D. Kyle, Ayr, 

L. —Mr. H. K. Lewis, Lond.; Liver¬ 
pool Royal Infirmary, Secretary 
of; Messrs. Lloyd and Co., Lond.; 
Dr. P. W. Latham, Cambridge; 
Mr. H. Le Bondier, Paris; 
Messrs. Lee and Nightingale, 
Liverpool; Mr. H. O. Lambart, 
Middlesbrough. 

DL—Mr. J. R. McGee, Bradford; 
Medical Graduates’ College and 
Polyclinic, Lond., Medical Super¬ 
intendent of; Manchester Royal 
Infirmary, Secretary of; Messrs. 
O. Mitchell and Co., Lond.; 
Manchester Medical Agency; 
Maltine Manufacturing Co., 
Lond.; Dr. O, Markus, Lond.; 
Messrs. Manlove, Alllott, and 
Oo., Nottingham; Meears. Maple 
and Co., Lond.; Messrs. Merchant 
and Co., Southport; Mr. J. 
Murray, Lond. 

N. —Mr. F. H. Noke, Bombay; 
Messrs. NIcolny and Co., Lond.; 
Mr. H A. E. Noble, Aberystwyth; 
Mr. H. Needes, Lond. 

O. —Messrs OruBtien Bros., Lond. 

P. —Dr. J. 8. Purdy, Port Said; 
Messrs. B. L. Povrno. Chard; 
Mr. Y. J. Pentland, Edinburgh; 
Plumbers, Worshipful Company 
of, Loud., Clerk of. 

j R.—Mr. C. A. K. Hemshaw, 6ale; 
Dr. R. R- Rentoul, Llveimool; 
Dr. A. Richmond, Rotherham; 
Royal Institute of Publlo Health, 
Lond., Secretary of; Mr. Rice 
Llandllo. 

S. —Dr. P. M. Smyth, BIngwcod • 
Mr. A. Sieglo, Lond.; Salford 
Royal Hospital, Secretary of; 
Dr. J. A. Shaw-Mackenzie, Lond.; 
Staff-Snrgeon A. *H. Bkey, R.N., 
Waimer; St, Andrew’s Hospital, 
Northampton. Secretary of; 
Messrs. T. G. Scott and Sons, 
Lond.; State Surgeon, Selangor, 
-Malay States; Mr. J. Smyth, 

Kilpedder. _ . 

T. —Dr. W. J. Tyson, Folkestone; 
Taunton and Somerset Hospital, 
Secretary of; Toronto General 
Hospital, Superintendent of; 
Mr. G. Herbert Thring, Lond; 
Mr. E. T. Thring, Sydney. 

U. —University of London, Prin- 
cl pul of. 

v.—Victoria Medical Society, Mel¬ 
bourne, Hon. Treasurer of; 
Mr. J. 17. Vickers, Lond. 

W —Mr. B. Kuper White, Lond.: 
Winchester, Town Clerk of; 
Dr. William Wright. Lond.; Dr. 
Thomas Wilson, Birmingham; 
Mr. Elchard Warren, Lond.: 
Windsor and District Medial 
Society, Hon. Secretary of; Mr. 
W. D. Watson, Leigh. Baser; 
Messrs. Williams and Norente, 
Lond.; W. F.; Dr. T. A. Wood, 
Douglas. Isle of Man; Messrs. 
A J. Wilson and Co., Lond.; 
Mr F. F. White, Coventry; 
Wyleya, Ltd., Coventry; Mr. 0. 
Worth, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


_Dr J. Anderson, Pitlochry; 

Aymard Patent Milk Steriliser 
Co.. Ipswich; Miss L. Austin, 
Kt 4; Dr. A. B. Ash, Honfton; 
Professor O. AddlsomLond.; 
Dr A. Anderson, Sheffield, 
Mr H. R- Andreae. Lond.; 
Menus Allen and Hanburv., 

Armour and Aberdeen; 

D H.' Kelhadeir, 

~ r \. . »r r H. Butterfield, 
India, __ -p m Bom, 

^S^y/^kiand^; 

?. r 'o J 'Br^I^Wootton, We^f 

l 7ig J ti M? r 'H M ilri»', Eseter; 

i W; B B en'"^0^a: 


Mr. H. H. Bsllachey, Sleaford; 
Dr. G. T. Beatton, Bradford; 
British Druggist Oo., IkmtL; 
Mr. L. j. Botting, Lond.| Bristol 
Hoyal In&rmary, Secretary of; 
Mr. G. O. Bose, Calcutta; Dr. 
H D. Bishop, Guornscy; 
Benger’s Food, Ltd., Manchester 
n— Mr. B. Coo mar, Calcutta, 
u 'tlr R H. p. Crawfurd, Lond.; 
Mr F Copeland, Mafckdng; 
Caterham Sanatorium, Surrey, 
Medical S uperlntendent of, 

C. M. 8.i Dr. TV0. 

Miss Carrington, Dond, f>r 
Thomas Ohavasse, Birmingham , 
Tlr A. H. Copeman, Lond.. ur. 
£ b Cullen. Cheltenham; 
Chelsea, Ac.. Dlspensaw. Score- 
of: Carnarvonuhlrc in 

flrmarv Bangor, Secretary of; 

OOonnoU, Kingston, 
25' :. n, G. B. J. Crnllan, 

^SSmouth; C. H.6.; Messrs. 


J. and A- Garter, Lond.; Dr. 
J. M. Cowan, Glasgow ; Messrs. 
J. Cooke and Co., Lond 

D. —Mr. L Datta, Dlbrugarh, 
India; Messrs. A. De St. Dalmas 
and Co., Leicester: Messrs. 
Detken and Rocboll, Naples 
Miss Daniel, Lond.; Mr. F 
Dlemer, Cairo; Dr. J. Davidson 
Busby; Dr. F. Dlttmar, JBdin 
burgh; Dr. D. L. Davies, WIs 
bech; Messrs. Duncan, Flock- 
hart and Co., Lond. 

E. —Dr. Moh El Calamawy, Tanta, 
Egypt; Dr, J. Evans, Lond.; 
Dr. W. E. Evelyn, York; Messrs. 
Evans. Sons, Lescher, and Webb, 
Liverpool; E. T.; Mr. M. D. 
Eder, Lond. 

F. —Mr. W. W. Falla, St. Hellers; 
Dr. O. Fraser, Birmingham; 
Messrs. Festers on and Oo., Basle; 
Mr. L. Franklin, Southwick; 
Dr. T. 0. Fisher, Paignton; 
Mr. W. 0. Finch, Salisbury j 

F. E. 0.; F. A. B ; Dr. J. 0. 
Fisher, Lvtham; Mr. L. T. 
Fraser, Pollockshields; Dr. 
O. J. Finlay, Havana. 

G. —Dr. L. G. Guthrie, Lond.; Mr. 
O. C. Glbbea, Lond.; Messrs. 
0. T. Getting and Sons, Lond.; 
Mr. T. Guthrie, Liverpool; 
Messrs. Grindlay and Oo., Lohdj 

G. B, W. 0.; Messrs. F. Gould 

and Oo , Lond.: Mr. J. Griffiths, 
Cambridge; Mr. G. R. Girdle- 
stone, Wimbledon; G. H.; Captain 
J. B- P. Graham, Lichfield j 
Mr. H. J. Glaisher, Lond.; 

Mr, G. H. Gemmeli, Edinburgh; 
Mr. H. M. W. Gray, Aberdeen; 
** Garllck," Wolverton; G. B.; 
Mr. D. H. Goodsall. Lond.; 

G. R.G.; G. H. R.; G. S. W.; 

H. —Re''- Marshall Hartley, Lond; 

Mr. P. C. Hoyland, Rotherham j 
Dr. F. P. Hilliard, Billericay; 
Dr. F. S. Hart, Mcaabam; 

H. F. P.; Mr. O. J. Heath, Lond; 

Mr. W. A. Higgs, Castle Combe; 
Messrs. Hooper and Co., Lond; 
Mr- J. V. Hartley, Tiomo; 

Mr. H. F. Holland, flaslemere; 
Mr. W. Huntington, SL. Andrew’s; 
Mr. A. A. Hargrave, Tralee; Mr. 
0. S. Harwood, Lond; Mr. J. H. 
Harris, Rugby; Mr. W. G. Hay¬ 
den, Walkern; Dr. E. H. Harr/s- 
Bon, Bt. Neots; Mr. G. G. Hamil¬ 
ton, Liverpool; Mr. W. S. 
Handley. Lond. 

L— Dr. A. 0. Ingle, Cambridge. 

J. —Miss Jex-Blake, Hereford; Dr. 
*W. Denton Johns, Parkston; 

J. S. P.; J. B.; Messrs. Jacob 
and Johnson, Winchester; Mr. 
J. D. Jenkins, Pentre; Dr. W, W. 
Jones, Brighton; J. V. R. B.; 
J. M. K-; Dr. s. B. Jone^ 
Reynolds tone; Mr. Y. M. Jonea- 
Humphreys, Oemmaes. 

K. —Dr. J. G. Kerr, Cumnock; 
Messrs. Koidzumi and Oo., 
Kyoto, Japan; Kent and Canter¬ 
bury Hospital, Secretary of; 
Messrs. B. Kilhn and Oo., Lond; 
Messrs. O. Knightand Oo , Lond.; 
Mr. W. King, U\erpooI; Captain 
F. Klddlo. Ahmednagar, India; 
TT. , Prestatyn; Messrs. KnJght 
»nd Co, Lond.; Messrs. P. S. 
King and Son, Lond 

t _D r . a. H- N. Lowers, Lond; 

Mr.C Lend Newcastle-on-Tyne; 
Dr* B. B. Leech, Tim perley; 
Dr. M. E. Leicester, Lenyn; 
Dr. A. P. Luff, Lond; Mr. W. 
Stuart Low, Lond; Messrs. W. 
Lund and Plunkett, Bradford; 
Messrs. Loescber and Co , Rome; 
Mr- E. R. s. Lipscomb, Star- 
cross ; Mr. D. L. Lindsay, Aider- 
shot. 


M.—Dr. G. N. Heachen, loal; 
Dr. G. 8. Middleton, Q In jot; 
Mr. B. Merck, Lend.; Mfsa 
Z. P. Marnya and Co., Tokyo; 

TV- A W t -- - 


mj, . J11 n i ujw J.UAJ 'J ( 

Dr. A- W. Mackay, Invemea; 
Dr. J. MuJr, Bellihill; Mr. 


V. AULUk, , JLU 

J. Montford, Upton-on-Serem; 
Medical Officers’ Library, AMfr- 
shot; Dr. H. 0. Moore, Hertford; 
Dr. H. L. McKisack Belfut; 
Dr. L. T. Moore, Kllgimn; 
Messrs. Masson et Cle, Pirb; 
Dr. W. H. Millar, Lond.; Dr. J. 
Myles, Lond; Captain J. H. 
Murray, Simla, Mr. E 

Moore, Liverpool; JlancbeitG’ 
Jewish Hospital, Secretary of; 
' Mr. 0. T. B. Mabry, Wltinn; 
Mrs. Mat thias , Lond: Mean. 
McKessofa and Eobbini, Ee» 
York. 

N. —Mr. G. A. Nadkar, Dh»; 
Dr. O. E. Niven, Liverpool; 
Messrs. NIcolay and Ca, Ioai^ 
Dr. R. G. Nothwangex, Lond. 

O. —Dr. T. B. O'Oonnor, Lord; 
Dr. 0. Ormerod, Bargoa HID; 
Mr. H. 0'Nelli, Belfast. 

P. —Mr. F. Tennant Prin, Lcai; 
Mr. J. Penhali, Brcadwu-CQ' 
Teme f Dr. A.'E. Porter, 


Messrs. J. Parker and Co.,0iwri; 
Porbsnder State, India, CinJ 


jroroanuer oiaamj, 

Medical Officer of; Prdbam 
House, Lond, Medical Baper- 
intend^i^ of; Mr. J- J* BkH 0 - 

R,—Mr.'X VY. Rees, Llanarda? 
Dr. ML Bbckwflll, New Teak; 
Mr.'Ti^Eose, Lond; R- 0. U 
Mr. w; . Rusiell, Lakhknp^; 
^ Dr.T^Rankin, Lond; B-0. J4 
Mia4TL Radford, 

Mr. G. J. Robertson, OldBia; 
Dr. T. A. Ross, Yentnor; P' 
D. Rome, Birmingham. 

8 — Dr. J. W. Shannon, Lbarf; 
Mr. D. Sen, 

Mr. IL H. J. Siran. . 

Dr. A. Somerville, leek; Meufl; 

J. Smltfi end Sons, Ol.’ft?’ 
Dr. J. M. Skinner, KmA; *■ 
F. J. Smith, Lond.; S. 0. V-N, 
Mr. B. J. Snnnucis, 

Plnti; Mr. J. Ssmpwn, l«l 
Mr. A. Snowdon, Huttoni BwM ; 
Mr. A A. Swum Lond.; B.08; 
Messrs. Spiers and Pond, 

Mr. B. Noble Smith, Lw'-| 
Thomss Smith, lend.; Tf 1 
Medical Journal, Sh. T™ 
Mjutsger of; SUte Sunt®. 
Kusln Lipls, Malsy Slstci; W; 
H. G. Stscey. Leeds; bsm 
bach’s News EicbangA 
T.-Dr. W. Bexley Tborn^ V&T, 
Messrs. Tlznpson and Co.. 

T. B.i Mr. W. Thorp, Wnitnes. 
Messrs. Turner end McCsitdlbb, 
Lond. 

0.—Mr. H. Upcott, Leeds. 

IV.—-Vlnolls Oo.. Lond. ... 

W.—VIr. B. 0. Wills, BsnjsM* 
Dr. S. L. B. Wilks, Grailing*®; 
Dr. T. Wbltolaw, ^1"®,’ 
Surgeon-Colonel F. H- J, j 
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THE LANCET, January 27, 1906. 


fljrtc Clinical fttfaws 

ox 

THE “ACUTE ABDOMEN.” 

Delivered at St . Thomas's Hospital 

ByjAYILLIAM HENRY BATTLE, F.R.C.S.Exg., 

'SURGEON TO THE HOSPITAL. 


LECTURE I. 

DtUccrcd on jYor. Ind, 1005. 

Gentlemen, TIlqig Is no brAncti of surgery rvliicb 
demands greater consideration from yon than that to 
which I ask your attention, for it comprises a group of 
cases some of which will certainly cause yon much 
trouble >nd anxiety in future life. It is of the greatest 
importance, therefore, that you should have a good work¬ 
ing knowledge of this subject from the clinical standpoint. 
The only way to obtain this is hy taking advantage of 
your opportunities now whilst yon are at the hospital. 
Obtain permission to examine every abdominal case that 
comes [under your observation, if it is possible to do 
so’without injury to the patient. Do not be satisfied 
with the statement of others that such and such a 
sign is present; examine for yourselves and endeavour to 
apprectete ,t on your own account. Having S" t ° 

the try t0 001110 10 “decision as to 

the meaning of the signs before you and do not fail 
^ Present at the operation, if any, so“ “ com 
?5“ 01 the diagnosis. At one time all we 

could do was to follow these acute abdominal cases to 

tW P bnwm m i r ° 0m ' /°, r the T a^t invariably we^ 
tbere, but with increased knowledge of the varinu* mn 

ditlons on which the acute abdomen depends a better- 
estimation of the valae of local flj’ 8 , tcr 

and a satisfactory operative technique, 8 ^ „"w SvTmSiv 

assstswr ssssS^s 

couragement to us even In desecrate .1 1U ., gt ve on- 

h ‘™ SSK 

advantage to recall some of the more imLL^ ! ** “ 
acute abdominal disease which have been 
under my charge daring the mst in the hospital 

chooriog thoreWhich operatic rev orally 

which coold be regarded m the definite lesion 

te^tment of which led to the saving ofit^lite ofth™) ‘a® 
vidual. In the earlv stair a Af * tne , e °“ the Indi- 

tonenm, or a seriomUesion of it there An ?, 0 the P 81 *- 
'■peritonism”—that is the natt’ent mTT^ 11 ^ 6 I he Bl ? n3 of 
lcHcal paln^ and vomiting; there is f 8boct > 

>ng duration when the mwers nf 7 j,.Ti““ interval of vary- 
fnlly employed in rail vino* r.,,v. individual are being 
Invasion, an l limiting itemread pSjiSm*’ cornbatill g the 

a**- “"i’rt'sr ss 

An abstract, from “Diseases of the v._it 

nnd their Surgical Complications mav^S^ A PP end ix 

yon an idea—a general idea—of what rife - K lve 

“,!S“ when the earlier symptoms have tL n ^l° abdomen ” 
The general symptoms are thoseof mjBa ?derstood : 
iu, unless these are hidden by the tein ( tJ£T !0n ., w1 ] 0 58 really 
Thf 0rp ? ia '* ? he £ace 18 Smost 

The pulse is increased in ranfAftw ± 1 . ^^^lous-lookincr 

r«Dhite m0Te limn norrmd and ” e 

rcap^atorr movements bemtr chief!? rneffi ^ Uower i the 
to which the attention is rniinly ciirfJS® “Women, 

1 Battle rad Corner, r , idJtf. (»_ I--- 


NO. 11300. 


percussion, and often presents the signs of free fluid, suoh 
as dulness in the flanks, which shifts on movement. 
Vomiting is almost invariably present, and after that of 
the onset may pass off a little, only to becomo distressing 
later. The tonguo is usually furred and tho breath often 
foul. The bowels are almost invariably without action 
both to freces and flatus. In many cases the onset 
of the attack is accompanied by a diarrhoea, often 
offensive; or a looseness of the bowels may be a late 
symptom, and is then called 'septto diarrhoea.’ But there 
is always some difficulty in the passage of tho contents 
of the alimentary canal caused hy a growth, volvulus, band, 
segment or segments of 'paralysed gut, kc. A rectal 
examination should always be made, althongb in tho 
majority of cases It yields a negative result. The urine is 
usually scanty; at first normal, later it may contain albumin, 
bnt rarely blood.” This description may appear inadequate 
and it is necessarily so ; there are hardly any two cases that 
are alike in the cause of the sudden illness and in tho 
resistance of the individual. So that in one patient the 
general symptoms arc of the greatest importance and must 
be relied upon as_ an indication for treatment, whilst in 
another the local signs indicate tho dangerous nature of tho 
illness. 

Ton will naturally ask what are the signs and symptoms to 
be specially noted in any case coming under notice with this 
history of sudden abdominal pain, shock, and vomiting? I 
take it that what is really required is to give such indications 
as may be useful in showing yon when the state of the 
patient is one which requires operation to point ont the 
symptoms which cannot be neglected with anv consideration 
for the patient’s welfare. These I will give briefly. 

In the first place, look with attention at the patient’s face 
for yon will learn much from it. The colour in n case of 
acute abdominal disease will vary very much from that of a 
healthy person to the dusky flush of one whose respiration is 
embarrassed; tho expression, from a placid indifference, to 
of a man , 111 mort “l agony. Sunken eyes with dark 
circles round them, a pinched face, and an anxious expres¬ 
sion are very ominons; if the nostrils are working rapidlv 

tZZ?f VP L 8ar £ Um v thC pnlE6 is 8130 E° ln e too fast and 
there is very serious disease present. 

Prtf e -rate is a very important indication as to 
whether the case may be safely left, it is advisable to 

th i° “ to ° far £°no for relief. If some 

“Vf, 11810 elapsed since the commencement of the attack 

^?n!£ e K alSe T lte . i8 mnch to ° hi e h there is nothing to be 
pined by postponing an operation ; every hour lost renders 
a successful operation less probable. Any abdominal case 
with a pulse-rate of over 100 should be carefully watched • if 
it continues to rise beyond this the patient wUl probablv 

tap^r^Thi te W ’ alUl0Qgb other ^“Ptorns ^nay ^ 

& SSP«=s;s= 

mm&mms 

SuLuoT^ “ d a « pJd vulsl is aTe^d - 

paUfthere £ll^“ !£?*Locations for relief of 
mine the skin fSZrZ V - l ldea of lt3 severity. Exa- 
when the abdomen Is Mr U< l D 8011 and 

ment on respiration J ^f^ 080 ^, note tbe “mount of move- 
ascertain how much the performed, and then 

this. Bind onJtw„ 8 Patient can voluntarily increase 
asking the f c " ct seat character of the painbv 

tbe history of S 
condition of the muscles A P^F^ ta 60 33 to learn the 

also the presence of -anv n ^ ldll 7’ general or local. 

Percuss the aMomen tn^l 0r 1Mdno resistance! 

iysfe 5 ??ftSS| 
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moving the-patient, as the presence of free fluid is a sign of 
importance. Define the liver dulness, Observe also the 
extent of distension of the intestines, the presence, or other¬ 
wise, of peristalsis, and whether this is local or general. If 
there appears to be some distension of the bowel find ont if 
this is increasing in amount. 


not loot very ill, smiled when spoken to, and answered 
questions about his name, age, ire., quite readily. He drew 
a deep breath when requested to do so and said that hii 
chest did not hurt him ; he admitted that he had had some 
pain in the stomach. When requested to turn in his bed 

,_„ - „ , fully he did so easily and with a smile. The abdomen 

It is hardly necessary to remind yon of the necessity of was somewhat distended, not rigid, but with (neater re¬ 
learning from the friends, the state of the bowels, if there is sistance in the right iliac fossa than in other partT In the 
Inaction or diarrhoea. But yon should nearly in all cases right fianb running obliquely info the pelvis across the iliac 
make a rectal examination at once and in most this has to be fossa was a well-marked area of dulneas, evidently, fromib 
repeated. Ton thus ascertain from the beginning if the shifting character, due to fluid. 'His tongue was moist and 
contents of the peivrs are normal or not. In some Instances clean; he had vomited the night before bnt not that 
yon will find inflammatory swelling on the right side and in morning. The bowels were confined. He had slept without 
others an abnormal amount of tenderness. The extent of morphine. The temperature was 99° F but his pulse was 

these will, of course, vary much with the nature of the case 1/,n -*-•— *■>- - - - • 

and the duration of the illness. 

The number of cases of acute abdominal disease which are 

secondary to disease of the appendix naturally make ns, in _ r ____ _ m 

the first instance, consider the snbject from the point of cedemafcouB, there was a circular band of gangrene running 
view of that part of the digestive tract. The relative pro- round it about three quarters of an inch from its distal crei, 
portions of the various faotors in the causation of acute and in the mesenteric border of this part there vmsaper- 
abdominal diseases are shown in the statistics of the cases foration. On opening the appendix there was a concretion 
under care in St. Thomas's Hospital during the three years above and another beloov the gangrenous part. The sub- 
1900, 1901, and 1902. 3 In all there were 456 cases, of which sequent history was briefly as follows. The bowels acted on 
168, or 37 per cent., were from disease of the appendix, 
forming by far the largest class. 


140. At the operation at 3 p.m. we found very offensive 
pus in the right flank and pelvis, quite unlimited by adhesions, 
and lymph on some of the colls of intestine in the iliac 
fossa and pelvis. The appendix was large, its walls were 


Aoirte Abdominal Cates. 

Appendicitis and Its complications .. 

Intestinal obstruction (other than intussusception) 

Intussusceptions .. ... 

Perforations of the alimentary tract. 

Polvtc or gynecological cases ... .. 

Abdominal abscesses (other than appendicitis) 

The remainder . 


37 per cent. 
24 
16 
11 
6 
3 
3 


the 31st after a turpentine eDeraa and improvement followed 
in the condition of the abdomen, but he suffered fro® 
vomiting. Until April 2nd he was very ill, losing flesh and 
strength, with occasional vomiting of coffee-ground material 
His pulse had come down to 100 and his temperature was 
98°, but he seemed to have no “rally.” On the 3rd this 
brown, offensive vomiting ceased at 3 A.if. Later in the 
day five grains of calomel were given w)th good result atd 
he began to improve. Making Bteady progress from this 
time he was no longer a source of anxiety to us. 

This case has been given because the symptoms were not 
those typical of the acute abdomen ; the onset was insidious, 


The great importance of the rfilo which the appendix plays 
is clearly shown by this tablo. The first four of the groups I think it is a very important and excessively dangerous 
in the list are the most important and require special type. Operation wns only just In time, and I feel confident 

attention. They are worth consideration in the first place that if it had not been for the skill and devoted attention ot 

from the question of age, for given certain difficulties in thB sister of the ward he would have slipped through our 
diagnosis the probabilities will be in favour of intussuscep- hands, for his state was very serious for some days alter- 
tion during the first ten years of life, acute disease of the wards. I n these cases a slow absorption of toxin tax 
appendix between the ages of 16 and 30, perforations of the P^ ace hy the lymphatics of the peritoneum, and it may 
r * ■ • -- - -------- only when renewed vomiting is added to the rapid pulse 

that the gravity of the case Is appreciated. How often ao 
we hear it said, “bnt I never suspeoted it; he had so little 
pain and seemed so well.” 

A more typical example of acute abdominal disease 
Is generally taught, are secondary to appendix mischief is the following. A scbool- 

remarks are chiefly con- boy, aged 11 years, was admitted to St. Thomas 8 llospi^A 

‘ under the caro of Dr. Hector Mackenrie, on Jan. 2otb, late- 


a Pl - --- i — - 

alimentary tract from 15 to 40, and intestinal obstruction 
from the age of 30 upwards, with increasing frequency to a 
maximum between 60 and 60. 

The simple uncomplicated cases of Inflammation of the 
appendix, and those which ore ending In localised abscess, a 
far more common occurrence than 
not under consideration to-day. My 
cemed with the cases in which the inflammation of the snr 


coiacu wiuii hue wiseu wmua uuo mimmuitinuu ui kuo oui- uuuw -—-- - _ ^nrlnF 

rounding peritoneum is not only a septio one, but one which His illnesB began four days before (on the “1st) rjy 
tends to diffusion, and ends fatally if unrecognised or wrongly the night with acute pain in the right B *° e J? , 
treated. A discussion of all of the combinations of sym- abdomen; on the following day he was much worse, 
ptoms and signs which may be met with in cases where felt sick and vomited everything he took. His bowe 
diffuse peritonitis is coming on Is beyond "the purpose of this constipated and remained so until admission. _ The vo 
occasion. I desire now to illustrate by the description of and pain in the abdomen continual. On admission he nsu 
cases 'some of the more common. When the illness is pinched, anxious-looking face and compkmied ofpain m nw 
ushered in with a rigor, severe vomiting, very acute pain, or abdomen, chiefly in the lower part on the right Bla ?- ^ 
other startling symptoms, the friends as well as the medical lying on his hack with his legs drawm ap. «■ The abdomen ma 
attendant are alarmed and on the alert, bnt when the onset not move at all in the lower part and there was only a wgn 
is rather indefinite and the patient does not appear very movement in the epigastrium and upper part. P 
much worse from one hour to the other there is a danger great tenderness w foundall over the lower pari-.espcriaUf 
that surgical assistance may be asked for when it is too in the right iliac fossa aMomlMl mMole^erertffi 

late to do any good. I have seen this very often in cases of and a swelling was detected in the 

trood example of the type of which I am speaking. He wa3 
admitted to the Leopold Ward on March 30th, 1905, andle/t 
on May 20th. He first began to be unwell on March 27th, 

J .i __xl- oenu voth Jie had 


about midday, and was sick on the 28th and 29tb. 
some abdominal pain and constipation bate 


and also in the left flank. ' The rest of the abdomen 
was resonant. The poise was 100. the respirations 
were 20, and the temperature was 100 ■ 6° F. ra 
contrast with the case of the other boy, who was quite 
non-resistant to his disease and indifferent to his surround¬ 
ings, this patient was restless_ and protested vigorously 
arralnsf, nnaratlnn. At the orterafcion free pus in considerable 


oTadmisrion To^ht tundV ! There was mud. 

“ when we deposit of lymphi on the^rltoneumc^gJhojmM^. 


oain He was thought to have some stomach derpnge- 
and w-m given castor oil. Mr. E. T. Whitehead, 

who sav? him on the morning' _ __ _ _ 

seriously of his state «T W whffiWM generally reddened ; in some places hicmorrhagio 

saw the boy together about 12 o oW tbat M teheB co^jd be seen under this IjTnph. The purulent fluid 

diffuse peritonitis secondary to diseas ^He was filled the pelvis and extended into the right Sank. The 

• Loc. cIL, p. 135. * **£ iV<V 
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•rraited out with warm saline solution; tome of the - r f 1 
was gently removed with game sponges; a dramage-tube 
was inserted ana also a gaure ping. After the operabonthe 
patient’s richness ceased; his pulse gradually fell to normal 
Ct was still 103 on Feb. 8th, 14 daps after operation. At 
first he was peevish and difficult to please bnt left the hos* 
•pith! quite well on March 17th. 

Ton will perhaps be called upon to give your opinion in a 
case in which, for a time, there has been a rm-evident 
improvement and the friends of the patient naturally want 
to know if the dangerous stage is not passed and safe con¬ 
valescence assured. “He is so much better 1” Here you 
must he guided by various considerations. At the_ hour 
when 1 should have been addressing yon on this subject a 
mouth ago i was engaged in operating on a most Instructive 
case, a brief note of which is here given. 

On Oct. 2nd the patient, a previously healthy girl, aged 
19 years, was slightly troubled with diarrhoea, the cause ol 
which was not known. On the morning of the 3rd she was 
awakened the first thing by severe pain in the lower 
abdomen. She vomited throughout the day, being unable 
to retain any nourishment, "the bowels did not act. She 
was kept in'bed. On the 4th there was a severe attach of 
vomiting and diarrhoea at 3 A.>5- and the pain persisted. 
"When she was first seen the abdominal movement a were 
very slight. There was general tenderness, especially in the 
epigastric and right Iliac regions, but the abdomen was 
not very rigid. The tongue was coated and rather dry. 
The pulse was 136 and the temperature was lOCPF, At 
9 A.W. on the 5th the tenderness was rather more marked 
in the right iliac region than elsewhere. The abdomen 
was more distended and harder to, the tonch. Per rectum 
the Chief tenderness was to the right; there was do 
tumour. Toniticg had ceased at 3 a_m_ The pulse was 120 
and the temperature was 93 - 6A About 12.30 P.Jt. she was 
flushed and looked rather tired hut was quite cheerful and 
clear headed. The tongue was furred; it had been dry. Mo 
morphine had been given. The abdomen was slightly dis¬ 
tended, generally tender, not moving well, and the patient 
was unable to draw a deep breath. There was tenderness, 
especially in the right iliac fossa; the right rectus muscle in 
Its lower part was somewhat fired. On percussion there was 
dvdness in the right flank and more resistance than else¬ 
where, butno definite swelling. Otherwise the abdomen was 
normal. The pulse was 140. 

An operation was performed as soon as possible. Free 
purulent fluid was found on opening the peritoneal cavity 
and thick pus filled the pelvis ; this was very offensive. The 
appendix was turned upwards and to the left and was 
adherent to the under aspect ot the umbilical region. It 
measured about three and a half inches in length, was 
fleshy and contained a large concretion; below this was a 
patch ot gangrene and in the mesenteric border of this patch 
there was a perforation. The pelvis was carefvfflv cleaned 
with dry aseptic gauze. Some pus was removed from both 
flanks. The coils of intestine in the pelvis were covered with 
thick lymph which adhered closely and it was only spooled 
away where It was lightly adherent. A game plug was 
inserted and the pelvis was drained. On the 8th the patient 
was doing ertremely well. The pulse was 6 0 There was 
no pain. The temperature was normal. The bowels acted 
alter calomel. The abdomen moved satisfactorily and was 
no longer tender. The plug was removed and'the glass 
tube was replaced by a rubber one. She has made a good 
recovery, ° 

The reason why no one was consulted at the commence- 
mentot the illness was that as the patient .always suffered , 
rat ri ? commencement of the period, and this was due 
on Ota-. 3rd, her pain was pat down to that. The period came 
on at the proper time but without relief of the pain. It was 
then recognised that the period was cot responsible and that 
the patient had some severe fitness. Here it was the rising 
pulse on the fourth day of illness more than anything elre 
l?? 1 * «acced US to urge operation on the relatives, for beyond 
thU there was no unfavourable sign. Had there been a 

^ ac f0ifa Primps one would 

0t tbe need fr* hamediafo operation, 
PL.# ,T 0!lW *** l**n probable that some atienmt at 
qS^rrf^^ ^ foe other symptoms 

defini^ at^ck of ^erere ^ 

pantntwas apparently qmie recovered from the perfto'alsm 

a^feU^rtectlyvreB. Here the verdict - m feSoL 
t.on was given because of the excessive rigidity of the°Wr 


mrt of the right rectus which a dose of morphine had nou 
in anv way diminished. The patient, a man, aped 32years, 
was seen with Hr. G. G. Davidson about 10 o clock in the 
morning of March 15th. 1905. He had complained of some 
stomach ache on the previous evening and vomited after 
a dose of castor ovL He then sent for Dr. Davidson who, 
knowing that he had had a mild attack, of appendicitis two 
vears previously, examined him very carefully. The man 
had a normal temperature and natural pc2se-beat and the 
only thing unnsnal was tenderness above Ponpart s ligament 
on the right ride. The pain was not very severe, so no 
medicine was given to make him sleep, but he went to bed 
earlier than usual 3Ud slept until 4 A.H. on the 11th, when 
he was awakened bv a severe pain in the abdomen. He 
again sent for Dr." Davidson who found him suffering 
severely and gave morphine to relieve the pain. The pulse 
was then 70 and the temperature was normal. At 10 o'clock, 
when we met, the patient had been sleeping and the pain 
was completely gone. His expression was good. The pulse 
was SO, the respirations were 20, and the temperature was 
9B-6-F. The tongue was thickly coated but moist; the 
bowels were confined. The abdomen was rather rigid 
generally hat not distended. Tenderness was complained of 
on pressure in the right iliac region but the lower part of the 
Tight rectus was so very bard and rigid that nothing could 
he felt in the iliac fossa. The percussion note in this 
region was impaired but it was difficult to define any dull 
area. 

Immediate operation was advised and performed. There 
were some ounces of pus diffused in the iliac fossa and 
pelvis, with peritonitis affecting the coils of small intestine 
in the area exposed, some of which were covered with 
lymph. The appendix was large, measuring five and a h3lf 
inches in length ana sbont one and a half inches in its 
greatest transverse diameter. It was ranch distended and 
discoloured, being gangrenous In places. There was 
stricture of the proximal end and beyond that was 


the distended portion; the gangrenous wall had given 
way in two places—one of these openings was partially 
blocked by a stereolith. Three other stercolitns were 
present and the whole of the mucous lining was gangrenous. 
The appendix was difficult to bring to the surface and could 
not be lifted until its attachments had been divided. The 
peritoneum was very sensitive; during the operation palling 
on a coil of small intestine or sponging the peritoneum 
caused at once a change in respiration, and it may be that 
tiffs unnsnal degree ot sensitiveness was accountable for the 
paralysis of a part of the small intestine near, which sub¬ 
sequently developed, causing subacute obstruction. All 
Inflammatory symptoms ceased after the operation; the 


temperature remained normal, whilst the abdomen remained 
without distension or pain, and the bowels acted, but 
nothing appeared to relieve the patient of his sickness. 

A second abdominal incision a week later showed, the 
complete absence of peritonitis end disclosed a portion of 
small intestine about 12 inches in length near the right iliac 
fossa, which was flaccid, and above which the gut was 
distended. Tiffs was emptied through a puncture which 
was then closed, but the patient did not survive many 
hours. 

In tiffs instance, then, foe patient suffered from the local 
effects of the acute mischief and not from the general result 
of the absorption of t o x i ns. Dr. Davidson deserved success, 
for no one could have been more prompt in the recognition of 
the severity of the ease or have treated it with more «Hp 
than he showed. 

TTe are told by some surgeons that the removal of the 
appendix should be carried out immediately in all cases when 
signs of an attack of appendicitis are recognised. This may 
be called the counsel of perfection. The'public, which has 
become somewhat familiar with the disease in its milder 
ariacks during the past few years, can tell von of so manv 
friends who have recovered without operation that the 
suggestion is scouted as soon as made. Ton cannot with a 
good conscience say that the attack will nor in all probability 
pass over wit hout risk of life in the majority of those treated 
hv you. IVhat 1 do think is that vonr d'ety as a medical 
adviser renders it imperative that you should bo so skilled in 
the recognition of the various aspects of the disease that von 
should be able to say without doubt when immediate 
operation is imperative, not only when it is advisable There 
are quite sufficient proofs in the hands of the profession that 
such excellence can be attained. My advice to veu is to 

m 1° ?*** o£ the5e crises come 

into hospital at night that yon must be prepared for some 
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SSl oppTt^ties° ^ ^ thS g °° d 700 ““ fTOm iZ D ^led R Zt e Y By , ° D the , PeW ^ 

There is another thing that should he remembered and it 7encrat fluid which km 

is not only the need for operation in these se ”ou E case S b nt fwom!^] r^vit^ T ^ Iow ?, r ** ° f *• 

for early operation. A few" hours may make all the differ mmVii I' , L^^ge with warm saline solution was 

ence between a life saved and a wftet Do not ° 1 «d drainage through both openings. The 

with over-anxious fussiness that shows your aWi to the £ Irfr ™ T'J ’ ‘ rf 1 Dl0 ' I5i 

^ritonitk h 6 ?^ 65 ° n rC f 0rd fTOm “ aoDte se P ti0 Seoeml old cicatrix, otherwise there v.^ nothing “* 

*>»?££!m 

, 1 * 1 , K u ...7. h J ’ ,, , afraid ’ not always under the care of Dr. Mackenzie on Nov 4th 1904 He 
appreciated by those who write and talk of their own cases. had had an attack of pain in the abdomen on Oct" 31st 

ark<3 that l- v a7 , e ma 7 e 1 have o^y chiefly on the right siJie~but did not give up his'work! 

mentioned a few cases which have been under my personal During the night of Nov. 3rd an attack of Intense rain 

Untreated’ b7 E0 “? wh . il ? h have was experienced and he came to the hospital in the momtog 

Z ??*.ated by other surge<3ns in the siame wards with equal 16 hours later. When examined ho was-found tote 

mpTmc? 6 !may havc been as instructive as their treat- perspiring freely; his face was pale and anxlons looting 
sh l 1 , but the / can “ ot 7® T note ^ here as I and his respirations were shallow md diaphragmatic. An 
did not see them. I have not mentioned cases of peritonitis attempt to breathe deeply caused him much pain In 

; nr rnonuorr' __ e xi. _ __ tt. , *■ *' - ^. . . * 


. v - . . ... , ... —c - r — j~-— The abdomen did not move on respiration and was very 

the importance of tho early recognition of symptoms, and tender on examination, especially in the right iliac region 
promptitude in acting upon them in the conditions on which and in the loins. There was dalneis in tho flanks and the 
the 1 ttCPte abdomen when due to fl (Us£43?d appendix liver dulness was obscured. The abdominal muscles were 


jpte abdomen’ 


rigid, this rigidity befog most marked on the right side. In 
the right iiiao fossa there was an ill-defined swelling. At 
the operation two incisions were made, one through the right 
rectus muscle and the other through the middle line below 
the umbilicus. Offensive, semi-purulent fluid was generally 
diffused throughout the peiitoueum. The intestines looked 
veiy congested and cedematous. The abscess had ruptured 
to the outer side. Lavage with saline fluid of a temperature 
of 110° was thoroughly performed, the hepatic and splenio 
regions being carefully irrigated. Drainage was employed 
from both wounds. These were closed by Dec. 17th. Oc 


depends. 

in the Consideration of the acute abdomen and its relation¬ 
ship to disease of the appendix there is another way in which 
a most serious condition may arise and that is through the 
bursting of an appendix abscess into the peritoneal cavity. 

This is a most formidable complication to control and until 
a few months ago it was in my experience invariably a fatal 
one. As you are aware, in cases of appendix suppuration 
there is an attempt made by nature to localise the pus; 
occasionally for some reason this is only successful for a 

time and there is a further spread of the pus and involve- __ __ - 

ment of more of tho peritoneum. This appears to take place Jan. 4th, 1905, the appendix was removed. It was one and » 
slowly and Is not accompanied by the definite signs whioh half inches long and contained two strictures, proximal ana 
we have spoken of as peritonism. A very different clinical distal; the lumen at the extremity was obliterated. There 
picture is presented by the patient in whom an abscess con- were evidences of a former perforation below the distal 
tainfog a forge amount of pus has suddenly burst, distributing stricture. The appendix was coiled up beneath the cecum 
Its septic contents throughout the abdomen. in a mass of adhesions. 

Examples of this complication of appendix abscess have Oase 4.—The patient, a married womaD, aged 34 y ejr? : 
been nnder treatment during the past few months ; they are was sent to the hospital by Air. 0. Dwight Morns o 
very instructive and give hope for the future. Altogether Feltham on March 22nd, 1905. On ^Maroh llrili she 
four suoh cases have been nnder care since July, 1904. 

They are as follows:— 

Case 1.—In this case, that of a boy, aged 16 years, the 
abscess ruptured whilst he was lying, preparatory to opera¬ 
tion, in the male medical ward. There was great shock and 


feel ill with pain all over the abdomen. The day Wore 
admission the pain becamo suddenly much worse and sot 
vomited a good deal, but it was not uDtil the day o 
admission that it became localised to tbo right illao fos^ 
The vomiting continued. There had been no previous ariso* 


UiUH > 1U LUCt lAiqiO UJtUiWti ntuui ahwo it oo gioau ouuvn nun '*■*-**•' --•-- - _ _ * _ ^ , , Af_.pe 

at the operation there was a quantity of purulent fluid of severe pain in the abdomen but see bad snllereu ai o 
generally diffused. The operation was not successful in from indigestion and wind. The face was AusueO an 
saving life and the patient died in a few hoijM from general appeared somewhat anxious nnd drawn. The abdomen was 
peritonitis distended in the lower part, especially in the right lower 

CASE 2.’—The patient, aged 19 years, a ward maid at quarter. The distension was not great, but movement on 
a fever hospital, was admitted under the care of Dr. respiration was very poor In tho lower half. The abdoromm 
Mackenzie on Nov. 3rd, 1904. Her illness commenced with wail was unusually flaccid ana a swelling was detects re 
pain in the right Iliac region seven days before admission ; the right iliac fossa extending upwards from the outer 
she was obliged to go to bed, but resumed work on the of Poupart’s ligament There was a good 


tjain attacked her and sue was again oDugm w go w --~-- < n both 

bed There had been dforrhcea for two or three days, peristalsis On percussion dtdness was detected hi , 
men seen with Dr. Mackenzie she was propped np in flanks and fo the iliac.fossa The hver dnfoess was nonnri, 
• hpr nostrils were working rapidly and Bhe was the temperature was 101*6 F., and the pnlse was 124. 

C 6 ** Lui er .Jilih JS /rmonlt-c. • hpr face was dusky and 8 n.M. the abdomen was opened through tho right rectus 

Srarioos were32, her pulse was 100, and Utom^ratura of^ympb ™e^ 

was 100 • 6- F. The lower“ov<lf in fheUlac fossa was composed of coils of small intestine 
not move at all on respiration . the upper ° ^ ^ h had limited an abscess cavity, the pus from which had 

moderately Onpal^Mon there w^a^rked^ncefo wbm ^ to the outer 

,tho lower half of the abdommi, ^ecmiy o er 8 Below this opening, extending outwards and upwards, 

iUao fossa, where there wssaMe X^ne'rJy tento SS the appendix, foe section and removal of which were 
great tenderness here but the aWomen was generally effected. It was much swollen and presented a per- 

On percussion dnlness was found . m both Bnukf but^no^aM ^ Ebont fche middle of ta length, the result of gan- 

thenubes The liver dulness was obliterated, xue respira ulceration. Two small concretions were found free 

wsr-— “ a -“ mi *■* 7*T“ sxi- 
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pelvis and a gauze drain was placed above the opening into 
the illno abscess cavity. A fow fish-gut sutures wero then 
employed to bring the edges of tho wound together. In the 
evening the pulse was 100, the temperature was 99'2°, and 
the respirations were 24. Tho gauze drain was removed on 
the fourth day, the glass tube was replaced by a rubber one 
on the seventh, and this was replaced by a gauze strip on the 
fourteenth. The wound slowly closed and the patient was 
able to get up on May 9th, leaving hospital on the 15th. She 
had no pain after the operation but her temperature, 
although never high, did not become normal for the whole 
24 hours until April 2nd. 


% ftrfurc 


on 


TEE INSTITUTION AND SANATORIUM 
TREATMENT OF PULMONARY TUBER¬ 
CULOSIS IN RELATION TO LARGE 
CENTRES OF POPULATION. 

Delivered at the Mount Vernon Hospital Port-Graduate 
Courte on Jan. ISth, 1900 , 


Bv E. P. TREVELYAN, M.D, B.Sc. Lord. 
F.R.C.P. Lord,, 

D 0 '™ a fAA nT3ICIi -' T (with mtiuor or out-path-vtsI to tut r.rrr> 
oct ™ AI - mriEUiHT; nomHinr pi,UicuYto Tn, lYTm 

names cr the rmvuBsnr or leedj. 


Gentlemen,— The death-rate in tho city of Leeds, whlc 

45 °' 00 °' “ 15 ^ I»r 1000 durir 
1905 Of these deaths no fewer than 1 -23 per 1000 were dt 
optdmonary tuberculosis, for 558 individuals succumbed 1 
6 ' ?“ rinfr , tWs timo thera have been at lea 
^ tl 7 s „ t!,at number viz., from 1603 to 2200- 

J ^ dnfl l« flot“lly suffering from pulmonary tuberculos 

fnrXw v 8[>0ttl,W(x>de Camor °a who has kind: 

.V*® obove fi ^ lrc3 “1*0 tells me that the deal] 

tsr&A t “ sr. a eff 4 s ■*' 

to say will be latfrelvWed o™ Z hat 1 shaU **' 
an Intimate connexion with the L^ed^TnW °. btataed 1 
elation since the timo at «. f Tuberculosis Aj!F '' 
This association has now 70 bed/^tti A.- fa 189i 
of which arc used for ,*,,. 1 - D6dS at lts disposal, I 
Sanatorium and 38 for advance! cStf atArmtev w f ? rt 
It is only too obvious that these small N Ho? P lta 

inadequate for tho purposo and wo W.I ? mbe ™ ar « total! 
extensions. The schema has, hoV^ e J° farth( 

some useful experience and Ir Ver ’ farn t»hed us wit 

what is reany rcS if tc L 6 tn °“ to » et «> idea < 

the morbidity and mortal!^ ^PP 1 ® effectively wit 
tuberculosis. caM£d amongst us by pulionar 

oE^bi/dtc"*’ 0 ^ toUtSuoM 1 sneci e u tted the treatmer 
purpose. We nil know how onXTUsf. l 7 ', et 03130 !or tt 
treatment of the disease irTlar^ t0ty 13 the °nt-patier 
any rate, an 11 vear»’ cT^.AL e ? e e aoral hospitals - t 
sufflcicntly home t^m^It basl,too Bht this fat 

ment of the appetite and of diemth^ jf rontlno treai 
provision of substitutes fo^wd aI* 11111 ® 11 ' 68 ’ th 
obfeainat their own homes the sed&H™ 2? n * y m enable t 
f°- Ttio course of the cases is a rhr. treatt ? ent eongt 
tendency Is nearly always in a dn^, q<3e !P i 3 0ne but th 

eventually they drop out * If one h? Jm*? 14 dir ection an 
“ In a public disiLsarypraoticTore 0 t0 fo T°" th em up 
»cy have died iroabm? afew Tl^eueraly find* tlA 

somewhat early in the disease. ane M>eotedlj-that fc 
°'f pulmou^t^bcrcul l Mis W i th tb £, ^ ovenii ° 

population should include (!) an inst^Co^S 


for the earliest cases; (2) an Institution or homo of rest 
for ndvnnccd cases; (3) a hospital for cases intermediato 
between tbeso two classes; and (4) a city office, including 
an out-patient department. In the Leeds scheruo wo hnvo 
threo out of these four essentials, but our out-patient 
department does not yet include tho treatment of our 
patients but only the examination and observation of them. 
Wo hnvo no hospital in the sense which I shall explain later 
and everything wo have Is much too small for its purposo. 

1. Vhc ranatorlum for the earliest rates .—This brings 
mo at onco to the question of tho vnlao of sanatorium, 
treatment for tho poorer members of tho community. 
At the present timo no ono would, I take it, contend 
that the sanatorium treatment of pulmonary tuberculosis 
is an ideal one. Among its disadvantages may be montioned 
that the treatment must be prolonged, that it is expensive, 
and that it almost necessitates an onforccd idleness which 
may bo, and often Is, demoralising. Permnncnt recovery 
can only be expected in tho earliest cases taken from 
the phthisical poor of our large communities. This does 
not mean that nearly all oases, early or otherwise, will 
not receive obvious and great benefit from tho open-air 
treatment—quite as great benefit as is derived from tho 
hospital treatment of many chronic diseases, but they are 
not, and cannot bo, lookod npon ns cured or, to speak more 
euphemistically, they will relapse when they return to in¬ 
sanitary homes where the necessaries oi life are far from 
plentiful. The discharged patient maybe fit for work, bat 
tho competition in the labour market is keen and the doll- 
°ate (including tho phthisical) cannot compote with tho 
sound. This we have seen over and over again even in eases 
where the prolonged idleness has not bad the effeot of 
making an individual disinclined to work. These facts 
make it all tho more necessary to select the rarlirtt cases 
from among those who apply to us for sanatorium treat- 
ment if wo aro to make tho best nse of our small 
sanatorium. 


oeleatwn of patients for sanatorium treatment.—Mr prac- 
i'Cf.} 8 to dlrtde these patients into the febrilo and non- 
tebriio and the latter into four groups, according to tho 
extent of the diseaso. Thus a patient who has a tem¬ 
perature verging on or abovo 101° $. would not bo admitted 
even though the physical signs were slight. Wo make somo 
provision as will bo mentioned later, for a few febrilo cases 
in our other institution and if tho temperature subsides 
they may be transferred to the sanatorium later. Tho non- 
febnlo cases are further divided into bilateral and unilateral. 

13 based 0n A b7!ical s, eoe and obviously msy 

Group /.—Cases in which the physical siens are slin-hf 

an !iS, of tO lhu 0 w°T npe f A U, ° ron (? h lamination of 
A tbo cheet is mndo as not only tho presence 

n T B , 5t If ascertained but also its extent 

Diminished and delayed movement, an impaired percussion 
note (especially over the clavicle and Inner part of the ibS 
an alteration of the breath sounds in the direo- 

vibraUons°^I h° ^andXque^tf/wUh taZd’S 
examteed who hSSS?w«StoSg flt\h^?eU^e Sj 

5 WS 1 W 

culous glands—as there were enlarged clandsln 

In a few monthfi'time tho whole i i th ?, Dcok * 

ss£ 

no definite signs but where there is (Sfw thero 016 

the presence of pulmonary tubcrculost : 
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"be kept uractlcallv empty of patients during tie day. In 
this TOT tie risks of infection, reinfection, and secondary 
. * fn. « minlmnrh The patients, with 


infection are reduced to a minimum. 

Eome exceptions to be mentioned later, are in the advanced 
stage of tie disease or the subject oi some serious compli¬ 
cation such as larvngeal tuberculosis. Indeed, the advanced 
stage of the disease and poverty should together be the 
chief claims of the patient for admis'-ion into the home. 

The improvement -which even the advanced case will often 
rmderco is quite remarfebio I have seen patients with 
phvrfcal signs of disease over the whole of one side and a 
considerable part of the other pnt on nearly two stones 
in weight. The diet is a generous one, better than that 
of a general hospital, bot not Quite so good as that of a 
sanatorinm. Inst year the average cost of the patients per 
head per day was'24. 4d., as against 3s. 7-d. at Gateforth, 
the office expenses being 3}d. The relief of symptoms 
which these'patients (accommodated as they often are 
on verandahs) experience even towards the end of life, 
is striking. The cccurrence of night sweats is quite 
exceptional with ns and then they only occur on isolated 
occasions. I never need to me drags for them. The 
dyspeptic symptoms are often relieved. Diarrhoea is not 
common with cs. It is treated in the usual way and 
particularly with copper sulphate and opium. The cough 
may abate but it mostly requires treatment at night. TVben 
morphine does not satisfactorily control it, syrup of codeine 
or a linctu3 containing heroin is n=ed. Severe haemoptysis 
has not been as common as one might have expected, con¬ 
sidering the class of case admitted. I have thought that 
nitrite of amyl has been of service in its treatment. I have 
used chloride of calclam in some cases of recurrent sad 
persistent hremoptyas bnt its usefulness wns open to donbt, 
Rota few of these advanced cases have ver? tittle pyrexia. 
lYhen this exists rest in bed nndonbtedly moderates it but in 
same cases rest in bed, sponging, phenacetin, Ac., have little 
effect upon it. I have only seen in one or two isolated cases 
any real improvement in the physical signs. In the treat- 
, mint of tuberculous disease of the epiglottis giving rise to 
much difficulty of swallowing I believe that amoutation of 
the epiglottis is a proper method of treatment and 1 intend 
to try It. Hr. If. S. Harwell fciudlv allowed me to see some 
of his cases in the Mount Vernon Hospital at Hampstead in 
which much relief had resulted from this treatment. 

1 have tried intravenous injections of iodoform in one 
case only but the disease steadily went on extending 
so that I was not encouraged to try’tbis method again. I 
may say here that I have no experience of the tuberculin 
treatment of pulmonary tuberculosis and np to quite recently 
I hare been quite disinclined to try it in any stage of the 
'{ disease, but Professor A. E. Wright's valuable researches 
into the subject of the opsonins have shed a new light upon 
It. It is a matter which must engage the attention of all 
those who have to treat phthisis. 

Death has nearly always been preceded by attacks of 
difficulty of breathing. These attacks become more severe, 
the patient ultimately dying in one. Our Armlev in¬ 
stitution is, as I have said, intended for advanced 'cases 
hut the rules allow the admission of a few acute eariv 
febrile case*. These cases are treated in shelters and on 
verandahs even for long period* of time if there Is any 
chance of permanent good resulting. If the fever subside 
, , Proeirtfs Condition warrants ft he would be trans¬ 

ferred to Gateforth. The home of rest must necessarily he 
much more accessible than the sanatorium need be ' In 
Deeds tt is accommodated in a large adapted mansion and 
grounds fn the higher parts and near'the, confines of the 

U>TFc. 

E' to tie selection of cares for Gateforth Sanatorium on 

e fte Borne Of Rest on the other 

it only too often happens that many have to be rejected for 
lh v'?S V ' 0 ‘ la J a ' ’ wbo - se <,i?e -' L ' e is »ot sufficiently advanced to 
make them eligible for a home of rest. This intermediate 
class of case mar diminish as eases e-™ __ 


donbt improve daring bis stay in the hospital; it would give 
a short breathing time to those who are keeping the home 
together and it would permit of the house being thoroughly 
disinfected. The object of this hospital would be largely, 
hut not whollv, preventive in character and educational. 
Febrile cases would be treated here and their subsequent 
course would determine what should eventually he done 
with them. Suitable provision could also be made here for 
the observation of suspected cases of pulmonary tuberculosis 
for the purooses of diagnosis. Only a short stay would 
satisfy this requirement in the majority of donhtfnl cases. 
The hospital would need to be accessible and situated in as 
healthy a part of the town as possible, preferably near its 
boundary. 

A. A titv office, including a hoard-room and an out-patient 
department, would complete the scheme. This must be 
situated in the centre of the town. 

As an integral part of any scheme for dealing with pul¬ 
monary tuberculosis to our laTge centres of population 
the prevention of the disease must receive close attention. 
It is most important that the medical officer of health 
should be in close contact with the scheme. Fortu¬ 
nately onr medical officer of health (Dr. J. S. Cacoprcin) 
is on our committee and gives us valuable help. VTe 
| supply the sanitary office with the names and addresses 
of all patients who apply to us for relief. Thus, when a 
patient is removed to one or other of our institutions his 
house can be disinfected. The list of discharged patients is 
also furnished to the sanitary office, so that they can he kept 
under observation. Cards with printed instructions on them 
are given to every anplicant at the office and he is invit'd to 
buy at cost price spft-bottles and paper handkerchiefs. These 
articles are presented to those who cannot afford to bny them. 
Rules as to how the patient is to deal with his sputum are 
posted up in the wards of onr institutions. A clear violation 
of these rules after a warning leads to the discharge of the 
offender. 

The above scheme may seem to be a somewhat elaborate 
one. The prevention mod treatment of pulmonary tuber¬ 
culosis is, however, a complex and at the same time a 
costly undertaking, but with the present mortality from this 
disease, surely It is worth the labour and the money spent 
upon it if only we succeed in reducing the heavy'death- 
rate from a disease which should, at least from the 
theoretical aspect, be completely preventable. 


appear.For these intermediate c^s it seems Tome ^ 

D0T yEt o£ th e sanatorium m 
at any rate these cases should not be housed under the rim. 

roof as the advanced or the early cases This third inrtttn 
Don would be a hosoltal for coL^Ws The lv r'n T 
comparatively *hort-*ay. to eTht wi 

dTlTaroid TTTT iEf toJCtto to what he has to 

uo to avoid spreading the disease to others. He would no 


THE EVOLUTION OF OPERATIVE 
GYNECOLOGY, 

Bring a Valedictory Address Ih-Urercd at the Annuel 
Meeting of the A'orih gf England Ohrtetrical end 
Qynacolocncal Society at hlanchietter 
on Jan. 19th, ISGt S, 

By D. LLOYD ROBERTS, II.D. Sr. Ays., 
F.R-C.P. Loyd., 

vsxac xvs -ro s x. V iart Brrpnxn. xusrExsT3m,- corm-mra 
OEfmaio eavsicixx, vasctt-st; j, uotax. cvrra.-'ixBr ; 
nxerrans ox cixxruxs. obstetrics asm ,ivs v- 
coLoex XT the victobia rercvEfcsrn:. 


Gextlemei, —In the early days of an operatiou which 
is intended to remove some defect the operator aims directly 
at the object to he fulfilled. He roughly estimates the 
difficulties and dangers, many of which he cannot foresee, 
case tnav diminish as i as the route be is taking has never been traversed before, 

upply to us earlier In the disease’ hut stHTlt^^ot^dij 1 ' > ^ ^ aat ^ e } ot to elaborate and to devise improvements 


the necessity for which is as yet unknown. Hence, early 
methods are crude and devoid of niceties of execution. 
Then improvements are added and improvements on 
improvements, until simplicity is overlaid with complex;fv. 
For a time the attention of operators is directed towards 
combating one or other of the many difficulties tier or their 
predecessors have encountered. Their efforts ire sdriv 
expended on details, to the surmounting of isolated 
obstacles, frequently to the neglect of the “wili™ of 
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the operation. When this has gone on for a time a reaction 
sets in. Complicated methods are abandoned and a return 
is made in the direction of the primitive simplicity shorn of 
its oradities. It is interesting to note bosv this striving after 
perfection in operative procedure is cyclical in its course; it 
forsakes the primitive simplicity and makes for complexity, 
and when furthest from its starting point it tends to return 
there, Crnde direotness of purpose gives place to elabora¬ 
tion of method which, in its turn,.yields to that effective 
simplicity which represents the high water mark of applied 
knowledge. 

In few matters is this more forcibly shown than in surgical 
operations on the abdomen which involve exceptional 
difficulties owing to the close contiguity of m a n y important 
organs and to the fact that the whole procedure takes place 
in a cavity into which only a limited access is obtainable. 
Beyond this' there is the risk of hmmorrhage and of the 
possible escape into the abdominal cavity of exudative 
products from the tissues dealt with by the knife. 
Take, for example, Caesarean section ; suturing of the uterine 
wound was performed as far back as the beginning of the 
last century and even earlier, one or, in some instances, 
threo sutures being used. Subsequently suturiDg fell Into 
disuse. I can remember many years ago discussing with one 
of the greatest authorities of the day on Cmsarean section, 
my colleague, Thomas Radford, the question of suturing the 
uterine wound, when he spoke strongly against suturing, 
stating that the unaided contraction of the uteru3 was 
sufficient to prevent leakage from its cavity. At the present 
time suturing the uterus is regarded as one of the chief 
means of securing success, but then the mode oE applying the 
sutures has been vastly improved since the days when one or 
two were deemed sufficient. Whilst suturing the uterine 
wound was still a debateable point the enormous fatality of 
Gtesarean section induced Porro to put into practice an 
operation he devised for the total removal of the gravid 
uterus. The principles of this operation had long before been, 
suggested but had never been tried in the human subject. 
This operation, as a prem'edltated operation, was first per¬ 
formed by Porro in 1876. Its success led to a material reduc¬ 
tion in the mortality of the operation for the delivery of women 
with pelvic obstruction so extreme as to ho incompatible 
withtho passage of a child, hut exception was taken to it 
as a mutilating operation which deprived the woman of her 
natural functions. A return was then made to the primitive 
mode of abdominal delivery. Improved methods were devised 
which greatly reduced the mortality of the operation and at 
the same time avoided removal of the uterus. It was at this 
period that attention was specially directed to the sutunng 
of the uterine wound. Amongst the modifications in the 
mode of applying tho sntores may be mentioned those of 
Frank, of Kehrer (in which the uterus was incised trans¬ 
versely about the position of the internal os), and of Sanger , 
in all of them the apposition of the edges ofthe uterine 
wound claimed the most attention. Kehrer advised double 
sutures; some deep seated for the union of the muscular wall, 
Shms superficial to bring the peritoneal aspect oftbewound 
into apposition. Efiuger went further; he 
toneumround the wound from its muscular bed and then pared 
a wedge-shaped strip of tissue from tbe edges of thewoundand 
inserted deep sutures in such a way as to include the mu 
cular coats whilst avoiding the mnoons membrane, the edges 
of the peritoneum were subsequently more accurately united 
by superficial sutures placed closely together The object 
U tomake a sound impermeable closure Here we have 

sutures after they had been entirely abandoned 

These improved methods of performing Cmrarean sectio 
WenveS the previous ratesof recovery and of mortality 

ss| rFSH t s ass 

•were Tt rf °£® e l t ^\terus through the vagina for cancer 
removed the e “^ re an a the operation was 

but the results were bad only ^ attacked 

abandoned. After tlj return was made to total re- 
tbrough the vagina. me thods • ligatures were applied before 

moval with improved methods. «ga^ 0Tal o{ the uterus 

tbe structures were <Uvffiedland acfced as a drain 

the vagina was packed with ga ^negrons uterus is that 

asssmwt«? - - 


century by simply paring the edges of the opening and 
bringing them together with ordinary 6ntures. Then silver 
wire was substituted, then split leaden pellets placed over 
the sutures were squeezed together so as to grip the sutures 
in place of tying them. Bozeman introduced metal plates 
with a series of boles through which the sutures were passed 
and the pellets fastened on. This was done in order to pre¬ 
vent the pellets being buried in the tissues by inflammatory 
swelling. All these modifications were found to be needless 
and injurious. At the present time silkworm-gut or catgut 
sutures are used in the ordinary way, which is praotioally a 
return to the original method. The complicated modes of 
uniting the ruptured perineum with quilled sutures and other 
elaborate devices have in their tom given place to the 
original simple suture. 

The mode of dealing with the stump oi the pedicle 
in ovariotomy has passed through many varied phases. 
In 1842 Charles Olay ligatured tbe pedicle and brought 
the ligature through the lower end of tho abdominal 
wound, partly to act as a drain, but more especially to pro¬ 
vide for removal of the ligature when its separation from the 
pedicle bad taken place. In 1861 Tyler Smith ligatured the 
pedicle and after cutting the ligature short dropped the 
stump into the abdomen. Next came the clamp in all its 
forms, then the stitching of the stump of the pedicle to tbe 
abdominal wound. After thiB was the reign of the drainage- 
tube. At the present time we have reverted to the plan of 
cutting short the ligature and dropping the stump into the 
abdomen, only using the drainage-tube in exceptional cases. 

TVhen we glance over the vista of operative evolution we 
encounter two prominent features—the absence of anything 
like finality and the dominant tendency to revert to the 
primitive conception. This being so in the past, it » 
obviously more than probable that change will stiff follow 
change ; what is orthodoxy to-day is heresy to-morrow. 
With this thought In our minds let us critically examine 
side by side the two operations by the vaginal and by the 
abdominal routes—now resorted to for removal of the 
cancerous uterus—and endeavour to estimate their rehiHvs 
advantages as regards the difficulty of performance and the 
duration of the operation, the amount of skilled assistance 
that is required, the risk of injury to contiguous organs, and 
the danger of hemorrhage and of sliock. 

The difficulty encountered in removing the nterus by tno 
vaginal route is usually not great. In nulliparous or in 
old women, however, in whom the vagina is narrow aau 
especially if the vagina is infiltrated with the rancerous 
deposit, thedifficulties are materiallyinoreased. 
tion oi the vaginal operation is muoh shorter than tbs 
bv the abdominal route; and the necessity for a number of 

skilled assistants is less. Greater skill and J^gment are 
reouired for the removal of the uterus through the abdo¬ 
minal wall; there is more risk of iDjaiy to tte uretersri_ 
the bladder and other pelvic viscera, and the Vr 

section which is needed to separate the new growth irom th 
healthy tissues, especially from the blood-vessels with come 
spending risk of bmmorrhage, oil contribute to render 
abdominal operation a more formidable procedure than t 

vaginal operation. The frequently excessive duration of t 

abdominal operation and the depressing effeots of the p 
longed exposure of tbe open abdomen (however warm 
the atmosphere of the room may be' I axe each nmlevcry 
one adverse factors, to which may be added a greats 
risk of septic infeotlon. However carefully the operation w 
performed there is no evidence as yet that the abdomia 

operation affords less risk of recurrence of the cmicer thm 

does the vagtnal method. In addition to the ill-effects tba 
•are direotly due to the prolonged manipulation of t 
abdominal contents the protracted administration of th 
anesthetic is of serious import. It has been foand atre 
Tencrfliv periods of chloroform Inhalation that death has 
occurred many hours, and even days, after an operation and 
tSTit was difficult to assign, a cause for it. In some of 
these oases post-mortem investigation has revealed extensive 
fatty changes in the tissues, especially in the heart, due to 
the prolonged action of the anaesthetic. The inference to be 
from all this is that when practicable the vagina 
drawn uu Ke preferred to the abdominal 

S a ^hioh d shoffid &resetwri for exceptional cases. 

ifnotalone in tbe mode of performing operations that 

ItMUOtai profession has developed and ifl 

our department of tne prm ^ ^ ourselves 

developing ; ®vo . status. U T ® spring from tho man- 
and our profesrio to deliver women in labour, 

"^£5“m3. ™ “**<"*■ « 
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difficult. As time went on he undertook the treatment 
of sect, uterine troubles as he could compass during, and 
apart from, the pregnant condition. As knowledge ad¬ 
vanced treatment became more active and the man-midwife, 
now developed into the obstetric physician, enlarged his 
sphere of action and undertook operative woTk on women 
of a more strictly surgical nature until at the present 
time operative gymecology, owing to the brilliancy of its 
results, has caused, the obstetric physician to assume more 
and. mote the role of an operating surgeon with a tendency 
to recede from obstetrics. This erolntion is now receiving 
official recognition •. the title of obstetric physician is being 
changed in some general hospitals to that of gynecological 
surgeon. The natural result will be that just as the general 
operating surgeon does not practise midwifery, neither in 
future will the gynecological surgeon. Indeed, it is not in 
keeping with the fitness of things that the man who is con¬ 
stantly occupied In surgical work should attend labours. 
But os there must, always be those who are exceptionally 
qualified to act as obstetricians the primitive usage will be 
reverted to and place will still be found for the obstetric 
physioian who will be wbat tbe name indicates—a specially 
skilled man-midwife. ‘ 

Surgery owes ranch to the gynecologist who led tbe way in 
the performance of abdominal section. It is no small matter 
that the gynecologist can justly claSm precedence in thus 
dealing with this afi-importaot region. It mas the (rrnteco- 
logist who_ showed how the abdominal cavity may be laid 
open and its contents freely dealt with; how large growths 
Portions of the anatomy imv be removed and 
cysts ^filled vrith septic pos m ay be ev&cnated, all withont 
rise oi temperature or of pulse-rate and with a continuously 
tranquil peritoneum, that dreaded membrane of the older 
srngeon. The potentiality having been demonstrated, more 
and more boldness has been shown until the surgeon now 
regards an exploratory incision as an ordinary aid to 
diagnosis Obviously all this would not have been possible 
without the antiseptic methods we om 0 to Lister which 
cr„Wr through n phase of complexity and steam 

w^fi' ?’ '? ow r? 301 ^ themselves fnto tie practice of 
bacteriological cleanliness of the patient, the hands of the 
operator, and ot tbe insfcrmaj&afcs be uses. 

Before concluding permit me to direct the attention of 
- wciety—and especially of there members who In the 

future may practise on tbe lines I bare indicated—as pure 
obstetric physicians—to tbo immense benefit that would 
accrue to medical science by the stndy of an extensive and 
systmnahsed series of observations of some subjects which 

? a5 , t0 , w *J ea Wlth the Practice of midwifery I 
allude to prenatal diseases, especially thorn of specific 

hwfat 11 aDd toth ? d if' ?aj&f of Pregnancy such as eclampsia 
blood diseases, and chorea. A closer investigation 0 f orel 
nataldiseases would lead to their more general recegoiticra 

Md treatment, whieh. in m _v opinion, would tend rnatenaJiv 

to reduce the birth-rate of the unfit. The studyofS 
c&eases would ^furthered by the allocation of af ew beds 

«. isssss -rr 

SffiS “g( Sr t, •>^srsss 

EXPERDIEKTAL INVESTIGATION of 
THE BODDB PROCESS FOR THE 
PRESERVATION OF MTT.tr 

Bt R. TANNER HER-LEXT AI.d. Lo.vd., Jl.K.C.P. Loxd., 
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the Ignorance of ***» “ d 
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(as is the custom in America and the Continent) render it 
almost impossible to obtain any ordinary milk in a condition 
which can be regarded as satisfactory, much less as safe. 
It is largely tbe insanitary conditions and methods which 
exist at the farms that Have rendered the extensive (use 
of preservatives necessary (I use the term advisedly). The 
initial contamination of the milk is such that in hot weather 
many millions of bacteria per cubic centimetre may develop 
in a few hours, and within 24 hours much of the milk 
delivered in London would, 1 believe, be unusable but lor 
tbe addition of preservatives. I hope this will not be con¬ 
strued into meaning that X advise tbe addition of pre¬ 
servatives ; I do believe, however, that under present 
conditions the moderate addition of preservatives is less 
dangerous than tbe use of a semi-putrid znilk—it is tbe 
lesser of two evils. 

Four conditions would much tend to mitigate the evil and 
do away with the necessity for preservatives. These are 
(1) strict sanitary measures'in dealing with the milk at the 
dairy~i.e., in the milking, tc.; (2) the immediate chilling 
of all milk after milking; (3) the provision of refrigerator 
vans for transit; had (4) the vending of milk in closed 
bottles. These conditions, however, Can only be obtained 
by a combination between the farmers in a district—that is 
to say, by cooperation. The initial expense of refrigerators, 
bottles, tec., is too great fot the smaller farmers to incur and 
It is only by pressure brought by a large and united clientele 
on the railway companies that proper reirigeralor vans will 
be provided and n reduction in freight- for bottles (which is 
now much too high) will be obtained. However satisfactory 
the conditions may become at the farm one mode of treat¬ 
ment only will prevent the chance contamination of milk 
with the viruses of tubercle, typhoid fever, diphtheria, 
scarlet fever, Ac., and that is Fome form of sterilisation 
Treatment by heat, either in tbe direction of complete 
sterilisation or by pasteurisation, has been extensively used. 
Tbe objection to sterilisation is that to be complete a tem¬ 
perature above 100° C. is necessary and this produces a 
marked devour and undoubtedly diminishes the nutritive and 
digestive qualities of the milk. To pasteurisation, which 
consists in heating the milk to from 68° to 70 D C. t the same 
objection cannot be made; all non-sporing disease germs are 

o!wrH yed ’ tb ? . is , Je * s altered, and tbe nutritive 

qualities are less diminished. But pasteurised milk is hr 
no means sterile and its keeping qualities are not greatlv ' 
prolonged nmess the process -is followed bv efficient chilling 
that there is a considerable teadencr 

V* [ uathB ™Bk vapidly through, the pasteurising 

apparatus instead of allowing the milk to remain at the 
proper pasteurising temperature for 20 minutes or so, as 
should properly be done. Such a procedure would nwe=- 
Ktnly allow many pathogenic forms to remain alive and 
engender a false sense of seenritr 
/rj attention tos recently directed to the Bndde pmcecs 

Mr mventcd nIKi patented by a Danish en|int4r, 

Mr. Budde, and now being applied extensively and on a 
commercial basis in Denmark and Sweden. Daring 

°1 1905 17 creameries or cooperatirTXmel 
“n h f --, tTr °, countries have each installed s plant fo? 

Buddeising and bottling milk. The princinle of tb£ 

S 3 SS *: “S: 'P".t:'S tZ 0l “? ■ 

assiaii?-r&*5.wsssfs 
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experiment was in duplicate or trfplicate-i.e., two or three 
bottles were treated and tested. 

adopted 0 '^ 0 ^ 13 ^ * 8 a ^ >B me ^ lc) ^ experimentation 

?w w typhosus (a£nr cultures). Sept. &k 

iyOD. XZio test cultures were mode on Oouradl plates. 

A. Controls before treatment 

Bottle 1. 1 loop fCooradi plate) = aeveral typhoid colonies. 

** 2. 1 ( n ,* ) = o few typhoid colonies. 

" * «» ( *» " ) =: *i ii *1 it 

B. After treatment. 

0*1 c.c, (Conrndi platej = not a idngle colony. 


0‘1 c.c. (Conradi plate) = not a tingle colony. 
0*1 c.c. ( „ „ ) = „ „ „ „ 


0-05, an amount which may be regarded as negligible. 

The milk is treated in bulk and immediately bottled with 
suitable precautions and supplied to the public in the bottles, 
a fact which alone should commend it. The milk so treated 
is practically unaltered in appearance and flavour, the cream 
rises as usual, all ordinary non-sporing pathogenic germs are 
destroyed, and the milk will keep sweet for at least eight or 
ten days in hot weather. 

The capacity of the natural milk to decompose hydrogen 
peroxide varies, presumably on account of variations in the 
catalase content. With some of the continental mil k less 
than 15 oubio centimetres of the 3 per cent, peroxide can be 
decomposed and it is necessary in such cases to add some¬ 
thing, e.g., yeast enzymes, which will decompose the excess 
of peroxide and render the treated product free from this 
agent. English milk, however, will decompose on an average 
17 cubic centimetres of the peroxide per litre, so that there 
would be no need in this country to make any snch addition ; 
the milk itself would completely decompose the requisite 
quantity of hydrogen peroxide. Even supposing that a small 
amount of the peroxide did remain undecomposed it could 
hardly he in any way deleterious; the* amount would be 
infinitesimal. I believe that small quantities aTe quite 
non-poisonous and non-deleterious and in the stomach any 
exoess would immediately be decomposed. The enzyme 
M catalase ” has been described by O. Loew 1 and the inter¬ 
action between various enzymes and hydrogen peroxide has 
been investigated by Yanderwelde, Waele, and Sugg. 2 

An important consideration is whether the Budde process 
alters the nutritive qualities ot the milk. Of this I have no 
personal experience, bnt Lindman 3 states as the result of an 
extonslve use of the “ Buddeised” milk in cases of diarrhoea 
and digestive disturbance that it can be nsed with the greatest 
benefit in these conditions and that the nutritive qualities 
are unimpaired for infant feeding. 

I may now give in detail the results of the experiments I 
have conducted with a view to test the efficiency of the 
Budde process. The milk was obtained fresh from an 
Essex farm, chilled at the dairy, and reached the labora¬ 
tory usually at about 11.30 A, at.— i.e., some four to five 
hours after milking. It was brought in screw-stoppered 
bottles of one-litre capacity and on arrival at the laboratory 
was immediately dealt with. The method of procedure 
was as follows. Young cultures of the various micro¬ 
organisms on solid media were nsed ; these were emulsified 
in sterile tap-water and the suspensions were, allowed to 
stand for a quarter of an hour, so that the larger partioles 
might settle. The milk in the bottles was emptied 
into dean glass flasks and from four to five euhio oenti- 
metres of the thick suspension of the micro-organism to be 
tested were added, and the whole was thoroughly mixed; the 
mixture was then returned to the bottles through a sterile 
glass funnel. The requisite amount of the peroxide (at the 
rate of 15 oubio centimetres of a 3 per cent, solution per 
litre) was next added, the bottles were closed, the contents 
were thoroughly mixed, and the bottles were wholly Immersed 
in a water-bath kept at 62° to 53° O. Sufficient time was 
allowed for the contents of the bottles to attain a tempera¬ 
ture of 51° to 52° O., and the heating was continued for a 
forther period of from three to three and a half hours after 
this. Plates and cultures were made from the milk with the 
added micro-organisms before and after treatment so that 
the effioienoy of the process could be ascertained. The 
preliminary mixing of the cultures and milk in flasks 
(and not in the bottles) was to avoid the chance of 

any of th© micro-organ Is nis becoming" deposited in e Qyg n ««« -- . ... 

thread of the sorew in the mouth of the bottles, I ori(r j na l milk before treatment. On two occasions w 
where the organisms might have been unacted upon by a 0 f the milk before and after treatment was deter- 

tbe peroxide, and at the end of the process might have 
contaminated the bulk of the milk and so have/iHated 
the results. Several tests were made to ascertain the effect 
of the heating alone—i.e., to some of the bottles res peroxide 
was added—Dot otherwise they were treated in the same 
manner as those to whioh the peroxide was. add ™- 
Similarly in other cases the milk without added rnicro- 
oSK was treated and toted In all ies a amoh 
Wot quantity of the infected milk was added to the tot 
onltnres kc after treatment than was used for the control 
cffiS before treatment, and in nearly all cases each 


1 Bulletin, Department of^f u ’ tar ®’ n 5"Patt^l'eJ^nd v., 
» Beltrtge rar Ohemischen Phyrtologle and Petuoiogie, mma 

H , ef ^ a r»ore the Society of Phyrtdsn. of South Sweden, 

1904. 


Bottle 1 a. 
b. 

Bottle 2 a. 
b. 

Bottle 3 (heated, but no peroxide added). 

а. Q"1 c.c. (Conrad! plate) = number of typhoid colonies. 

б. O'l c.c. ( „ „ )= tl „ „ 

Experiment X’IV. Bacillus tuberculosis.—As I vm unable to obtain 
natural tuberculous milk the milk ims infected in two ways and then 
treated. One method was to dry some sputum rich in tubercle bitdlll 
in vacuo over sulphuric acid, to grind op the diy residue with water, 10 
as to forma thin suspension, which was strained through mailin iod 
added to the milk. The other was to make a suspension of a plyefrfa 
ftgar culture of a virulent borine strain and add to the mllL Tbfl 
guinea-pig test was alone employed. 

Sputum suspension (Sept. 6th, 1905). 

A. Control, before Treatment. 

Guinea-pig 63 (1 c-c. injected).- Killed Dec, 6th, 1905. Caseous gUudi 
and tuberculous nodules In the spleen and Uvor. 

B. After Treatment 

Gulnca-plg 32 (2 c.c. injected). Killed Dec, 6th, 1905. No trace 
of tubercle. 

Experiment XV., culture suspension (Sept 6th, 1905). 

A. Controls, before Treatment. 

a. Guinea-pig 62 (1 c.c. Injected). Died Sept 29th, 1905. Tubercalotu 
nodules in kidneys, liver, ana peritoneum. 

b. Guinea-pig 55 (1 C-c. Injected). Died Nov. 28tli, 1905. Tabercntan 
nodules in spleen, liver, and langs. Inguinal glands large and 

caaeating. 

B. After Treatment. 

Gninea-ptg 60 (E c-c. Injected). Killed Dec. 6th. No trace o! 
tubercle. 

Experiment XVI. Sputum suspension. (Sept 6th, 1905.) 

A. Control, before Treatment. 

Bottle 1. Guinea-pig 67 (1 c,c. Injected). Killed Bov. 14th, 1905. 
Tuberculous gland* and spleen. 

B. After Treatment 

Bottle 1. Guinea-pig 45 (2 o.c, injected). Killed Dec. 6th, 1935. 

No trace of tubercle. 

A Control, before Treatment. 

Bottle 2. Guinea-pig 20 (2 c.c. injected). Died Sept 29th, 1905. 
Tuberculous nodules In mesentery. 

B. After Treatment . 

Bottle 2. Guinea-pig 66 (2 c.c. injected). Killed Dec. 6th, 1905. 

No trace of tubercle. ... 

Experiments XrV., XV., and XVI, poudnsimly prove that the 
Budde process destroys the tnberclehaclllas in milk. 

In all, two experiments were performed with the tooffins 
diphtherim, two with the bacillus add! lactioi, three with to 
bacillus coli, two with the baoillns typhosns, one with a 
paratyphoid bacillus, one with the bacillus dysenterifc, 
one with the cholera vibrio, one with the micrococcus 
pyogenes aureus, three with the baoillns tuberculosis, three 
rrith the baoillns anthraois (sporfng), one each with to 
bacillus subtilis and bacillus mycoides (both spormg), two 
with the penioilllum glauoum, and several to aseextamto 
reduction effected in numbers of the natural flora of milk »7 
the treatment. In the treated milk a progressive increase in 
the number of organisms ocours as the milk is kept, on 
even after ten days the number is four-fifths less than into 


mined by titrating with caustic soda and phenolphthalein 

and was found to be unaltered. Several samples were 
tested (with starch and potassium Iodide) after the trea - 
ment for the presence of a residuum of hydrogen per- 
“Jde but none was detected. The treatment ™ not 
oxiub M A e colour, odonr, taste, and 

a muob | the milk, md the cream rises to a normal 

appearance trnntmpnt Samples were tasted by a 

SSbS of fodriduals and practically no alteration could be 

^^S^swlSh^^ from 0,636 

experiments and observatlonsare^foUowB 

0,6 
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bacillus diphtheria, the bacillus acidi lactic^ Hj® teHUns ranged fromS^toWM 0 F. in the morniDg and 

typhosus, the hacillus coli, the bacillus dysenterim, a■ P» P® evening from 100° to 103° ; she also had occasional 

trphoid bacillus, the micrococenspyoscnesume^ and the £ the fo ° Dcd to he enlarged consider- 

cholera spirillum— are destroyed by the process. g reached beyond the middle line; the lower 

2. Sporing “% n aD conW not be" felt above the pubes. A blood 

cfllium glaucum,. the bacillus subtilis, ana tne J , ~jr t taken on July 26th resulted as follows: erythro- 

mycoides—are not destroyed by the^ocess alt oug co i 3 047 520 per cubic millimetre; and leucocytes, 

in numbers, the inference being that the vegetative forms oy e , , ^ millimetre giving a ratio of 1 white to 7'6 

are destroyed but the spores a™ not destroyed. a“ rcntiaPcount was not tskcn. X ray 

3 : Although tbtnn^norku/orBanisms^-e g the bacillus treatment was at once commenced and carried out dally, 
dinSl thfbmlUus ^ho^us^d the cholera spirillum Sundays excepted. It consisted of ten minutes exposure of 
“?t U not to aU cas^ Thus in one experiment the the splenic area, five minutes’exposure of the sternum, and 
bacillus tvchosus and the micrococcus pyogenes aureus sor- ten minutes exposure of the knees with a bard tube, taUng 
vived the heating when no peroxide was added, and under about two to two and a half mUHarnperes on the secondary, 
sindlaT condition^ thebaclllns acidi lactici survived in the the tube being about 12 to 15 inches from the skin. The 
two e^nments in which this was tested. patient had also intramusculnx injections of arsenic m full 

4 The eame fact is strikingly shown by the effect of doses; these were discontinued on Sept. loth. 

• Bndddsing ” on the natural milk—i.e., the milk without Blood counts were taken from time to time by independent 
idded micro-organisms. The reduction in numbers effected observers. On August 1st the pain m the region of the- 
w heating alone is far less than with “ Buddeising.” spleen was much relieved and the patient slept much better, 

6. “ Buddeised ” mill- l s practically indistinguishable from On Sept, 6th the general health had much improved and the 
antreated milk in taste, odour, appearance, and in the patient declared herself as feeling altogether better. Her 
rising of the cream. No increase in acidity is caused by the temperature was now rarely above 100° in the evening. On 
treatment. the 16th treatment was temporarily discontinued. She 

6. “Buddeised” milk will keep perfectly sweet and I went to the country, returning on Oct. 3rd much better in 

apparently unaltered in odour, taste,- and appearance for at general health. Daily treatment was again resumed. On 
least from eight to ten days in hot weather and for a still Nov. 8th treatment was again interrupted for 14 days, being 
longer period in cold weather. resumed on Nov. 23rd. Treatment daily from Nov. 23rd to 

7. In mill- obtained in the ordinary way without tpecial Deo. 8th showed a farther drop in the number of leucocytes 
precautions the micro-organisms are reduced by the Budde from 72,300 to 32,200 per cubic millimetre. The patient’s 
process over 99-9 per cent. In the milk kept at room general condition is 6tiU improving, her weight has increased, 
temperature the small residuum of living micro-organisms and the size of the abdomen has diminished. The spleen is 


multiplies daily and ultimately (after from 12 to 14 days) much smaller, reaching now to ono inch to the left of the 
may cause the milk to go bad. umbilicus and one and a half inches above the pubes. 

8. The distribution of the “ Buddeised " milk in closed Daily treatment is being continued and the following 
bottles is In itself a great improvement on the routine table illustrates the results of treatment to the end of 
system that obtains in this country of distribution in open December, 1905:— 

vessels. 

9. The method excludes all possibility of adulteration of 
the milk by the vendor before it reaches the consumer. 

10. Properly carried out, the whole of the added hydrogen 
peroxide is decomposed at the end of the process and no 
trace of it can be detected in the treated milk. 

If, as I am informed, the Buddeised milk can be produced 

without necessarily raising the price to the consumer above , i . 

the ordinary rates, and if the nutritive qualities of Buddeised 1905 I | 

milk are unimpaired, of which there seems to be good July 26th 1 to 7-6 60 3,017,520 too, 147 — | _ _ 

evidence, the process appears to have a great future before it August 2nd , lto67 1 — 3,035,000 461,543 — 1 _ _ 

for infant, child, and invalid feeding and in the treatment of 1 w-c.v 1 i ! „„ „ I_ 

gaxtro-intestlnal disorders. 

In conclusion, I have to thank Sir. Richard Rytben of 
Broad Street House, London, E.O., who is introducing the 
process into this country, and Mr. P. Monrad, chemist to the 
Danish Budde Company, for their assistance in carrying ont 
the above work. 

King’ll College, VT.C.__ 
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July 26th 
August 2od 
„ loth 
Sept. 6 th 
„ 16th 
Oct. 12th 
„ 27th 
Nov. 9th 
Dec. Sth 


TWO CASES OF LEUKEMIA TREATED 
BY THE ROENTGEN RAYS. 

By W. IRONSIDE BRTJOE, M.D.Aberd.. 

PHY 51 Cl AX IX CHARGE OF THE ELECT HI CAE DEPARTMENT, 

CHARIXG CROSS HOSPITAE. 

As the effect of the Roentgen rays on lenktemia is 
attracting considerable attention at the present time I have 
thought that some notes of two of my patients suffering 
from thi3 disease and undergoing this form of treatment may 
be of Interest. Neither case is represented as being com¬ 
plete, as treatment is being continued at the preBent time. 

A—The patient, a widow, aged 50 years, had com¬ 
plained for about four months of progressive weakness 
w ^increasing enlargement of the abdomen: 
she had been losing weight and complained of sleeo- 

bn^T'a She ( r l t^ d 1 b t en P reri ? a3l y a Ter 7 healthy vomae 
Malta*™ £ alEe ; ed { J om malarial fever contracted In 
Malta (Malta fever t) and also had suffered from sore 
throats She had had three children, all ofwhom 
and healthy. In July, 19Q5, a diagnose™ 

!*“? u Vrf S“ a<3e - At tMs tlme thB patient was very weak 
and was rapidly getting worse; she^complalned ^ 
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Case 2.—The patient is a young married woman, aged 
23 years. A briet account of her illness and treatment has 
already been published. 1 The patient had suffered from 
epistaxis from childhood and had rheumatic fever at the age 
of 18 yeara. She was confined on Feb. 17tb, 1904, and subse¬ 
quently bad severe post-partum hremorrhage which was with 
difficulty stopped. On April 1st she noticed tome swelling 
of the abdomen which continued to increase. She lost flesh 
rapidly. Menstruation had not reappeared after her con¬ 
finement. Sh’e was admitted into Charing Cross Hospital on 
Sept. 10th, 1904, under the care of Dr. J. Mitchell Bruce 
She was at this time very anarmic in appearance, her tissues 
were Wasted, and the abdomen was greatly increased in sire 
Her spleen reached downwards to the pubes and extended 
laterally to within half an inch of the middle line. Its 
outline was ill defined ; it was somewhat tense and on" deep 
P rc ^° I0 ,T^ slightly tender. ’The urine was acid, of specific 
F™ v" anti contained no albumin. Auscultation of 
the heart discovered well-marked aortic and mitral regortri- 
^m n Aoo Bl00d ^minatton showed: red blood corpiScles 
P" CDbl ° millimetre ; white blood corpuscles’ 
1,440,000 per cubic millimetre; myelocytes, 34-4 per cent" 
polymorpbonuclears, 52-5 p er cent.; eosinophil^, 6 per 
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cent. ; nucleated red corpuscles, 6 per cent.; poikllocjtosis 
was fairly marked ; bmmoglobin, 34 per cent. The tempera' 
ture on the average fluctuated between 98° and 100° E. On 
Oct. 9th the patient was still unable to leave her bed and it 
was decided to try x ray treatment. Ten minutes' exposures 
with a hard tube were given over the splenic area only every 
day until the end of October with an interval of six days' 
rest after the first nine days of treatment. On Oct. 16th she 
was able to get up and on the 28th was discharged from 
•hospital. A blood count taken on this date resulted as 
follows: red blood corpuscles, 3,020,000 per cubic milli¬ 
metre ; white blood corpuscles, 232,000 per cubio millimetre ; 
and hmmoglobin, 37 per cent. Poikilocytosis was much 
decreased and the proportion of myelocytes was apparently 
diminished. The spleen was smaller, its lower edge being 
now one and a half inches less towards the pubes, and its 
whole outline was better defined. 

Since her discharge the patient has been able to walk to 
the hospital and to attend for treatment as an out-patient. 
Exposures of ten minutes over the splenic area, sternum, and 
knees were given each day on alternate weeks. In December 
menstruation reappeared and was afterwards regular. In 
January a blood count showed : red blood corpuscles, 
3.862.000 per cubic mi llim etre; white blood corpuscles, 
93,000 per cubic millimetre; and bmmoglobin, 44 per cent. 
In February another count was taken as follows: red blood 
corpuscles, 4,750,000 per cubic millimetre; white blood 
corpuscles, 42,200 per cubic millimetre; and hiemoglobin, 
46 per cent. The spleen was now much smaller. The 
patient had increased in weight, was looking better, could 
walk without fatigue, and could attend to her household 
duties. From this time on, however, she did not come 
regularly, her attendances as an out-patient numbered from 
five to nine each month, and although her general condition 
appeared to be satisfactory and she could easily perform her 
duties at homo the result of blood examinations show that 
the improvement reached has not been quite maintained. 

The following table shows the differential blood count at 
various dates :— 


Date. 

Ratio of 
■white to 
red 
blood 

corpuscles. 

It 

fs 

II 

Red 

blood 

cor¬ 

puscles 

(per 

c.mm.). 

White 

blood 

cor¬ 

puscles 

(per 

Polyraorpho- 
nucloar coils 
(percent). 

U J 

0-.C 

ss 

§.! 

1 Uthor torm» 

1 (percent). 1 

1904 








•Sept. 10 th 

1 to 1*6 

34-0 

2.300,C00 

1,440,000 

52-2 

34-4 

13*4 

„ 30th 

1 to 2’1 

32-5 

2,360,000 

1,110.000 


— 

— 

Oct. 28th 

1 to 13 

37-0 

3,020,000 

232,0C0 

57-4 

30*2 

12’4 

1905 









1 to 40 

44-0 

3,842,000 

96,000 

61-0 

27-0 

12*0 

Feb. 2l»t 

1 to 112-5 

460 

4,750,000 

42,000 

630 

23-0 

14-0 

April 4th 

1 to 65 

— 

4,2=0,000 

97,700 

65-25 

14-25 

20-5 

July 14th 

1 to 22 

700 

4,040,000 

183, OCO 

— 



Sept. 9th 

1 to 20-6 

70 0 

4,170,000 

202,000 

59-3 

IB *3 



n Case 1 it is to be noted that treatment has-been 
tematio and regular from the beginning and that a steady 
1 nro messive rate of improvement is being maintained up 
Represent time. The general health is better the spleen 
smaller the temperature is normal, the number of red 

faS 4 “^ 32 a , 20 D?i coWc milffmetre^ The 

com^mpo^blfto say but from a 
dy of the repd^cases^ therein ^^^prove- 
nteTnt£fni e q?e will be followed by considerable improve- 

nt3 in the , afc ^ I1 ?f 0 r D e M t WlV interesting as the patient was 
rbe second case is spec y ^ the appearance of . - 

first exceedingly U1 and P r , . ; Whilst treatment | the use of the linen 

extremely grave » 0 ‘3oat the improvement 
* 8 fChebedridden patient wassofarrestorad 

x luxe nr, Jan. 14th, 1906, P- 11 


to health as to be able to resume control of her domestic 
duties and to walk to and from the hospital for treatment u 
an out-patient. The number of leucocytes was reduced from 
1,440,000 to 42,200 per cubio millimetre and the ratio of 
white cells to red from 1 to 1-6 to 1 to 112-5. The number 
of red corpuscles increased from 2,300,000 to 4,750,000 per 
cubic millimetre. The patient gained considerably in weight 
and strength and the size of the spleen diminished. As m 
frequently happens, however, in hospital practice the patient, 
being in a condition once more to attend to her work at 
home, became careless and infrequent in her attendance and 
her clinical chart showed well how infrequent exposure to 
the x rays was accompanied by a slow but very perceptible 
increase in the number of leucocytes and a proportionate 
decrease in tbe total of red cells. 

Theories as to the source of the curative effect oi tbe 
x rays in leukaemia are no doubt interesting, but our know¬ 
ledge of their therapeutic action must be indefinite until 
something more is known of the etiology of the disease. It 
is often assumed that the disease is microbic or parasitic 
and the general opinion at the present time seems to be that 
tbe x rays are non-baotericidal. I would like to point ont, 
however, in this connexion that it is possible that the 
density to the x rays of the glass of which the onlture totes 
are made has not been sufficiently considered. Lead 
glasses are very dense to the rays and the glass used In the 
construction of the Crookes’s tubes has to be specially pre¬ 
pared. The x rays therefore may yet be proved to have 
some bactericidal properties. It is possible also that some 
or all of the improvement noticed in the treatment or there 
cases may be due to some other emanations from the Ofookes 8 
tube and not to the x rays. Leucocythenua may be, ol 
course, merbly an exaggerated leucocytosis—i.e„ an mcrease 
formation of leucocytes—or it may be-an alteration in the 
metabolism of cells formed in the ordinary way, wMch team 
to their prolonged life in the body and so to their increased 
number The analogy between t hls disease and sarcoma has 

been frequently pointed out and the effect of the x rays 
upon new cell formation of a malignant type is'nellkuo'vn 
The curative effect of the x rays may be then another 
instance of their power over the growth of tumour ceils. 

It has been stated that a too rapid diminution oi leuco¬ 
cytes in leukremia is associated with the production of 
and the exhibition of high temperature. High temperature 

K been associated with this disease always and w« 

described long before tbe introduction of tbe x ray tree 
meet The patient in the first case bad rigors even before 
treatment S commenced. In this case also a drop n the 

number of leucocytes of 40,000 per cubic mRHme‘ re _^ 
noticed in 11 days without any ill result. My own exp?" 
encchas been that decrease of white cells ismranablr 
accompanied by marked improvement in the genera 
dition of the patient. raeorestine- Casel 

The effect of xra^ upon pigment raratere S tmg_^ ^ 


felt has been used and the skin is now moon ugu “ ~ 
colour. The great difficulty in this form of treatment 
Druduction of a dermatitis from continuous exposure t 
rays. This has the disadvantage of interrupting trea ^ 
and is painful and troublesome to the patient. In mn V 
the cases that have been reported it is noticeable tha f 

toddSt hai interfered with the continuance of treatment. 

It is a striking faot that in most of tbe ca ? es ,, 

, “ nrtrimr in x rav workers the changes in the 

skta' a are^oft^ ta Umited to^the band and wrist and are 
skin are , mnrtrin of the coat sleeve. This 

not seen ^ e3te( j my mind the question whether 

dermatitiscould iiot be eliminlted by protecting the skin by 

dermatitis c ° -nanatrable by the rays, snob as linen, 

layers of Bnbst 5“®® J?* thickness oflinen (table cloth) was 
cloth, &c In Case 2 one' ttactaw t])0 Bkin ^ Since this has 

interposed bet been no suggestion of dermatitis and 

been done there hampered in any way by 

treatment b88 ® 0 y four folds of felt, each one- 

the use of the 1 n * interposed at the time that the 

eighth of ^ inch thick were intmpo cn bic 

diminution of white “ U ?in order to Allow of 

millimetre was noticed in _- 

-—-rrV^Tndt- Med. Jour., July Ht.1905. 

-j—by * rs-u, m 
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lsnrer dosage a heavy anode tnbe at a distance of 12 inches I ca 
from the patient eras used with a 22 -inch coil, the amount 
ot current on primary being 4 amperes, 100 volts. In a® 
tion to this, at the end ot ten minutes exposure the tube 
vras given as much current as it would stand for one minute. 

I think the rapid decrease in the white cells just mentioned 
was due to the extra amount of electric energy used and yet 
no dermatitis or rise in the body temperature was noticed. 

On the contrary, there was an extraordinary improvement in 
the patient's condition generally.. _ 

With such large dose3 of rays as mentioned above, it 
given in the ordinary way, a very severe dermatitis would 
undoubtedly ensue very quickly, with possibly severe ulcera¬ 
tion of the skin. By my method of protecting the skin I 
hope to be able to eliminate the burning effects to some 
extent and at the same time to obtain the fullest benefit 
from the rays when used as a therapeutic agent. It has 
been frequently stated that dermatitis is not the product of 
the x ravs hut that it is due to the direct action of the high- 
tension current used to produce the rays. Ify experience so 
far strongly supports this contention. The use of protective 
layers over the skin in these cases tends to illustrate the 
benefit that may be obtained in a similar way in other 
diseases in which the Boeutgen rays are used and in which 
the production of a dermatitis is not desired. I hope experi¬ 
ments in this direction will be made and the results noted, 
as if increased dosage without dermatitis can be obtained a 
: much larger field of usefulness for the rays wiU be opened np. 
The effect of continued irradiation of other organs in 
relation to the spleen is not as yet accurately known. So far 
no case has been reported in which any deleterious effect has 
• been noticed. The indefinite manner in which the dosage of 
the rays is of necessity stated in reporting the above cases is 
a matter for regret. It has been claimed that a satisfactory 
"• method of measuring the radiant energy has been discovered. 

_■ The amount of rays produced in a Crookes’s tubes Is, however, 
dependent upon a number of factors, all of which are not 
within control. The tubes vary so enormously in efficiency 
\ that the quantity of current used, as indicated by a milli- 
, ampere-metre on the secondary of the coil, can give no idea 
of the amount of rays produced, and it Is well known that 
the penetrative power of the rays alters very considerably 
during an exposure of any length of time. The measure¬ 
ment of the amount of ravs produced and of their penetra¬ 
tive power is a problem which still awaits solution. 

Progress in radio-therapy has been so rapid that it is 
difficult to realise all that has already been accomplished 
With such results, however, as are already obtained in 
leufcemia and In otheT diseases it is difficult to be anything 
but optimistic with regard to the future. Increased accuracv 
of dosage, improved methods of administration, and the 
elimination of all possible elements of risk to the patient 
are all points in which we may certainly expect advances to 
be made, with an almost certain expectation of a still wider 
field of usefulness for the Roentgen rays. 

tVevmoath-*trett, W. 
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^ which it was applied. In the absence of an 
Esmarch’s tourniquet the simplest substitute is indiarubber 
tubing of suitable thickness, which is tightened round 
the limb in single or double loop outside a slight 
protecting pad. The tube can either be simply drawn 
rights both ends of the loop being held, or else coded 
over itself to any degree of tightness. As a preliminary 
tbe limb is to be rendered ancemic, the patient being 
in the reclining pasture. In many instances tbe pro¬ 
found anremia obtained by Esmarch’s bandage need not 
be resorted to, though it is an essential for the best 
results, but the raised limb must be squeezed empty 
and kept elevated until after the application of the 
tourniquet. The relative duration of the constriction wiU 
influence the remit and will need to he vaned 
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[After a few preliminary remarks and a brief allusion 
to his previous paper 5 under the same title, containing a 
reference to Harvey Cushing's 1 successful use of the 
tourniquet in a case of Raynaud's disease, and to George 
Oliver's* pioneer work in the study of tissue lvmph in 
its relation to the circulation, Dr. Ewart commenced 
tbe mam portion of his paper by describing tbe technique 
employed, in tbe following words :—J 

A brief account of the procedure (which is essentiallv the 
me as in operations) had better precede the notes the 
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also _ _ 

according to the nature o£ the case. In niy lianas the 
shortest has been 30 seconds and the longest from three to 
five minutes. I have not exceeded six applications at one 
sitting, with a duration of two minutes each and with inter- 
Yjris of from one to two minutes. Three applications at each 
sitting may suffice in most cases and two sittings daily may 
be desirable. It is important to liberate the artery suddenly ; 
and a distinct advantage is gained by lowering the limb into 
the vertical position, & this can conveniently be done, just 
be!ore removing Vue YignVuic. EVA 1 :. srtficitfiTTA vise iV/t w-V. 
j 0 £ any damage from excessive pressure at the seat of liga- 
[ tore is easilv avoided. Xone of the cases hitherto treated 
have presented the slightest complication referable to the 
skin, to the vessels, or to the nerves. It need hardly be 
mentioned that inflamed or tender nerve trunks are an 
absolute contra-indication just as much as senile and 
calcified arteries. 

The Cases. 

The cases belong to the following groups: (1) Subacute, 
Eubpyrexial synovitis, persistent or relapsing, in yoang 
subjects of rheumatic tendency ; (2) deforming soft puffy 
nodular arthritis in women, with chronic quiet intra- 
articular and peri-articular effusions and thickenings; and 
(3) late massive arthritic thickenings, with articular rigidity 
oi with much stiffness. The treatment was suspended in 
cue case only—that of a stoat, florid man of gonty 
temperament with chronic effusion and synovial thickening 
of the right knee of eight months' duration. As no visible 
reduction of the swelling was obtained after three sittings 
the further application of the method was postponed till 
other forms of treatment hai been given a trial. 

[Cases 1, Z, and 3 were those of acute or subacute re¬ 
lapsing rheumatoid arthritis, all in young women. They 
were treated in June and July, 1905, and aU improved while 
under treatment; since their discharge, however, they have 
not been seen-again.] 

CASE 4. Chronic rheumatoid condition, rcith acute painful 
leisure! of fixation of jointt and murder .—The patient, an 
unmarried female, aged 52 years, bad always been healthy. In 
spite pi a gouty tendency, but of late years she had been in¬ 
creasingly liable to acute rheumatoid swellings of tbe joints 
and stiffness of the muscles. In the autumn she bad quickly 
recovered from her symptoms during a stay abroad ; on 
returning to London she was seized the same night and 
rendered quite powerless by stiffness and pains, from which 
she slowly recovered. Her present attack, the worst she had 
ever had, began in April, 1905. When she came under treat¬ 
ment in June the very severe pain which she had suffered, 
apparently from acute neuritis, over the inner aspect of the' 
head of the left tibia was less intense, bnt there were great 
aching and tenderness of the swollen left knee and of both 
hands, the shiny skin of which seemed to be too tight for the 
enlarged and stiffened phalanges. The temperature was 
normal or only slightly elevated at times. General treat¬ 
ment by saline laxatives, by colchicnm and merenrv and 
local applications such as in particular of the comrJound 
liniment of Iodide of potassium, did good. Neither these 
measures, however, nor massage made so marked and rapid 
sin impression upon tbe stiffness, the swelling, and the pain 
“ ® treatment by interrupted circulation which was 

applied for upwards of three weeks, and tbe efficacv of which 
was demonstrated by limiting iis employment to the left arm 
twst, then to both arms, before it vras applied to the lef* 
th5 B^- Great relief was obtained in the three limbs with 
considerable though cot complete loss of swellW ’ The 
T ~ eD “ ct AU t0 consolidate her record. 

LASE 5. Chronic deform my rheumatoid arthritis' rcith 
effarron and reditu, hut without anl /Airi.-The Orient a 
, married woman, aged 37 years, thin,‘pale, and nereoS, o! 
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the^type known as irritable weakness, but viscerally sound 
ana free from catamenial irregularities, came under treat- 
ment in June, 1905. She was then very feeble, stiff, and 
cnppled in her knees and ankles (chiefly on the left side) 
ana in her hands, which presented a wet palm and marked 
ulnar deflection. The finger-joints of the left hanpl were 
abnormally loose, those of the right showing more thicken- 
3ng, particularly the middle and ring fingers, the latter with 
a distinct float-shaped interphalangeal joint. The wrist- 
joints wero thickened and presented soft synovitic and 
puffy nodular swellings, with much stiffness, tenderness 
and limitation of movement. The patient's expression 
and attitude were those of helplessness and distress. 
This condition was the climax of progressive symptoms 
of four and a half years’ duration. The first symptoms 
after a wetting followed by a prolonged chill in church 
had set in suddenly in January, 1901. with painful 
swelling, numbness, and stiffness of both hands, and 
with severe pains over the whole body which kept her 
in bed for 14 days. From that date onwards she was 
never free in some form or other from rheumatic pains 
or stiffness. She continued to attend to her avocations, 
often, however, with considerable difficulty ; and the effort ! 
told severely upon her nervous system, which was naturally 
delicate, until she lapsed, in 1904, into a condition analogous 
to neurasthenia, for which she was treated in November, 
1904, with hot sulphur baths and ferruginous waters without 
much or any benefit, and she seems to have then suffered 
from increased weakness and loss of flesh. The view was 
taken at that time and since that the arthritic condition 
was of neurotic derivation and under neuropathic inflnence. 
In September, 1901, tho recurring painful red and shiny 

Ll «_ n l. _ J X_ _ -»• _J __ .. 


I S° r ,T, hIoh • tlle ofcher instalments of treatment are atm 
doubtless, in great measure responsible, the patient his 
largely recovered from her depression and from her atao-t 
| melancholic frame of mind and is looking forward to con¬ 
tinued progress towards recovery. 

Case 6. Ostea-arihritit with fixation.—The patient, a 
I female, aged 66 years, married, was admitted into 
St. George’s Hospital- on June 14tb, 1905, in a crippled 
condition, not having been able to walk (or latterly to 
stand) without assistance for 18 months past owing to 
fixation of the knees in a semifiesed condition and to 
mnch limitation in tbe movement of the ankles, and being 
moreover disabled in the npper limbs by complete fiuUoa 
of tbe right elbow and partial loss of movement in the left 
elbow and by complete fixation • of both wrists. He: 
mother had suffered from rheumatism. She herself had 
never bad rheumatic fever or any serious illness and 
was fairly healthy-looking for her years. The menopsns: 
had occurred at the age of 63. For the last 12tol4ytm 
the jointB had gradually swelled and afterwards become stiff, 
without pain except on movement; the first joints to be 
I affected were the metacarpo-pbalaugeal joint of the into 
finger and the metatarso-phalangeal joint of the great toe cm 
both aides, all at ono time. She had been under freafaett 
dnring nearly tbe whole period without improvement. On 
examination no evidence was found of any visceral dirtare. 
There were no teeth in the upper jaw and few in the lower. 
The temperature was norma); the pulse-rate was 96 and 
the respiratory-rate was 24. The first, second, third, ard 
fifth metacarpo-phalangeal joints of both hands vert 
swollen, with Upping of tho cartilages and grating, lie 
„ , . .. . proximal and middle phalanges of the fourth and filth 

swellings of the bright hand had been diagnosed as “rheu- [ digits and their joints were swollen. There were nlcir 
matic erythema.” The same diagnosis was also given when I deviation and much limitation of movement of the finger, 
she was seen in Ootober, 1902. In tbo interval she had been I The right thumb was rigidly fixed at its proximal joint, 
confined, in May, 1902, of her seoond child, and had under- There was muoh wasting of the interossei and of the marries 
gone much fatigue. Her first pregnancy, 12 years ago, had of both arms. Both knees were enlarged, chiefly the left, 
been marked by the onset of dental decay, which eventuated and grated on any attempt at forcible extension. The fiat 
in tbe extraction of seven teeth from the npper jaw and of metatarso-phalangeal joints on both sides were swollen, tbe 
four molars from the lower jaw at a comparatively recent ankles and tarsal regions were swollen and somewhat rim 
date. For the last 14 years her residence had been on high and there was Bomefibular deviation. Tbe hips and shonMen 
ground, where tbe air was bleak and tbe water was chalky, were comparatively free within tbe smaller range of more- 
Her feet began to suffer during a stay in Africa in 1904, and I-ment and the spine, neok, head, and jaw were quite free, 
walking became very difficult owing to the pain, stiffness, The patient could thus be placed in the sitting as wells 1 
and swelling which seemed to affect tbe whole foot as well j in tho recumbent posture, but in both positions was othtr- 
as the joint of the great toe. Her condition since then had I wise helpless. . , 

oscillated without any permanent improvement. Although The treatment included, besides cutaneous hygiene 
she was better at the end of the winter spent in the Riviera, laxatives, full doses of the hypopbosphites and o 
the cold wet weather which she encountered on her return I glycerophosphates of calcium, iron, and sodiom, two one 
determined a severe recrudescence. The knees, particularly of olive oil and half an ounce of whisky every rug, 
the loft one, became swollen and very painful and the feet full and suitable diet, massage for the muscles an FJy 
also swelled. The left knee had remained much swollen as I movements of tbe moveable joints, extension of the 
a whole and fixed but particularly tender and puffy over the by weight and of the elbows by elastic tree o' I 
inner aspect of the head of the tibia. The right knee was facilitate which my bouse physician, Air. 1 . NetDennsiv 
almost normal in sire and movement. I constructed a convenient apparatus), continued a® 0 

The treatment was directed, as in Case 6, to the husband- traction for the wrists and the encouragement or sou 
ing of the general strength and to a general hygiene of tho movement, which had previously been limited to a «« 
skin, muscles, and viscera, with fairly good results. After I waving of the fingers and to movements of t e 
a poriod of rest in bed and of massage, which was of service shoulders. The ■ interrupted circulation _ t «» t ^ ent f 
for the general health, the treatment by interrupted clrcula- first appbed to the right arm only, as this was the jo 
tion wai applied to the right arm first as this was the worse ankylosod-namely, one sitting every other day wWU ™ 
affected. The effect npon the puffy swellings was decided ■‘ turns’ of two and a half minutes Ambon. d 

and rapid. They disappeared, as in the cases of subacute plete anesthesia of the limb tie 

rheumatism. After a few days the left arm was also sub- tbe forcible manipulation of tbe ngrdi joints iofog 
mitted to daily treatment with similar results. The treatment anaemia-one of the chw features % 

moo tent nn frteadilv and is stiff kept up, ‘with a view to could only be applied very gently on a , . 

Xenc P o If P p^rible y the thickening aromJ the bones. Not Nevertheless distinct Imp^mft wiwri •«« 
only tho patient bereelf hut all those best able te judge sitrings, and on June^ 3 ° th h X, toe3 t 

;°: 8 t0 llr°aSed r,e te b^h^s rtT dal *#££, 

agreed that the size of the wrists rwa , P e _ finally to the left thigh. Previously, however, Sir MlUiaS 1 H- 

knuckles was P® rc fP t ‘^{^ 3da ^ {“L although getting Bennett, after forcible treatment under an amestbeW 
ment was greatly increased. The left knee, a g ge g 18th), bad expressed an opinion that the left 

aUtheadvantage that general treatment, lo«d apphMtio (o^ nly^ia never be wrfectly straight. Most of tie 

and rubbing could confer, had remain d _a_ ^te^orm joints were moved that dny with much creaking aofi 
swollen as before ve^r tendM.pamful on at interrupted grating and both wrists were again moved under gas on 
ment, and incapable of complete tension. j&tb. But on both occasions tbe advantage gatoci 

circulation treatment was at last ^f or ^ ... ^ Me mBd'to be lost again during tbe several days’ rest entailed 

before the date of this report and isstiU >being app ■ ^ “ ythe 8ur gical interference. Meanwhile the general strenfitb 
progress made during that int J rTa J . direnoear. and condition continued to improve and on August 9th the 

patient noticing first a relief and orient was able to stand and a few days later to walk as to 

fluce of the pain and tenderness, whilst to oniooKers the lavatory. D&ily eye^njatla treatment of the arms end 

diminution in the general swelling and the re anit-e 1 of the left 1&£ was appli^ ™ ore regularly and efficiently 

S * ^ te ( r wi to s/ve^ we q eS ‘ aClugust iTtb with progressive improvement. But before 
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that dav the patient herself ws® ccnsclouj of the diminution 
in the 'site of fie heavy wrists as well n* of an increased 
of the joints. The Vfete al*°sss now 
perceptibly less massive. Further progress wall be reported 
Inter. 

The Immediate Effects op the affmcatiok. 

In each of the three stages of the procedure we have to 
keep separate account, uf tee objective as well as ot the 
subiective effects. , , 

X 37,r appiitatiwi vf tfc t\prfu« (with emptied veins) 
gives rise to the familiar appearances well known to sur¬ 
geons. The proof that rfes ligature has been effectively 
applied is the continued pcdlrsr of ibnlimb&od SheJaRicg of 
the superficial veins to fiH again, As regards twjfctire 
effects, title is no pain bet only a dentation of pressure at 
the seat of the ligstnre, provided no accidental pinching of 
the skin between tnros ot the tubing bus ocunrsed, and 
this, of course, should. bu Carefully Uvorded. -to imreudfete ' 
change in sensation « fiscally experienced i below the 
ligature. 

Z, Vie p fried cf an«hi'R ^-Xrt most cn-tts no change is 
perceptible in the appearances beyond a p tctev increase in 
the pallor of the skin during the first few second*. In 
rheumatoid cases the softer puffy svnorial a op periarticular 
swellings may sometimes t>e actually seen to have subsided 
after a minute or two, though some 6E the swelling may 
afterwards return when the ligature is reu©red. 

! The tubjectire effects vary. In some individuals there is 
distinct numbness rapidly passing into abuKtberia. In 
1 others the numbness and loss of feosxtfeu are delayed or 
: the fingers or toes may retain alrUOst nuhnpared sensation 
'• throughout the short period ot artificial aotemia. In one 
’ particular all patients agree. The painful or tender joints 
are made easier, Fain and tenderness Pray even entirely 
" disappear. At the same time there is a feeling of recovery 
if some degree of power for active movement and when the 
itlfeess is not due to any firm, aAkylorfs patients will some- 
rimes spontaneously test the joints by active movements. 

Tn the other hand, no painful ot discomforting sensation* 
rare ever been complained of even during the longest 
sittings employed (upwards of four minutes). 

3. The Ttnorat rf the lipfitute is ioltbwtd by a visible 
bright blurb of the skin and Calls. Never absolutely 
immediate this occurrence is preceded by an interval which 
varies in different subjects and is also apt to vary at different 
sittings i» the crcte subject. This variability has its clinical 
mportanue as probably pointing to differences and variations 
n the function of the vaso-motor mechanisms. It ti also 
Forth mentioning as an instance among the many specula¬ 
tions and studies which are opened np by this method. 
Itgriher with the blush there also occurs the objective ! 
symptom of increased local heat. And there may be & I 
digit risible return in some of the soft parts of the 
fuSces* which had disappeared, as, for instance, at the bach' 
of the hands, in the interosseous spaces, and. about the 
wrist. 

Subjectively, the return of the cfruulstioa is alwavs 
gratetul to the patients. They usually dwell upon the 
pleasant warmth felt to pervade the limb. I hare never 
heard a complaint of any painini sensation, much less of 
fbatsevere pain which is often associated with the thawing 
ot frost-bitten extremities. It is important to note that the 
marked relief from pain and tenderness obtained during the 
period of anaunia is not entirely evanescent, but that the 
umb remains permanently "easier." 

Tire CptXICAL Resot-ts. 

t J J jub tfee ? p<mti<;£ ' 1 ectolUi obtained as regards the arthritic 
cocdlrion hare bees invariably satisfactory in the cases 
hitherto treated. Sometime, ysstceptfete even to casual 
" ““serves they have always been obvious to the patients 
^ - Vo complications or 

tffects of any kind hvre been vAterfr-d. Toe melts may he 
tmeSy nunroarisefl aj follow*; J 

1. The recctjt puffy fWsUhjgs {a Group i were ranldlr 
'ppltoton 051 ^Tli«vriousUsrd In one case to a single 

JZeFH? S' 1 ®? spelling Bsaodated with fibrous 

was sometimes visibly 
mneenwd du^ng th e application, its almost complete dii- 
ippmmuTO after a short series of sitting* rerSw the 
, 1 tie*, in tferir sharper ^ 

: irtA^ly dStah^f WcfceB,n « B *** * l0WeI 10 ^ 


4. The thickening of cartilages and of the joint ends of 


bones rear conceivably be found to yield to prolonged treat¬ 
ment, At any rate, some reduction Ires been observed in the 
diameter of the float-shaped knuckles and of the swollen 
wrists and knees in Case 5. But how reach of this fining 
down may have been confined to the periosteum cannot be 
decided without more searching observation by means of 
STSteraatiO radiography, , ... 

S The great improvement secured with the help ot tms 
method in the condition of the artieolar sntisces in con¬ 
ditions of absolute rigidity fam adhesions, both as regards 
restoration of movement, diminution of crackling or grating, 
and actual reduction in the sire of the joint as a whole, is 
evidenced in Case 6. . 

6. In connexion, with the fetter case atteutian mhy <uso 
be called to the fact that in limbs so long disused all the 
tissues must benefit indirectly from the restoration of move¬ 
ment, in addition to any direst advantage conferred upon 
them by the tourniquet. 

GrxERAi Remarks. 


The phenomena which have been described in this paper- 
can be easily verified by any observer and they seem to 
furnish a sufficient.lv firm basis for clinical acrion. Bub 
their adequate explanation would be very difficult, nay. 
Impossible, at this stage, and,.moreover, it would be almost 
wholly a study in pure physiology. Only lew words need 
therefore be devoted to theory and inference. We eeem to 
be dealing, as previously suggested, essentially with the 
vascular mechanisms, although the nerves tnnst not be lost 
sight, of. TV,tit terminal fibrils receive a ferge share of the 
peripheral vascular effects. They are also immediately con¬ 
cerned in any associated va so-motor changes and in any loss 
or depression of sensation. Within, the domain of the 
vnscufet system an. instructive contrast is afforded by Bier’s 
method of "passive congestion " which aims at overcharging 
the limb with venous Mood and with xenons plasma by 
closing the superficial venous outlets by a light ligature 
exerting but little pressure upon the arteries. The aim in 
"inteirnpted circulation ’’ is, on the contrary, to drain the 
limb ot as much venous blood and venous plasma as possible 
and to furnish it with as fresh an arterial supply as can he 
obtained. The central facts in Bier’s method are the dusky 
swelling and the vascular turgor. Here the most striking 
appearances are the ananaia and the subsequent arterial 
flush ; and they represent distinct and, to a certain extent, 
opposite events which can be broadly defined as " abrorption 
events ” and “ stimulation events." 

The “absorption arentt T ' are rendered manifest in the 
group oE cases under consideration when the shrinkage 
which takes place in the synovial effusions or in the softer 
local swellings chances fo be seen or, as is sometimes 
possible, is verified by measurement during the time of the 
application of the tourniquet. The inference is that, under 
the conditions of the experiment, the balance of circulation 
between the capillaries and the tissues is altered and that, 
like an imperfectly saturated sponge, the capillary network: 
tends to soak up any surrounding fluid. This view seems to 
bs justified when we watch the capillary circulation in an 
ulcer of the leg. Tfe then witness a gradual emptying of 
the capillaries which begins soon after the tourniquet Is 
applied and continues to increase for many seconds, until 
the red granulating surface is almost quite pale. BTiat has 
become of the blood! Is its local withdrawn! due to a 
redistribution of the capillary contents of the more super¬ 
ficial and of the deeper districts': Or is St merely due to 
the blood being sucked up by elastic aspiration into the 
partly emptied arterial and venous trunks'! The slow and 
Statical establishment of the capillary iscbremia fits in with 
the view that it may be doe to the relaxation of an initial 
extreme yaso-ccnstrfctive spasm, with partial reflnx into the 
re-expanding arteries. And we should not forget that at 
the same time the empty veins must also claim their 
influx.. A third uyplanatSon Trlnci* M'oztid 
Bssame the occurrence, as in Bier’s method, of an escape 
of seme of the plasma into the tiesnes, teem to h>e in con- 
sistent tsith soma of the snpe&racces as well ^ \cith the 
probabilities. 

Tht '• rtinofafirm cmtU ."—'These may be summed np in 
two words—" arterial Irrigation" and "arterial movement” 
—which are a welcome sequel to the venous drains ce 
of tie limb. Anremfe, ft is needless to point cut cannot 

\ : ^ i * aeficiai «®*t fro© 3 sudden 

i -rnthdraral of the nutrient blood could only bo ecpl&ined 
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indirectly through its alterative effect upon the nerves, 
as a nerve shock. It may, nevertheless, as previously 
suggested, serve a quasi-negative nutritional purposo. 
Not unlike forced expiration, which expels some oxygen 
from the alveoli, togother with less useful gases, the 
soaking up of the plasmatic juices makes room for a 
freshness of supply not otherwise obtainable., Beyond this 
the local anremia oannot avail to assist nutrition, for its 
contlnuanoo would mean “necrosis" IE absolute and 
“atrophy ” if only partial. Tha vitalising offoct which must 
belong to a full supply of pare arterial blood under full 
pressure requires no comment, except, perhaps, a reference 
to the interesting fact that owing to the blood-forming 
properties of bono marrow this local advantage may bo a 
gain to tbo genoral nutrition. 

It would occupy too much time to discuss the effects upon 
the general circulation and upon the genoral blood pressure 
which may result from the removal o£ the tourniquet; they 
are probably opposite to the consequences of its application. 
But there is another local influence probably not devoid of 
importance. In some instances the suddenness of the 
arterial flush is well marked and suggests that each of the 
emptied arterioles and capillaries receives as it wero a 
“ramming" charge. Any sudden mechanical effect of this 
sort is unattainable in the spontaneous variations of the 
circulation. Tho impact convoyed to the capillary walls 
cannot fail to be communicated to tbo contiguous cells as 
well as to the fluids in which they are bathed and this 
“cellular vibration "will bo carried wheresoever capillaries 
extend, even into the inactfessiblo recesses of bono, in literal 
realisation of the poet's conception :— 

«*.per Ima cucurrlt 

Ossa tremor." 

In cODclnslon, to meet the possible objection that this 
mothod is artificial or unnatural it may bo said, not 
altogether in metaphor, that it is a modification of the 
familiar treatment by massage. It has just been suggested 
that interrupted circulation includes an intimato micro- 
massage of tbo tissues, but it might almost bo added that 
ordinary massage owes some of its efficacy to the faot that 
its performance entails a definite though very brief inter¬ 
ruption of the circulation at each spot influenced by the 

pressure of the^hand. ^ & future communication with the 

results obtained by systematic treatment in obronio ulcere. 
Tho main purpose of this paper as was stated at its com¬ 
mencement; is to call attention to th' principle of inter- 
runted circulation" as a definite therapeutic agent and to the 
evidence as to Its efficacy, and does not include any attempt 
to urge its adoption. Much remains to be mado ont as to 
the physiological mechanism, as to the_ advantages and 
draw backs and as to tho soopo in practical therapeutics 
which belong to that principle, but above all as to the mo 
practical fom under which it may eventually be applied 
Unon all these matters I must reserve an opinion until 
further ob orvation am) the help of the experience of other 
workers Bhall havo matured onr conclusions. 

AbDENDttM (January, 1906). 

, Further Report on Cates* 

n ,. r a —This patient bus not been seen recently, but she 

follow her avocations cea sed to be under my 

Case 5.~I» this caiso, •m tbo toumi* 

observation soon after this PP patient’s rotnrn home 

quet treatment was ’^aMe to report any 

and continued at intervals , —potion 0 £ ifie knee from 

substantial i ™ p ” ,ve {rom t any 0 f the othor remedies which 
this treatments from a^ treatment was dlscon tlnucd 

have been resorted to. i nDreage {l aching supervening in 

b*»» £ S5.u«», V w,|w u..t 

Si: S’ sr ska .-«/£*>» 

sSi-s? *££ tt, 

tinuously under temporary aoldng and soreness 

liability in damp weather to-tempo y have needed 

of the jointe. wUh incroased wn ^ ^ 

Tt'S^whicf^ had gained and has continued to 


improve in general health and in capacity for movement. 
She is no longer a cripple, walks rather stiffly, hntvn'lhoit 
crntch or stick, and "she can do everything lor ht-ncll.'' 
But tho knees ate not yet straight and the right elbow has 
only a limited range of movement, apparently owing (o the 
obstruction oi a bony outgrowth. Comparatively little 
movement has been regained in tho wrists. These joints are 
smaller and are slowly improving, but their tendency to 
bccomo fixed if strong passive movement should fail to If 
applied day by day has not yot been overcome. The rnobShty 
of tho Rogers continues to improve, gTeatJy owing to Vtt 
patient's own persevering exertions, the beneficial effect cf 
whioh has doubtless had a considerable share in the berth 
which she has secured during her prolonged stay in the 
hospital. 

[As additional cases there were shown two cases oi scut; 
gonorrhoeal arthritis and one of acute sprain, also a cased 
snbaento nnd one of chronic rheumatoid arthrith, In 
manifest benefit was derived from tho application of to 
tourniquet.] 

Coscurmscs Remarks. 

Further observation in tho oases narrated and in often 
confirms the estimate taken in this paper oi the efficaepo. 
the method In reducing the swelling and UiD lris 
with the intra-articular effusion of synovial fluid or the pe- 
articular effusion of lymph. Tho immediate re ef aflorirt 
in tho cases of acute arthritis, whether rheomaUe or gW- 
rhocal, nnd of sprain in which it has been tried is cq^ 
striking. But in joints chronically thickoned or fired to 
improvement reported has not hitherto resulted in any «o 
plefce cure. 

Quezon street* W, -» 

SOME EXPERIMENTS IN HYPNOSIS. 

By EDWIN ASH, M.B., B.S. Bond., 

BEsmaxT AxaaxirmsT. ram noesn rmsicnrt, to st. uj ■ 
nogriTXL, paddinoton, vt* 

{With a Brief Account of a Demonstration pixen icforetf 
East Sussex Medico- Chirtirgical Soctety on 
Deo. 10th, 1005.) 

CONSIDERING hypnotism from the point of vieK ef 
tho unbiased inquirer it must bo admitted ■ 
justified at first In feeling somewhat scepto' |(f 

wholo matter. The fact that the term “^ nosi ‘ ' 
either sleep or some condition resembling sleep is l k y 
a source of difficulty to tbo unpractised °P^ 0 ' lr 
although the stages of hypnosis have been eery 
described, yet there is a general 

early stage of wakefulness occurs tolloned y ^ 

tion of sleep of varying depth. One reads that in Oio or. 
stages tho subject is fully aware of everything H 0 f 

place about him, and, indeed, beyond « 

drowsiness his condition in no way differs from IIbe.» 

Even in a oomparalivoJy deep stage of h H’ n ( ^ t ' co ucctifO 
cuite oonsoioDP nnd subsequently retain a P° r5 ®° Ths3 far 
oi all that has occurred during the experiment. W, 
It is very difficult to understand . wb ^ th !ci ]ity of 1* 
consists. Tho fact that a person feeJ* 
ev elide or even temporary inability to lift them ,j 

St do so may only imply that si gbt 
muscular action which can be produced in al n „,; on wrt' 
by very suddenly telling him to put iut ° , } T sgidity 

nlrticular group of muscles. Even when no - b ( (. c 
(catalepsy) of a limb results from W«o» J M 
early singes tho inexperienced operator cane t. j — 
Ment that ho is not being deceived b ? 
of his subject or even by the subject's eall-dcccp^ 
It was juft this difficulty with which I was confr sid 
it was j . nroduco tho phenomena of hyp 0 » 

which always appears wLen «< 
1/1 disc^ by the inexperienced. So much so “^ 

matter ^ discontinued through *0° 

experiments may havo to own 

confidence in erne aftor ' A carefnl study of 

gome time' 8? • ... hypnotism, I again dolernfintfl 

literature dealing f JlncrfSents which ** of fo u * rCf } t } t 

carry ont a senes of mtperim^ czempUrylnf , tho q;pl c nUif' 

eariy students of h)T ‘th ol tho worker in this field el 
whioh at once beset the pm 
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psvchology and showing bow they were cleared a^y to one 
jSrticnlar instance. These experiments were conducted at 
the East Sasser Hospital, Hastings, the_ patients being 
sorters and patients oi that institution. Numerous experi¬ 
ments were made with each subject, aU observed phenomena 
being recorded at the time. I give notes o£ representative 

results obtained in each instance. . _ 

The method used at drst mas fixed gazing at a small 
oolished dire set in the centre of a larger disc of ebony. 
Bat ft was soon found that by diverting the sahject s atten¬ 
tion to one hand which 1 slowly moved from the height oE 
about 16 inches from the forehead down to the level of Ms 
eves and then, rapidly past them hypnosis was as readily 
produced in susceptible people. Sometimes the condition 
cocld be better induced in the first instance by placing the 
whole hand firmly on the head and vigorously pressing 
the centre of the forehead, with my thumb, the subject being 
seated in a comfortable chair with a head-rest. 


Experiment! frith Subject 1, 

H. S., a porter, formerly a soldier, aged 29 years. Alter 
several unsuccessful attempts to produce rigidity of the 
eyelids by pressing with the thumb on the centre of the fore¬ 
head it was suddenly found that hypnosis bad been induced 
and he was now unable to open his eyes against my com¬ 
mand. Bigtdity was then readily produced in the arms and 
the mouth was held firmly open and fixed when appropriate 
suggestions were given. These results were obtained several 
times and in none of the experiments did he lose conscious¬ 
ness, being afterwards fully aware of all that had occurred. 
He described an unaccountable feeling of "stiffness” and 
inability to move certain muscles when rigidity was 
suggested. This is evidently the condition of "catalepsy ” 
described by ail writers on hypnotism and can be most 
rapidly induced by directing the subject’s attention to any j 
part by gently stroking it. 1 also found that I got somewhat 
better results by now using Braid's method of fixed gazing. 
And as the hypnosh became deeper at each attempt 1 took 
careful notes of a series of prolonged experiments, as 
follows 

Experiment I.—-The subject went into a light sleep but 
seemed to be quite out of touch with me. When roused he 
said that he had been dreaming about his wire and child. 
He readily again went into a sort of trance condition but 
nothing further could be done with him. He did not move 
out of his chair or speak when told to do so. He was 
awakened readily. 

Experiment Z. —This was carried out in the presence of 
several witnesses. The man was very nervous and bad some 
difficulty in concentrating his attention. Eventually he went 
to sleep and is was suggested that he was now in my sitting- 
room coaling the fire. He awakened when told to’open his 
eves. He said he had been dreaming that he was in my 
sitting-room reclining in an armchair in front of the fire. 

Experiment 3. —Ha closed his eyes after gazing at the disc 
for about 60 seconds. 1 then told him to sleep more deeply 
and yet more deeply, repeating the suggestions several times. 
He was then allowed to rest quietly for a few minutes and 
was then told that when he opened his eyes he would 
find himself in the entrance-hall checking the admission of 
visitors (this formed part of his usual work). He opened his 
!J e3 J\, e V 0 t61d 0113 questioned said be rent in 

tbe hall - he teemed very confused and 1 could get no clear 
’o , “Pm’sioni. He was then givenacopv of the 
Xoyal Magaztnr and told it was the patients’ admission- 
boot. He agreed that it was and I told him to look up the 
last entry be had made in it. He saia it was the name of a 
patient. (I subsequently ascertained that the name which he 
gave was correct.) I pinched bis skin and be did not flinch 
He wooia not move about when tola so to do but relapsed 

^ ^ hiza ¥ shaking and 

shouting at him but he remained in a very confused state 

{ ,Mrter DJ « **«■• with droo^nT e£5L <£l 

thn ellJ. °r 8 \Tt *f«* of ^ ™ ld °ess of 
Tlv , 1 told him that in latere he would at once 
awaken when I either blew fa bis face or dapped mv Cds 
Hehad completely recovered himself by the end of' half In 

Experiment §.—On the next day he Eeemed wm,!-:,, 
nervous and the first attempt faiUd. i m v 

neadfly at to y right hand Ind iL* f e w S e^ hk lw« 

w® ^sSt h^“fou d ghy^7t°” SoTletK^-" ' He 


was evidently hastened by a pass made in front of bis eves. 

I then said, “Now sleep more deeply.” He was allowed to 
rest quietly for about two minutes. It was then suggested 
that be would find himself in “Casualty" assisting with a 
case that had just been brought in. He opened Ms eyes at 
command and said that he waa in the casualty room and 
that he could zee an injured boy lying on the coach, bat he 
would not move from Ms chair at suggestion that he should 
assist in moving the boy. He was then told to forget that 
scene and analgesia was suggested. He did not feel the 
prick of a sharp needle on either hand. Hfs limbs remained 
fixed in any position 1 placed them. This is evidently the 
“ flexibilitas cerea” of various authors. He was then given 
pen and piper and told to write his name and address, which 
he cUft very slowtfy \y&t correctly. I cest told bun tb&t be 
vroxdd avraten immediately at a given signal, -svbjch be did. 
He complained of intense surface coldness, shivering 
slightly, hot remembered nothing of what had occurred 
dnring the experiment. _ ■ 

Stibtequent experimentt frith 5. S .—Space will not permit 
me to give full notes of all the experiments made with this 
man. I found him more readily amenable to suggestion at 
each sitting; he was quite fresh when awakened and suffered 
no after inconvenience. Various hallucinations were readily 
produced and he would go through various scenes suggested, 
to him. It was found also possible to change his idea of 
time and of his position in life. On one occasion I to Id him 
he was an undertaker and he gave quite a rational explana¬ 
tion of how he had given up Mb situation as a porter and 
joined an undertaker iu business. Post-hypnotic influence 
was attempted with great success as shown by the following 
instances: 1. On one occasion he was told that when he 
awakened he would go into the main corridor and turn out 
the electric light. It was about 9.15 p.m. When reused 
he had no memory of nr hat had been, taid to him hut he 
followed me through the main corridor where I left him. 
Watching him from a distance I observed Mm standing for 
some minutes looking first at the electric light and then at 
the clock. He was again very dozed and drowsy. I 
approached and asked him what the matter was and he 
replied that he had jnst bad a veiy curious impulse to 
switch off the light. He said that it was somewhat extra¬ 
ordinary as it was not Ms duty ever to turn out that light, 
and in any case it was an absurdly early hour at wMcb 
to do so. 2. During another experiment he was told 
that when awakened be would go into a certain ward, ask 
for pencil and paper and then write “God save the K log.” 
Having reused Mm 1 went awav and quickly found my way 
to the ward in question. In a short time B. "fj. appeared anil 
in a very confused way asked for pencil and paper wMch 
were provided for him by the sister in charge who expressed 
surprise at his request. He became more dszed and on 
watching him carefully I felt convinced that he had spon¬ 
taneously passed into a fresh condition of hypnosis. He 
slowly wrote the words “God save the King "and then at 
once became his normal self. Taking up the paper he 
laughed in an amazed way and said, “Well, I seem to be 
getting jolly loyal." He could in no way explain whv he 
had acted as related. 3. In another case an act was carried 
out some 14 hours after hypnosis as suggested, the night 
having intervened. In each instance the man’s manner and 
actions led me to suppose that a fresh hypnosis spontaneously 
occurred at the suggested time of action, during wMcb be 
unconsciously performed the act requited. My experiments 
with this subject show that I can in him produce complete 
analgesia arri anesthesia and induce in him the deepest 


stages of somnambulism. 

Experiment! frith Subject 2. 

77- ®-» a porter, aged, 25 years, Numerous attempts to 
hypnotise him have been uusucce«sful. He gazes anSinch- 
Mglr and for a long time at the disc without feeling the 
least drowsiness. By placing my hand on his forehead some 
stiffness of the eyelids results and on one Or two occasions 
tnere vras distinct difficulty vrfcen he opened them against my 
command. Crgent suggestion makes Mm somewhat sleepy 
bxt on no occasion has eny rigidity or stiffness of muscles 
been produced and be remains, to all intents and purposes 
thoroughly awake. He has seen H. S. hypnotised and is a 
but does not seem able to concentrate 
Ms thoughts on tie point at issue. And although he is 
V“\ tbe iboked-for result should occur vet I 
W S Cil ; d S 0bt, ^ htt ^ er even th - eari'est stage of bvpnoL 
has been induced. Most authors say that drowsiness F alone 
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■whole of the preceding experiments he was quite unconscious 
and had no tubsequent recollection of anything that bad 
occurred whilst he was in the hypnotic state, this condition 
having lasted nbout 40 minutes. 

At the conclusion I was asked again to. hypnotise him, 
which was readily done. It was then suggested by the 
chairman that as this man had allowed himself to be thus 
made use of vithout hope or idea of reward be should be 
made to take a collection for himself whilst in a condition of 
hypnosis. This was done and I told him that he had been 
given a number of counters which he was to put in his 
pocket. When awakened he bad no idea of what had 
happened and later had an agreeable surprise when told 
to examine his pockets. The meeting terminated with a 
discussion of the phenomena observed. 


THE ACID EXTRACT OP THE DUODENAL 
MUCOUS MEMBRANE AS A REMEDY 
IN DIABETES MELLITUS. 

Br JOHN HILL ABRAH, M.D. Loud., M.R.C.P. Lond. 

PHTSICIJX TO THE BOVAL DVFIRVJ.Br AXD LFCTimCB IX 
CLTXIOAl XIEDICIXE, UXIVEBSITT OF 1UVP-HPOOL. 


Dr. R. T. Williamson, 1 writing in 1898, closes his very full 
account of the treatment of diabetes with the following 
words: “It will be evident that what is required to enable 
us to combat the disease successfully is either: (1) some new 
form of carbohydrate which diabetic patients can assimilate 
and which can take the place of sugar and starch in the 
diet; or (2) some internal remedy which will prevent the 
accumulation of sugar in the blood, a remedy which will 
enable the system to dispose of the carbohydrates in tho 
normal manner." So far as the first of theso requirements 
is concerned we are in the same position to-day but I am 
not so sore as to the second. 

There is no reasonable doubt that the panoreas plays an 
important, if not indispensablo, part in tho assimilation of 
the carbohydrates. In many cases of diabetes anatomical 
changes have been found in the pancreas; in others 
none have been found. However, as was natural, attempts 
have been made to treat cases with pancreatic extracts. 1 
think I may safely say that they havo proved uniformly unsuc 
cessful. We most not forget that the action of a gland may 
be limited to its living state and that some of the speolfio 
changes it then produces cannot be brought about by an 
extract of the organ. This may be illustrated by the case of 
the kidney—the living organ can produce the synthesis of 
hippurio acid from glycocoll and benzole acid; the dead 
organ or a renal extract fails completely to do so. We may 
have in the case of the panoreas a similar position, the living 
organ has a powerful share in the assimilation of carbo¬ 
hydrates. It has been shown that extracts of pancreas have 
no glycolytic action. I suggest that it is a function of the 
living organ, in which caso the negative results of pancreatic 
feeding are explicable. 

Now, whilst talking over the subject of diabetes in 
January, 1905. Professor B. Moore suggested to me that the 
acid extract of the duodenal mucous membrane might prove 
of service. I acoepted the suggestion readily, for it seemed 
to me that it afforded some hope of stimulating the living 
organ. The basis of the suggestion was, of course, the well- 
known work of Bayllss and Starling who have shown that the 
contact of hydrochloric acid with the epithelial cells of the 
duodenuta causes in them, the production of a body wbioh is 
absorbed by the blood stream and carried to the pancreas, 
there to act as a specific stimulus to secretion. We do not 
know whether the internal secretion of the pancreas is 
derived from special cells or from the ordinary cells of the 
organ. We do know that an active pancreas pours a larger 
amount of lymph into the efferent vessels and this may 
inolude an increase in the internal secretion. Without 
entering into the battlefield of warring opinions as to the 
exact methods of their action it may be said that the 
duodenal mneous membrane, the pancreas, the liver, and the 
muscles are all concerned In carbohydrate assimilation. It is 


difficult in aDy given case of diabetes (o determine which of 
them may be at fault; moreover they are all under the 
control of the nervous system, either directly or through lh e 
intervention of the blood-vessels. It Is impossible therefore 
to say in any partfoular case whether the acid extract will 
prove useful or whether combinations of extracts of these 
organ b may be necessary. 

. Gilbert and Oarnot 2 have bad some results in man with 
liver extraot and 0. Cohnbeim % in vitro has fonnd marked 
glycolytic action exerted by a mixture of pancreas ana 
muscle extracts. This, however, has been denied by Cions 
and Embden. 1 

I shall not enter into further detail on the scientific side 
of the question, nor do I propose to give full details of my 
cases. The whole matter Is distinctly tentative and I bring 
it forward in order that a larger number of cases may bo 
tried. 

Case 1.—My first case was that of a man, aged 25 years, 
who was admitted into my men’s ward at the Royal Infirmary 
on Sept. 14th, 1904. It was a typical caso; there were wast¬ 
ing, dry skin, polyuria, exoessive thirst, and weakness. The 
urine contained on an average 3000 grains of sugar and was 
in quantity from 110 to 120 ounces; it contained acetone 
and diacetic acid. Codeia was given with no effect. On 
Nov. 23rd antipyrin was given and in January, 1905, tie 
sugar had fallen to 1000 grains. In Jannarv the arid 
extract of duodenal mneous membrane was gfven and by 
the end of May the urine had become quite free from 
sugar and the polyuria bad ceased. The man’s sense of well¬ 
being was so great that he stopped coming for his medicine. 
I may say that he had left the hospital at his own request 
at the end of January. He remained well until August when 
wasting again set in and in October I again admitted him to 
the hospital and he died on Dec. 17th from tuberculous 
caseous pneumonia. 

Case 2.—Meanwhile I had seen, in consultation with Dr. 17. 
Macfie Campbell and Dr. J. Grabam Martin, a boy, aged seven 
years. He had never been a strong lad and in Juno, 1905, hU 
mother noticed that he was wasting, was paler, languid, 
always thirsty, and had a huge appetite. Dr. Martin found 
the urine to measure 70 ounces and to contain 8'3 per cent, 
sugar = 2685 grains. Ou July 6th the patient was dieted and 
put on antipyrin and the acid extract. With slight fluctua¬ 
tions a steady diminution in the polyuria and the glycosuria 
followed until on AuguBt 30th the report of the urine exa¬ 
mination was: “Quantity 1180 oubio centimetres ; no sugar. 
Early in Ootober we began to drop the antipyrin day by day, 
then the aoid extraot, until on Deo. 2nd the patient was 
taking no drugs. Ho is still sugar-free, has gained weight, 
and is a better colour. I may say that he is still on a fairly 
strict diet but wo propose at the end of January, if the 
urine remains sugar-free, to see what bis carbohydrate 
limit is. . , 

Case 3.—The third case that I wish to mention is under tee 
care of Dr. J. Matthews of Blundellsands and as the treat¬ 
ment with acid extraot was adopted from hearing of my 
oases he has given me permission to report it. The patient, 
a girl, aged nine years, was found to have glyoosnna in 
November, 1906. The urine was of specific gravity 1040 
the sugar was 10 per cent. At first a modified diet with 
antipyiin and alkalies was given and the sugar fell to 3 per 
cent, and was steady at this level for three examinations (six 
days). Acid extraot was then given and on Deo. 23rd the 
urine bad become sugar-free. I believe this patient relapsed 
without aDy very definite reason but the sugar is again 
lessening in amount. * 

I have tried the aoid extraot In two other cases with n 
negative result but the duration of treatment was so short 
that they afford no evidence one way or the other. Fuller 
details of the cases will be found In the forthcoming number 
of the new A'io- Chemical Journal, edited by Professor B.lfoore 
and Mt. E. Whitley, but I must acknowledge my indebtedness 
to Mr. Edie for the trouble he has taken in the regular 
examination of the urine in Cases 2 and 3 and to Dr. 
Campbell, Dr. Martin, and Dr. Matthews for their kindness 
in allowing me to report their cases. I do not wish to draw 
any far-reaching conclusions from these cases but I certainly 
think that they deserve attention and afford ground for a 
more extended trial of the extract. 

Liverpool. _ __ 
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action of the o ranee-acetone on the saffranin and methyl 
It displaces both of them from the tissues bat 


A NEW AND EASY PROCESS OF TRIPLE 
STAINING FOR CYTOLOGICAL AND 
HISTOLOGICAL PURPOSES. 

By VICTOR BOXXEY, M.S , M.D., B.Sc.Loxd., 
F.B.C.S. Ent.., M.E.C.P. Loxd., 

KAIDRN RESEARCH SCHOLAR AND LECTURER ON PRACTICAL OBSTETRICS 
±j THE AIXPDLESEI HOSPITAL. 

(From tic Cancer Research Zabora<oriet of tie Middlesex 
Hospital.) 


violet. 


removes the saffranin most rapidly from 


Is the course of an investigation npon the nnclear changes 
characterising certain nevr growths I was led into varions 
experimental methods of tissne staining in the hope that I 
might render my work more easy by devising some simple 
and rapid way by which a sharp colonr differentiation between 
the various constituents of the nucleus, cytoplasm, and inter¬ 
cellular tissues might be obtained. This object 1 have 
attained by a process founded on tbe “triple stain” of 
Hemming. An account of it hasalreadr appeared in Vol. VI. 
of tbe Archives oi tbe Middlesex Hospital and I have since 
that publication inrther improvrfi npon it. Hemming's 
<> triple Etain ” Is a method well known to workers in the field 
of cytology. Its original object was to combine in the tissues 
the stains saffranin, gentian violet, and orange G. in mch a 
way that tbe chromatic snbstance of the nucleus should be 
stained by the gentian violet, the cytoplasm by saffranin, 
and tbe intercellular substances by the orange. This at least 
appears to have been the aim of Its originator, but sub¬ 
sequent workers have not attained this ideal and it has 
fallen into disrepute amongst certain of them. Thus Bolles- 
Lee describes it as a “clumsy and uncertain method." 

It is, however, true that other authorities still warmly 
commend it, although they do not pretend to realise the 
ideal of a “triple slain ” in the sense of giving three distinct 
colours. Moreover, even when used as a double stain the 
nethod L lengthy and uncertain. By the following method 
i true triple stain can be attained with ease, rapidity, and 
certainty. 

Technique. —1. Fir small pieces of the tissue in acetic- 
nlcohoL 1 (The fixatives of Hermann And Hemming may be 
used if preferred. The older and inferior fixatives such as 
alcohob fcc., are useless as regards the fine details for which 
this process was devised, whilst formalin renders it im¬ 
possible of performance.) 2 Embed, cut, and mount in the 
usual manner. 3. Stain for one hour in a saturated watery 
solution of saffranin. 4. Wash in water. 5. Stain for a 
quarter of an hour in a saturated watery solution of methyl 
violet. 6. Wash in water and wipe the slide dry except that 
part occupied by the section. 7. Have ready in a drop-bottle 
tbe following solution- to 20 cubic centimetres of acetone 
add drop by drop a saturated watery'solution of orange G. 
until the flocculent precipitate which slowly appears on 
Bhaking is just dissolved in excess of the watery solution • 
then filter. 8. Hood the slide with this solution. A cloud 
of colour immediately comes out which obscures the view 
of tk® section. 9. Pour this off on to blotting-paper 
and flood again with tbe same solution. The colonr 
cloud being much fainter the section can be watched 
^•Nhen the section has attained a rather faint brovnish- 
pink colour, pour off the orange-acetone solution II Wash 
in acetone for a few seconds. {This should be contained in a 
small glass jar. Acetone being very rolatile, care should be 
tahen that the section does not dry.) 12. Wash in xylol, 
id. Transfer to low-power microscope and see if the proper 
result has been attained. 14. Wash in two fresh changes of 
xylol. 15. Mount in xylol-balsam. 

All chromatid elements, nucleoli, and certain 
nuclei such as those of polymorphonuclear leucocytes stain 
a rich violet, chromosomes standing oat with nwnll.r 

“S*? o£ 

mint pint. The cytoplasm stains a rose pink. The inter¬ 
cellular tissue stains a pale yellow. These effects are best 

seen rf the sUde be erased Wough a 

Aries,—A. The method a ppears to depend upon a selective 

tnLF 0 ™ acetic add l part and absolute alcohol t—, 

mene small pieces of tlune not exceeding a "na rablR tlTe 
mintitm, Acwirdinr to ilic, Uphvdrate mnMlt- Itom 5 to 15 
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_ the chromatic 

element?, whilst it displaces the methyl violet most rapidly 
from tbe cytoplasm. B. Tbe most important factor in the 
prodnsB is "the orange-acetone solution.- If this is allowed 
to act too long tbe whole section is stained a uniform 
yellow. If it has not acted long enough the section is 
blotchy from methyl violet remainingin tbe cytoplasmic 
gtrootnres and has a distinct violet tint. If the colours 
are discharged too rapidly the orange acetone is too strong 
and should be diluted with acetone. The reagent de¬ 
teriorates after a time. C. The duration of the_ exposures 
to the saffranin and methyl violet may be varied respec¬ 
tively according to the particular tissue under prepara¬ 
tion. Tbe periods I have given represent a fair average, 
the saffranin has acted too long relatively to the 


methyl violet all the latter stain will be displaced, the 
Eaffranin alone remaining in the chromatic elements, a want 
of distinctness in these structures resulting. If the methyl 
violet has acted too long tbe saffranin is discharged from tbe 
cytoplasm before the methyl violet and the preparation is 
blotchy and indistinct. A very slight degree of practice is 
sufficient to overcome these difficulties. D. If on examina¬ 
tion with the low-power microscope (see above) it is found 
that not sufficient colonr "has been discharged tbe treatment 
with orange-acetone should be repeated. If, however, too 
much colour has been discharged the specimen had better 
be taken back from xylol, through acetone, to water, and the 
process begun over again. 

Devenrhire-street, W. 
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f OR everyone through whose hands are constantly passing 
cases of illness in childhood and infancy the question of 
infant feeding is a matter of primary importance and, 
consequently, tbe condition of health of the mother is a 
subject of tbe greatest importance and interest. In the 
study of this question it seemed to me that Eome interesting 
light might be thrown on the very complicated subject of 
the relationship between mother, foetus, and suckling by 
observations on the concurrence of pregnancy and menstrua¬ 
tion with lactation and as a consequence of the results 
obtained I am led to advance this plea for a more striot 
limitation of the length of lactation. 

My observations were conducted in the case of 100 
mothers from whom there were bom 405 children (five cases 
of twins), and of these 400 deliveries there were 374 from 
which 376 infants survived at least two months. In 259 of 
these 374 deliveries (69 per cent.) tbe children were nursed 
on the breast, wholly or partially, for at least two months ; 
and, therefore, in 259 cases there was a possibility of preg¬ 
nancy or menstruation occurring during lactation. " Of these 
cases the average duration of suckling was ten months. In 
six cases tbe condition as regards tbe menses was not ascer¬ 
tained, and of the 253 lactations in which this point was 
determined, in 153 (60 per cent.) there was complete 
amenorrhcea and in 100 (40 per cent.) menstruation 
occurred. Of these 100 occasions in which menstruation 
occurred during lactation tbe date of the return of men¬ 
struation was :— 

During the first two months otter birth In 27 coses. 


„ 

third month 



7 

r. 

fourth „ 



4 ,, 


fifth 


• * 

11 »S 


rirth „ 



15 v. 


seventh ,, 


*0 

9 .. 


eighth t , 



1^ „ 

.1 

ninth ,» 



7 .. 

„ 

tenth ,, 
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elm enth „ 
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twelfth 



1 / 


thirteenth „ 



1 / 
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From which it is seen that in more than one-fourth, or 
27 per cent., of these cases menstruation returned within two 
months of delivery, and in 92 per cent, of oases within nine 
months, figures olosely agreeing with those of Mayer who 
found that in 685 lactations menstruation returned in 25 per 
cent, of cases within the first six weeks after delivery. 

Of the 253 cases of lactation the position of the children 
in the family and the condition as to amenorrhcea or 
menstruation during the lactation, with the average dura¬ 
tion of laotation for the ohildren of each position, were as 
follows (Table I.):— 

Table I. 


Position of 
child. 

Number 

Of CASC3. 

Amonor- 

rheen. 

Menstruation. 

Average dura¬ 
tion of 
lactation. 

1st.. 

71 

40 

31 (44%) 

9 months. 

2nd. 

54 

28 

26 (48 2) 

10 

3rd. 

44 

26 

18 (40 %) 

101 .. 

4th. 

24 

15 

9(38/0 

Ill .. 


22 

14 

8 (36/0 

91 .. 

*6th. 

15 

W 

4(27%) 

91 

7th. 

8 

7 

UUX) 

12 

8th. 

7 

6 

2 (29%) 

9 

-9th. 

4 

3 

1(25 %) 

91 .. 

10th. 

1 

1 

0 

12 

nth. 

1 

1 

0 

12 

12th. 

1 

1 

0 

12 

13th. 

— 




14th. 

1 

1 

0 

12 months. 


children than with the later. This, however, might be due 
to the fact that tho earlier children were longer on the 
breast, but a glance at the last column of the foregoing 
table shows that with no child Is the average duration oi 
lactation shorter than with the first, and, consequently, that 
the increased frequency of the return of menstruation during 
lactation in the earlier lactations is not due to the greata 
length of the lactation period. As regards the date of tin 
return of menstruation in the cases of the different childm 
in the family, Table II. gives these dates and also tin 
percentage £requency(of the return under two months afte 
delivery and at the sixth month:— 

Table II. 


From these figures it would appear that menstruation 
during lactation is decidedly commoner with the early 
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26 
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From the above it is seen tbat in a considerably greats 
proportion of cases does menstruation return within ei 


Table III.— Showing the Duration* op Overlapping of Pregnancy and Lactation. 


No. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

'% 


Length of 
lactation. 


26 

27 

23 

29 


11 months. 

12 

15 „ 

12 

12 „ 

9 
24 

24 ' „ 

11 

13 

13 „ 

11 

12 

12 „ 

15 „ 

7 

7 „ 

10 „ 

18 

6 

9 

15 .. 

B 

13 „ 

13 \. 

10 „ 

‘4 


11 


Date of 
conception 
after 
delivery. 


8 months. 

7 

10 

8 

9 
8 

18 

18 
10 
11 
11 
6 
11 

8 
10 
6 
6 
9 
16 
4 
8 

6 
b 
11 
10 
9 
12 
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Duration of 

Position 

Presence (+) 
or absence 

Af 

-o of 

overlapping 


(-) of men¬ 
struation 

mot 

her at 

of prefinancy 

of feetus 

date of 

and lacta- 

I55T55iEi3 
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ception. 
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Condition of children at date of 
examination. 


Suckling. 


Alive and well. 


Phthisical. 
Alb*© and well. 

Died, aged 
2i years. 
Alive and well 


Delicate. 


Delicate. 


Alheand well. 


Died, aced 
18 months. 

Alive and well. 


Foetus. 


Alive and well. 
Died, aged 5 months. 
Phthisical. 
Delicate. 
Stillborn. 
Miscarriage. 
Alive and welL 


Died, aged 10 months. 
Alive and well. 


Premature twins; 

died. 

Alheand well. 


Died, aged 6 months. 
Miscarriage. 

Twins—ouo died at 
birth; tho other vciy 
delicate. 

Delicate 

Stillborn. 

Delicate. 

Alive and well. 


Number oi 
children In 
family. 
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months in the later children than in the earlier childreo, 
and as the average lactation period of the later Children 
was as lone as that of the earlier children, it appears that 
■when menstruation occurs in later lactations itoccnrs early 
or not at all. Of the 100 mothers examined, 87 sack led a 
child for two months on at least one occasion, and of these 
87 who snctled once or oftener 47 experienced the return ot 
menstruation during lactation ; while of the 47, m 26 cases 
it occurred with every lactation. Menstruationt during Iacta* 
tion was thus found to occur in nearly 1 in 2 of the subjects 
examined and in the great majority of the cases the return 
of the menses took place within nine months of delivery. 
That in no single instance was the suckling seriously affected 
Is an important point, and the fact that the return of men- 
struation is commoner daring the earlier than the later 
lactations would seem to indicate that its return is accelerated 
in the case of the younger and stronger mothers. This con¬ 
dition, therefore, by no means necessarily serves as a contra¬ 
indication for the'continuation of suckling, and a French 
author indeed—M. GiUet—goes so far as to recommend as a 
wet-nurse the woman who menstruates regiaxly during 
lactation, as this he considers to be a sign of robust 
health. 

The condition of pregnancy during lactation is, however, 
a very different matter. Of my 259 cases where this was a 
possibility it occurred 29 times, and the following table 
summarises these cases. Here it will be seen that of the 
100 mothers in 24 per cent, pregnancy occurred daring 
lactation and in 29 out of 374 conceptions—i.e., 8 per cent, 
of conceptions, or in 11 pet cent, of cases where the infant 
was reared for at least two months on the breast. Thus in 
24 per cent., or nearly 1 in 4 of the mothers, there occurred 
at some period an overlapping of pregnancy and lactation, 
and in fire cases this occurred twice, and this occurrence 
toot place in 11 per cent, of the lactations. 

From Table III. it is seen that the duration of the over- 
lapping of pregnancy and lactation was :— 


In 8 cares 
,, 7 i, 
„ < „ 
„3 „ 


_. 1 month 
... 2m<mth» 
„ 3 „ 

... t 


In 4 cues 
2 ,. 

,, 1 care 

Total 29 


5 mouths 

6 ., 

9 „ 


and thus that in the majority of cases the period was a 
comparatively short one. The feetus conceived during 
lactation was in 14 cases the second member of the family, 
in eight cases the third, and in seven cases the fourth and 
In connexion with later members ot a family there was no 
such occurrence. It therefore certainly appears that this 
occurrence takes place most frequently in connexion with 
the earlier children of a family, as might, perhaps, be 
expected looking to the larger number of early children and 
the greater frequency of bottle-feeding among the later ones. 
This would not, however, seem entirely to explain the 
matter ot the entire absence of cases of overlapping among 
the later children and it may safely be said that this condition 
of affaire is extremely uncommon. The average duration of 
lactation of those infants during whose suckling pregnancy 
occurred was 12 months, while of all the 259 lactations the 
average duration was ten months. In only two cases did 
conception occur prior to the sixth month after delivery and 
Uie average date of conception was nine months after 
delivery, while the importance of the lengthened average 
period of lactation is observed from the fact that no fewer 
than 12 cases occurred at, or aiter, the tenth month. These 
figures largely bear out the statement of McCann that “ the 
greater number of pregnancies daring lactation commence 
after the eighth month." 

In 17 cases (59 per cent.) menstruation occurred prior to 
TOncepUon and In_12 cases (41 per cent.) there Teas no 
S® menstruation. Rtmfry, w the course of 900 lac¬ 
tations, found amenorrhma in 503, or 57 per cent and 
menstruation occurred in 358. or 43 per cent., and these 

60^r C ' 0S t Iy With “- v which were 

ff* c ) nt - with amenorrhma and 40 oer cent v-tth 

thaT^Drermf" ° £ 03563 ' tTiUl amenorrticea he foknd 

that pregnancy occurred 29 times (6 per cent, of casual 

lactati < J n,wbUe of the 3SS cases with menstruation 
anffwl ocjfitred in 226 (60 per cent.) during lactation 
d^rin- ilcS?Ion e tbc tl b nde5 th f t Where mfitrifruation returns 
UQMluSteta 0f .P r6 S^ncy occurring are ten 
~~ 3 greater than where there is amenorrhara Mhile in mn 
it was also found that pregnancy ^ more comm^ 


after the return of menstruation the same marked dispropor¬ 
tion between the two classes of cases was not obtained, and 
thus while in 153 lactations associated with amenorrhiea 
pregnancy occurred in 12 cases, or 8.per cent., in ICO casts 
associated with menstruation pregnancy occurred in 17 
cases, or 17 per cent., pregnancy consequently occurring 
rather more than twice as frequently after the return of 
menstruation as where there was amenorxhoea. 

As regards the condition of the children, those in fairly 
good health have been described as alive and well, while 
the weakly children have been described as delicate, the 
sucklings naturally being of greater age than the feetnses 
and therefore their lives having been exposed to greater 
dangers. Notwithstanding this it is found that of the 29 
sucklings 22 (76 per cent.) were alive and well at the date of 
examination, while of the 31 foetuses 13 (42 per cent.) only 
were alive and well at this date. These figures appear to 
me to bo somewhat striking. The works of Procbotvnlck 
and Noel PatoD, in human subjects and guinea-pigs 
respectively, have conclusively shown the remarkable effect 
of variations in maternal diet ori the embryos, and one might, 
n priori, expect to find the infant of a poor woman, not too 
fully nourished and for some period, at least, of her 
pregnancy engaged in the function of lactation, would start 
life severely handicapped. That this ie so my figures show. 

Jacobi, many years ago, stated that [* lactation and 
pregnancy are incompatible,” hut this opinion of the con¬ 
dition would appear to have been anything but universally 
accepted and in support of the contrary opinion Paqoy 
reports 29 cases of pregnancy occurring during lactation in 
none of which was any evil effect whatever noticed, and he 
refers to the well-known condition of affairs amoDg domestic 
animals, an analogy which appears to me in many respects 
unsound. That the condition is by no means markedly 
uncommon has already been pointed out by Robertson and 
Church and the cause of this is undoubtedly to be found in 
the widespread belief among the working classes that so long 
as lactation is continued pregnancy -will be avoided—a belief 
which leads inevitably to the nndue protraction of breast¬ 
feeding. In such cases the importance of the condition is 
but Hi-recognised from the fact th3t the suckling probably 
continues well and thriving, while irrevocable injury is being 
done to the unseen feetus and consequently the greater need 
there is of emphasising the dangers of the position. 

That the constant reiteration of the command for maternal 
nursing is as imperative to-day as it ever was goes without 
saying, but it appears to me indubitable that along with this 
is the very important obligation of the demand for a strictly 
limited lactation. My own figures are small in number but 
very largely agree with, and corroborate, those of former 
authors, and judging by them I advance this opinion on the 
following grounds: 1. The concurrence of pregnancy with 
lactation is comparatively common. 2." Conception is rare 
within the first six months of lactation and uncommon before 
the eighth month. 3. Where pregnancy and lactation over¬ 
lap the fffitus is likely to suffer. That every case must be 
judged on its own merits is a truism, but given fairly average 
conditions, a strong healthy suckling, and the prospect of 
intelligent hand feeding the above facts point very strongly 
to the advantages to be derived from weaning early in the 
eighth month. 

Bfttfosrcpty.-JiWoM* The Influence of Menstruation. Prernancv 
Hedldncs on LactatiOD, American Jnnroaj ot Obstetric. Jnlv 

IS77. p. 333. Bcmfty: The Effect, el tim-iationon Men.Tran7icm .nd 
Impresnatlon, Transaction, of the Obttetrieal Society of London. 1ES5. 

/.cmra An.llement ot Groaesw. Bulletin de Tbempenticjn^ 
IpJkjP- 433. Gillet i Be la Menstruation pendant l'BIaitemenL 
Bulletin de Thtrapeutique, 1ESS, p. 2J2. Thwmown3dr7 Tberh 
peutische Monatshefte September, 1931, p. tie. Xoel PatonV The 
Influence of Biet In Pregnancy on the Weight of the OUrnrinv 
?^T Cr Vp :7 4tb ’ 19 ®i p - 21 V, of oTerlappmTS 

sTleiTjnTvStTl»L Cy '' , “ ° f * te EdtalmI S h oStetrfcnl 

Edinburgh. 


Trade ADTEBnsE.ME.vrs avd '‘The Lavcet'’_ 

The several correspondents who have sent to us a post-card 
i5fued by Messrs. Wright, Layman, and ZJmnev containing 
an advertisement of Wright's Coal-tar Soap, with a reduced 
fac-nmfle of the heading of The Laxcet, «til kindly note 
SS 1 t j ls ,. C S7 thori ! 6d and unjustifiable use of our title has 
been dealt with, and the further Issne of the offendiro t 
has been stopped. In justice to Messrs. Wright Lavs trv 
and TJrnney, it should be stated that the card wise ^ 
creation of their advertising agents who have an 
lor the offence and have delivered up to ns the 
«tock of the fac-fiimfle headings. J 
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A CASE OF CONGENITAL RIGHT INGUINAL HERNIA 
CONTAINING A MEOEEL’S DIVERTICULUM 
ADHERENT TO THE APEX OF THE SAO. 

By C. B. Howse, F.R.C.S. Eng. 


A male, aged 18 years, was admitted to York County 
Hospital on Deo. 12tli, 1905, for a radical cure of 
Tight inguinal hernia. The hernia had been present 
from birth. It extended into the scrotum when the 
patient stood np and formed a swelling of about half 
the size of the adult fist. • On putting the patient on his 
back the whole swelling was apparently easily reducible 
with characteristic gurgling. On closer examination, how- 


Three Catei of Myoclonus.—“Interrupted Circulation" a a 
Therapeutio Agent. 

A meeting of this society was held on Jan. 23rd Sir 
Dyce Duckworth being in the chair. 

Dr. Frederick Taylor read a paper on Three Cases of 
Myoclonus. He said that the first patient was a labour¬ 
ing man whom he had seen for the first time 30 years 
previously. The condition had not materially altered in the 
last six years. The head was in conslant movement In con¬ 
sequence of clonic contractions of the muscles of the neck, 
and the movements were partly backward jerks and partly 
lateral movements of a quiet shaking character. Thus the 
head was moved right, left, and right again, then a pause, 
then the movement was repeated. The movements were 
worse when he was standing than when lying down, and they 
were increased by efforts to follow objects with his eye*. As 


ever, a peculiar indistinct mass was felt in the line of 
the inguinal canal, which gnrgled distinctly on rolling it stooc * h® swayed a little, both with eyes open and shut, 
between the thumb and index finger ; it bad no impulse | '''Nlaen he walked the gait was ataxic. The ataxia varied 
whatever on coughing and could .not be reduced. Mr. F. 

Shann, under whose care the patient was, kindly gave me 
permission to operate, and on cutting down and opening the 
sac I found gut which was bound down by many adhesions 
to the apex of the sao. The piece of gut was adherent by its 
blunt apex only. Seeing that there was no mesentery I 


and he was often more steady when walking alone thru 
when helped. The ataxia appear,d to be due to sudden 
rising on one or other foot and was less a cerebellar reel 
than a forward and backward "pitch.” LyiDg in bed he 
could move the legs more steadily with only a little swaying 
when they were lifted high. There was a constantly re¬ 


thought at first it was an infantile emeum, but on dividing reated contraction of the lumbar and flank muscles, chiefly 
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the above-mentioned adhesions and pulling down a couple 
of feet of gut I found it was a Meckel’s diverticulum about 
two and a half inches long and of about the same diameter 
as the gut it sprang from. How far along the ileum it arose 
was not seen as the crecum was not brought into the wound. 
A few silk sutures were Inserted to cover the raw end of 
the diverticulum with a peritoneal covering. During the 
operation distinct peristaltic movements were seen In the 
diverticulum. The remainder of the operation consisted of 
Bassini’s method of radical cure. The wound healed by 
first intention and the patient was up on Jan. 5th, 1906. 

Meckel’s diverticulum occurring, I believe, in only about 
2 per cent, of subjects, its presence in a hernial sao must be 
very rare. I can find no record of its occurrence in this 
situation and therefore I think the case worthy of pub 
lication. 

Chiswick, W. 

A CASE OF LUMBAR FUNOTURE IN OBSTRUCTED 
LABOUR. 


By Francis 


Frederick Jones, 
L.R.O.P. Lond. 


M.E.C.S. Eng., 


On Dec. 10th. 1905, 
seven months’ foetus, 
was of enormous size. 


I attended a woman in labour with a 
The breech presented and the head 
Being convinced that the child was 


of the qnadratus lumbornm, but also of the lumbar portions 
of the erector splme, iatissimns dorsi, and abdominal 
muscles. These clonic contractions, repeated at the rate 
of about 100 in the minute, were suiliciently powerfnl to 
shake the bed; they no doubt accounted for the slight 
swing of the lifted legs and largely, if not entirely, for the 
ataxia of his gait. There were no similar movements 
in the thighs, legs, buttocks, or in the upper part 
of the trunk or arms. The muscles were normal in 
bulk and electrical reactions and the sensory functions 
were normal. There was no nystagmus. The patient 
never walked properly, but the movement of his head 
began when be was aged 21 years. He had never had 
vomiting or convulsions, but recently be had complained of 
headache and occasional vomiting. He was in Guy’s Hospital 
for several months in 1903 and was treated with potassium 
bromide and eleotricity but without aDy result. The case 
appeared to Dr. Taylor to be a form of the condition de¬ 
scribed in 1881 by Friedreich as paramyoclonus multiple! 
and more recently by others as myoclonus. The constan 
condition was the clonio contractions taking place in the 
lumbar and oervical muscles, and the ataxia, for which the 
lumbar contractions were responsible. The second on® 
came under Dr. Taylor’s notice in October, 1879. Tj 1 * 
patient was aged 19 years, and four years previously he 
had suffered from cramps in the right hand which were 
thought to be writer’s spasm. The affection then spread to 
the musoles of the neok and when Dr. Taylor saw mm 
there was a close resemblance to a case of spasmodic 


dead I punotured the spinal membranes in the lnmbar | Vi -ryneck, -.vith nnnsual extension to tbo arm and greater 
region with a scalpel. Some cerebro-spinal fluid at once 
escaped, bub the bead did not diminish much in size, so I 
went homo to get a perforator. On my return, however, ! 
found that the head was bom in consequenoe of the fluid 
draining away during my absence. A trocar and cannula ^ 
would probabLy have been more suitable than a scalpel for cervical muscles, and left flank musoles The latter con- 
making the punoture. stantly drew bis left shoulder down to Ms left ilium and 

B 1 bent him bow-like, a sort of pleorosthotonos. Several 

years afterwards he was in the same condition. The view 
originally taken of the case was that it was of the Datum 
ONSUHE of A Midwife —At an inquest on the of wryneck, with an extension to a new region-wryloiu. 

Wlv of au infant, hYld at Dockland, Devon, on Jan. 16th. But as long as the intimate pathology of this.condi- 

the medical evidence showed that the child was stillborn 
Dni that it would probably have lived if a competent person 
bad attended at the birth. The mother had been under the 
care of a midwife who stated that she had acted as such for 
IB^ekrs but had no certificate and intended to give up her 
lb years id that upon her undertaking to do so 

would probably be taken. The jury 
/ rued a ™e^dLt Hat the child was stillborn through 
/ -per attention at birth. 


action in the posterior cervical muscles than in the steruo- 
mastoids. Seven months Jater be began to have clonio 
contractions of the musoles of the left loin, chiefly the 
qnadratus lumbornm. In 1882 he was still soffering from 
spasmodic contractions of the sterao-mastold, posterior 


But as long — . 

tion was unknown it could scarcely be excluded from 
the very wide group of myoclonus. The third cat 8 
had been seen recently and it was that of a woman 
suffering from paraplegia, secondary to the formation 
of a cancer in the breast which wa= removed in 1901- 
From her childhood, however, she has been subject to a 
tremulous condition of the arms which on careful examina¬ 
tion nroved to be due to constant clonic contractions of the 
muscles arising from the internal condyle on each side. The 
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biceps and triceps were quiet, but a slight shock to the am 

due to ttofc above-mentioned contmotions could do telt. liie 
pathology of cases called myoclonus was at present obscure. 
Tha movements present resemblances to those of chorea, 
electric chorea, spasmodic wryneck, convulsive tic, and^ 
certain movements in hysteria. They were spontaneous, 
intermittent, sudden, or “lightning-like,’ single or multiple, 
but in all cases incoordinated contractions of muscles, 
or large parts of muscles. Considerable variety was possible 
in the part of the body affected and the extent of the body 

ta gt Farcpthar BtrzzARP referred to the indefinite idea 
which was conveyed by the term " myoclonus ” which had 
been applied to most various forms of muscular spasm. He 
would apply the term to those cases in which the muscular 
contractions were of “lightning-like” character but be ad¬ 
mitted the difficulty of separating such contractions from 
other forms of musoular spasm. In considering the_patho¬ 
logy of the condition, he said that the contractions might be 
duo to impulses from the central nervous system or to the 
increased excitability of the muscles. He was inclined to 
think that too mnch was attributed to the central nervous 
system and recently it had been shown by physiologists that 
there were two contractile substances in muscle; (1 ) a 
fibrillar substance, and (2.} protoplasmic substance. 'When 
the protoplasmic substance was in excess then the slow 
contraction similat to that seen in Thomsen’s disease was 
obtained, whilst in myoclonus he suggested that an increase 
of the fibrillar substance might be present and lead to an 
increased excitability and rapid contracting of muscles. 

Dr. 0. E. Beetor said that he thought that the second 
case reported belonged rather to the condition known as 
spasmodic wryneck than to the class myoclonus He 
would use the term myoclonus to Indicate sadden muscular 
contraction of single muscles which could not be thrown 
into action hy will. He thought that such muscular con¬ 
tractions must be of spinal, and not of cortical, origin, for 
movements were represented in the cortex and not single 
muscles. With regard to the third case reported, he was of 
opinion that that was a true case of paramyoclonus. 

Dr. F. E. Batter said that he was of opinion that the 
term myoclonus should not be used for all forms of mnscnlar 
contraction but that the term should be limited to sudden 
clonic contraction of single muscles or parts of muscles. He 
thought that the classification suggested by Lundborg was 
that which was most suitable under the present conditions of 
knowledge: (1) myoclonus, using tbe term as a symptom 
indicating a form of myospasm characterised by spontaneous 
and isolated contraction of individual muscles ; (2) myoclonus 
multiplex; and (3) myoclonus epilepsy. In reply to Sir 
Dyce Duckworth, be Baid that he would place Dr. Taylor’s 
first case under heading (1) and regard the myoclonus as a 
symptom occurring in association with a case of spasmodic tic. 

Dr. Taylor, in reply, aaid that he fully realised the diffi¬ 
culty of classification and he had regarded his second cas e os 
one of spasmodic wryneck until the likeness to bis first case 
seemed to justify It being classed as myoclonus. 

Dr. W, Ewart then read a paper entitled “ * Interrupted 
Circulation ’ as a Therapeutic Agent’’ and showed illustrative 
cases of rheumatoid arthritis. The paper Is published in 
this Isme of The Lancet (p 213). 
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poshed upwards by the enlarging uterus &t each of the 
pregnancies and becoming constricted against tbe edge ox 
the orifice in the mesentery had given rise ,to vomiting and, 
finally, in the last pregnancy had become gangrenous and 
had resulted in death. Details were then given of 32 other 
cases in which hyperemesis gravidarum bad been diagnosed 
but in which the vomiting was proved on the death of the 
patient to be due to some other cause not diagnosed during 
life. Among these causes were the following: cancer of the 
pylorus or stomach, tumour of tbe brain, tuberculous 
meningitis, epigastric hernia, carcinoma of the liver, latent 
abscesses in various situations, constriction of the ileum by a 
band of adhesion, dermoid cyst of the ovary, fixation of 
the uterus hy adhesions, gangrene of the intestine, septic 
bronchial glands, partially strangulated hernia, ovarian 
tumour with twisted pedicle, gastric ulcer, malignant disease 
of the ovary, and old adhesions of the Intestines. The 
symptoms of true hyperemesis gravidarum were next dis¬ 
cussed. Tho vomit occasionally became stercoraceou s. The 
examination of the blood and of tbe urine might afford a 
cine to the diagnosis of the cause. The vomiting which was 
directly due to pregnanoy might bo neurotic or texts mi 0 in 
origin and tbe prevailing opinion in the medical profession was 
that true hyperemesis gravidarum was in most cases toxremic 
and therefore a more exhaustive investigation of the blood 
and of the urine in such cases might throw considerable 
light on the subject. The vomiting that was only associated 
with pregnancy might be reflex or organic in origin. Reflex 
vomiting was generally connected with some displacement 
of the uterus or lacerations of the cervix, Tbe organic 
causes of associated vomiting were very humorous; some 
discoverable by careful search but otheiB, like 


were ... . _ 

those previously mentioned, were practically nndiscoverable 
during life, but the greatest care Bhould bo exercised and the 
most exhaustive examination should be made. Dr. Berkeley 
advocated that every endeavour should be made to obtain a 
post-mortem examination of all cases dying from supposed 
hyperemesis gravidarum, hy which means he thought that 
the present conception of the disease might be considerably 
altered. He also suggested that the induction of premature 
labour in cases of hyperemesis should be carried out much 
earifer than was usually the custom not only because the 
chances of recovery would be much greater—since in some of 
these cases which were loft the woman died in Bpite of the 
induction and thus the death-rate was abnormally high—but 
also because, if the vomiting did not cease after the uterus 
was'emptied there would then he time to seek for, and to 
deal with, some associated cause. In his view the death- 
rate would be considerably lowered by these means,— 
Dr. Y. Bonrey confirmed the findings at tbe post-mortem 
examination on Dr. Berkeley’s case. The difficulty of dia¬ 
gnosing such cases must he very great. He referred to a case 
of hyperemesis gravidarum that he had seen in which 
nothing could he found at the time. Subsequently there was 
evidence of there having been an extra-uterine gestation, 
which resulted in death consequent on Sts rupture. In another 
case he had found abscess of the uterine wall.—Dr, G-. E. 
Blacker referred to the case of awoman, aged 43 years, who 
was said to he pregnant and who was tho subject of uncon¬ 
trollable vomiting and albuminuria. It was, however, 
ascertained that she was not pregnant at all; under an 
auffistbetic a fibroid of the uterus was discovered. He 
advocated more exhaustive examination of such cases. The 
toxic cases were most serious; cases of refiex vomiting cot 
well. 

Dr. Blacker read a paper on Dilatation of the Cervix 
Uteri with Bossi’s Dilator, One of the most important 
questions that the obstetrician had from time to time to 
answer was what was the best method of rapidly dilating 
the cervical canal in cases where immediate delivery was 
indicated in the interests of the mother or of the child 
Boasi’s method of rapid artificial delivery had cow been in 
use for some 15 years and a sufficient number of cases had 
been recorded to enable a correct judgment to be formed as 
t-o its merits and defects. It was claimed for his method of 
rapid dilatation of the cervix with a mechanical metal 
duator that it was certain and successful even in cases of 
prinnpar® in whom the cervix had undergone no shortening 
or obliteration and that such dilatation conia he carried out 
with great -rapidity. The use of the dilator involved no extra 
nsk of septic infection and the method which Bossi claimed 
was a physiological one, inasmuch as it excited uterine con- 

tmctlnn<5 T}i<> v or' rvw/ 1 -'-f r*n mu 4 rl.i /l _ 


Uncontrollable Vomiting in Pregnanoy.—Dilatation of the 
Cents Uteri rvitb jJortfj Dilator. 

A. heeiing of this society was bold on Jan. 22nd, Sfr 
larder Brunton, the President, being in the chair 

A- Ootrrss Berkeley read a paper'on Un¬ 
controllable A omlting in Pregnancy. He commenced bv 
narrating the case of a woman, aged 24 years, who was fori 
and a half months pregnant and in whom it was proposed 
to Induce premature labour on account of uncontrollable 
'whX ^ '-z-ter hamonhage set in and 

teffilble < ^ >k !e I>laCe ' - At a snb£ ?qoePt pregnancy nnwn- 
trrflable vomiting again occurred associated with severs 

IX. „ j V' e PfX and lower abdomen, the pulse 

moms U ° t0 120 Y Som « <* tbe P svm. 

totertiaal obstruction supervened. The uterus 
but the patient died two days later it 
Mi.S >PSJ 'i, a Hookeik diverticulum was found which 

■tee. evidrnuT^ome 1 There^cd,,showed th^rtwVSte to 

a evtuentiy become 1 dilate the cervix when it was still intact hy this instrument. 
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bnt such a procedure entailed great danger of tearing the' 
tissues of the cents. The average length of time Tequired in 
cases in which the canal was intact at the time the operation' 
was begun was 24 minutes, while in cases in which it was 
partially obliterated at the commencement of the operation it 
was 16 minutes. These figures showed that this was the most, 
rapid method of completely dilating the cervical canal avail¬ 
able, short of making incisions into the tissues or practisin, ' 
vaginal Cresarean section. The after-histories of the recorder 
. cases proved farther that there was very little risk of sepsis. 
The dilatation of the cervix could, however, hardly be called' 
physiological, since the canal was dilated as a whole 
and there was no obliteration of its cavity. The most serious 1 
objection whioh could be urged against the nse of snch 
powerful dilators was the grave risk of tearing the tissues 
of the cervix as the result of the forcible dilatation. 
That dangerous tears of the cervix might and did occur 
could not bo denied, but long series of cases had been 
published both by Bossi and Leopold in which no tears or 
only slight tears had resul'ed. Severe tears of the cervix 
were met with in only 4 per cent, of Leopold’s 47 cases and 
in somewhat less than 3 per cent, of Bossi’s last 107 cases. 
No case had so far been recorded in whioh the death of the 
.patient could be attributed to the use of the dilator. Dr. 
Blacker gave the results of ten cases in which the instru¬ 
ment had been used by his colleague, Dr. Herbert R. 
Spencer, or himself. The conclusions which he (Dr. 
Biaoker) came to were that in Rossi’s dilator they 
had a means of dilating rapidly the cervix which was 
applicable both to cases in whioh the cervical canal 
was still intact aud to cases in which it 
dilated. In the former class of 
of 


was partially 
cases, however, there 
was a very great danger of tearing the tissues. This 
danger existed even in cases whore the cervix was already 
beginning to dilate and depended rather on the degree 
of softening present than on the amount of dilatation. 
However, even in the most favourable conditions lacerations 
might occur and therefore the dilator should only be used in 
the most urgent indications—that is to say, in case 3 where 
grave dangor existed to the life of tho mother or to that of 
the child and where rapid emptying of the uterns was likely 
to lessen such danger. Happily such case3 were of very rare 
occurrence. Bossi’s method should not bo used for placenta 
previa or in the induction of premature labour. Faulty 
methods were no doubt responsible for some of the un¬ 
favourable results but the instrument afforded a good means 
of rapid and complete dilatation where the cervix was ob¬ 
literated and the rapid emptying of the uterus was indicated. 
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tThc Acid Extract of the Duodenal Mucous Membrane as 
a Remedy in Diabetes MeUitus.—The Meematology of 
Pregnancy and the Puerperal State.—The Complications of 
Pneumonia and ihcir Treatment. 

A ueeiixg of this society was held on Jan, 18'h, Mr. 
Frank T. Paul, tho President, being in the ohair. 

Dr. J. Hlll Abram read a note on the Acid Extracs 
of tho Duodenal Mucous Membrane as a Remedy in Diabetes 
Mellltus, which will ba found on p. 220 of our present 
issue. — Professor V. Darter considered Dr. Abram s com¬ 
munication as most hopeful and full of encouraglDR 

bilities in the treatment of a Asease whioh, when 

in patients as young as one of liis, had.-always been g 
as S K one thanked Um heartily for havi^un- 
reservedly placed in their hands his £ 

MOORE, Dr. R. J. M. BUCHANAN, Dr. A. Stookes, Dr R Tt 

Davies, Dr. J. Graham Martin, and Dr. 0. T. Williams 
also spoke. rea d a paper on the Composition of the 

Bloodf^ur £ 
on the investigation £ and a{ter an d at stated 

blood was eiaminfivine-in period. A markedTeucooytosls 
intervals JL s 0 , curre d immediately after 

of the polymorphonnolear type^ fche end o£ the first 

labour and rapidly . tbg number of the lympho- 

waek. A progressive Inc: ease ^ end of tho Bec ond or third 
cytes then occurred, anti polymorphonuclear 

week they were more Stillbirth, albu- 

cells. The inflaenca o* oted —The PREarouNX 

minuria, Swvon the blood.count was^ ^ permit of any 

stsl -d »>»«■» p*p«- 


Pn™' m ^ TH K r f V , Te ? d a P 3 ?" oa-the Complication! of 
Pneumonia which he had met with in an observation of 1831 
cases He referred more especially £o empyema, mri. 
carditis, endocarditis, and the acute general infectionj pro¬ 
duced by the pneumococcus,' such as septfefflraia.meriDritk 
arthritis, and peritonitis. Dr. Raw briefiy referred to the 
treatment in each condition.—Professor Carter Teiernd 
to two conditions in pnenmonia not alluded to by Dr. 
Raw—one at the onset of the disease where the engorge 
ment was sometimes to general as to threaten life. Tte 
patient sat np, the right heart was over distended, tho pulse 
was small, the face was pale or livid, and the respira¬ 
tion was laboured. In this condition bleeding was followed 
by ^ speedy relief. The other’ was the violent delirium 
which sometimes followed the Crisis; opium, whioh would 
possibly have killed the patieDt at an earlier stage, would 
now save Ids life. Thirdly, Professor Carter thought that, 
considering the intense coagulability of the exudate and 
the fact that it contained a large amount of calcium salts, 
preparations of this metal should not be administered at 
any stage of the disease.—Dr. Abram said that in i 
healthy subject complications were less often seen than it 
almost any other infective disease. They were mainly doe 
to previous damage— e.g., pneumococcal endocarditii im¬ 
planted npon old valvular trouble. Meny complication!, 
too, were dne to secondary infections, as in a congenital 
heart case under his own care where the infective trouble 
was proved to be streptococcal in nature. Dr. Abram had 
observed that the onset of pericarditis was often marked by 
orthopnoea. He was opposed to the nse of the needle with- 
ont preliminary exposure of the pericardial sac. The great 
difficulties of diagnosis had been pointed out by Trousseau 
Dr. Abram conid not agree that jaundice was often seen 
in right-sided cases; in the early stages jaundice was 
the result of toxremia and not serious, and in the liter 
stages it was often the expression of an infective cho¬ 
langitis and most deadly. He corroborated Profeoor 
Carter’s remark respecting delirinm following the erbu 
and recommended the use of opium oombined with digitalis. 
—Dr. TV. B. Warrington remarked that among tho com¬ 
plications seen'by him were apical abscess of the lung*, 
tbo diagnosis being mado by tho persistent presence of 
elastic fibres in the sputum with diplococci and no 
tubercle bacilli; extensive and confluent biemorrhaga 
under the skiD, the necropsy revealing pneumonia only; 
gangrene of the lungs; and apparently primary pneumococcal 
meningitis. Dr. Warrington insisted on the Importance 
suspecting pyo-pericarditis in cases of empyema in ennuren 
which did not pursue a normal course and alluded to tm 
valuable papers of Dr. J. A, Oontts.—Dr. A. G. Guil 
related two cases of pneumonia in whioh typical 10 P* 
occurred after 24 hours of normal temperature. AO" 
relapses both lasted about eight days, terminated by cruet, 
and were accompanied by the physical signs of obar pneu¬ 
monia in another part of the JnDgs. Dr. Gallau also referreu 
to the ebronio pneumonia or permanent consolidation oi i 
lobe affected which occasionally followed acute lobar pneu¬ 
monia, an example of which ho had seen in a woman, a P 
54 years.—The following members also took part in < 
discussion: Dr. Buchanan, Dr. E. E. Glynn, Ml ' • 
Siockdale, Dr. E. T, Davies, and Dr. J. Lloyd Roberts. 


EDINBURGH MEDIG'O-CHIEUBGICAL 
SOCIETY. 


Sleeping Richness in Uganda.-Use of Stovaine 

and Zonal Aneesthetlo.— Relation of Spirochete PaUxM 
Syphilis,—Exhibition of Specimen*. 

A meeting of this society was held on Jsd. 17th, Drr J- 
Aefleok, the President, being in the ohah-. 

Captain E. D. W. Grew, read a communication 

illustrated by numerous lantern slides on Sleeping Siam 
in Uganda. He said that since the epidemic broke out fully 
200 000 natives had died in Uganda since 1900. The won °- 
Lvestigarion was commenced* May. 1903. Tho disease ran 

^ Stremely chronic course, three to fonryeaxs being uraM. 

Thelvmphatio glands underwent enlargement and formcrlj 
it-was a usual practice of the slave dealersito examine the 
1 C was a t plands of the slaves end to reject any in 

£'t^oSnds^e-entrged. The patient’s timperature 

remained «2TlSE£ £?u 

^“ths of th^tient s life underwent a daffy rise. During 
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the week immediately preceding death, however, the tem¬ 
perature gradually fell until it became that of the surround¬ 
ing air. The juice from the enlarged glands showed the 
presence of the characteristic parasite so that the disease 
could he diagnosed at a very early stage. This was of great 
importance as regards the migration of the individual and 
the risk of spreading the disease to districts which formerly 
were free from the disease. The axillary and later tho 
inguinal glands underwent enlargement. The nervous 
symptoms manifested themselves in a peculiar facies, marked 
tremor of the tongue, ataxic gait, and slowness of speech ; 
tremors of the muscles of the bands were also'present. 
There might be aento mania or nervous exaltation. The 
patient gradually became more and more emaciated until 
he was merely skin and bone, completely bedridden, 
and with nnmerons bedsores and jigger totes. It was 
only during the last week of life to which the term 
“sleeping sickness" might truly be applied. The parasite 
was not present in the cerebro spinal fluid at an earlv 
period of the disease but daring the nervous symptoms 
it might be obtained from the CCTebro-spinal fluid. The 
presence of the trypanosome was synchronous with the 
nervous symptoms. As regards the blood, EUEemia was not 
marked, there vras no great redaction in the number of the 
red blood corpuscles, and, indeed, their number might even 
rise above the normal as to 6.000,000. The hemoglobin 
might also rise above the normal amount. The mononuclear 
leucocytes were also increased in number. In the brain 
the convolutions were flattened and there was an in¬ 
crease in the subarachnoid fluid, dllcroscopicaliv there 
was a characteristic perivascular infiltration of lympho- 
cytes and plasma cel Is (small and Iarge £* h o- 
evtes plasma cells, and grannie cells). As a tenrrinal 
invasion the diplo strep lococcns might be found In the 
stomach underneath tho mucous membrane a number 
mfght ** seen - These, when 
*%■???. ff 51 # 0 3nic ?' e, av . e fte appearance of charred 


fC 7- xeidciFeu me name of the tnrnano^oma 

Gambiense. In the blood or cerebro spinal fluSTit was 
f?” 1 - 1 ' moU,e ““ij was ab out three times as lone as a red 
blooa corpuscle. The body of the parasite possesslda W 
nucleus and a small centrosome. It possessed a hrw fnSl 

2 ^,-lSS SPSS 

had never been found. Experimental work hTten 

r \ ° catUe ’ sbee P- do &. gutnea-Tdgs Tc 
Cerebio-spinal dnld was Injected toto these for 

months they might remain without evidence of thedbealT 

SSSSa: 

fined to the Eoarcdns of tbe LaW \m,rr,o Tv closely cen¬ 
to the margins of Albert \var 23 
pal^Pas U,e caX o/fte par^te 
bQt » rfcgle artivelvmotfle la^a whtoh 
later Tras hatched o-nt t If wzuc “ three w^eks 

an enormous multipllrataon of Itomsch of ^ 

They were seen “Tgaacsomes took place. 

prohibly sexnal forms This SSTeral tjpes, 

10 per W. of ST'flles A to. ^- U °? Pareto 
parasite was the rule The distril- H l3uis3 ^ S5I0n o£ tbe 
sponded very exnctlv trith the distribuT 0f f tbe fl - v cone 
ness The rietse fiv was veiy wddetodi^K 0 !J Ueplvesick ' 
but it required a *hady undergrowth ov f 

In the experiments the flies werfTT,!, It* development, 
of infected men and then on fcIood 

these ucts varied from eight to Oft sT Th - interval between 
«»a-e was transmitted to tt.iT' snd ® 511 the 
it was found that the flies in ttoTT’ P a investigation 
trypanosomes. As Cte'f ffected . contained 

from »T mTTt tho TT game which see^TiTT.T: 


TTT tliiitc d no tome unimalj rnnto - ere thEEe wild 
nko Eoc =o of the rTi vTTLTT' Ttcse wild 
!? too disease. Captain Grt,v T' ?PPoared to be immune 

tharks tor his interesting commurdcathmn “ COrdial c ot 


Mr. G. L. Cheexe read a communication on the Use 
of Stovaine es a Spinal and Local Anresthetic. He said 
that the use of a general anmsthetic vras always a' source 
of possible danger to the patient and now when the 
dangers due to the actual operative procedure h-d been 
reduced to a minimum the anresthetic m3ght he regarded us 
the most dangerous factor in many operations. Bier first 
attempted the production of anaesthesia by spinal injection. 
Cocaine was used but as the after results were often of a 
most unpleasant or even dangerous n&tvre the method for a 
time fell into disuse. In February, 1904, Foumeac, a 
French chemist, first brought before the profession the 
hydrochlorate of amyleine which he named stovaine. This 
product when injected into man slowed the pulse and caused 
contraction of the pupil. Pallor was not induced but often 
flushing supervened. Dyspnoea, oppression, uneasiness, or 
excitement was absent and there was no tendency to 
syncope. It was certainly much less toxic than cocaine 
and so conld be given in larger doses if required. 
As after-resolt there was usually a elight rise of 
temperature which might last for some days. There 
was IHtle tendency to sickness or vomiting, while head¬ 
ache and spinal neuralgia were rarely present. The 
general condition was good and the patient conld enjoy an 
ordinary meal. Reel us m July, 1904, gave the results of nine 
months’ experience with stovaine as a local ar.esthetic. He 
employed It in doses twice the strength of cocaine. Chaput 
maintained that many laparotomies could he performed 
under spinal amesthesia with stovaine. In 100 cases 45 
operations were performed on the legs, 26 on the perineum, 
and 29 on the abdomen (hernias, hvsterectomies, appendec¬ 
tomies, and ovariotomies). He stated that it was very useful' 
in fractures and dislocations of the lower extremities. The 
height to which the anmsthesla rose varied greatly 
with the dose and his failures occurred onlv when 
small doses had been given. In his experience the alter- 
resutts of stovaine were much less severe than those of 
cocaine. The dose injected varied from four to eight centi¬ 
grammes and he did not care to employ it in patients orer 65 
years ot age. Mr. Chiene had employed this drug on various 
occasions since October, 1904, combined with hemisine. In 
his experience a larger dose was required to produce spinal 
anaesthesia than that recommended by foreign authorities 
Ha Tu ® c T s solution, 10 per cent, of stovaine in sodium 
chloride solution. Sterilised solutions of the drug were 
supplied.in ampoule*. After injection into the spinal rarml 
a sensation of pins and needles was felt in the lees and in 
about seven minutes the patient was unable to lift the limbs 
At this time sensation to pain was lost though that to touch 
remained Anmsthesla commenced in the perineal region 
then affected the toes andIfeet, and passed gradually upthe 
h “ b ' l b if 3 ;^ to the reverre order. The one radioes 
winch he had performed under spinal anesthesia* induced 
by s.ovalue included inguinal hernias, transplantation 
of tendons removal of tuberculous glands in the Soto 
operatton for severe traumatic flat-fet, t*morrho 5 ds,%nri- 

tS t Treh ° £ legB ' T' M . r ' Citie EO was quite satisfied 

m ° re , experience both in technique and in 
the domge of the drug failures would be exceptional 

5TTT - Wa£ °, orr a rotUi - D e method for diagnostic 

purposes in medicine and accidents were rarelv heard?? re 

T 5 TT 00 ? T- COmpare ^ with those of general 
anrcthetlcs but it mud, be allowed that this method might 
be preferable in many ca«-es. It vras 

bm’ifTT'rto ° f - hi ^ of in Sum 

bu- in Mr. Cbiene a experience with the combination of drugs 
already mentioned he bad not had a single ca.^ nf TT £ 

Dr. riiToixjRE SfiEKiiA}v rt?nd a Tnnpr nn r, tj i .I 
Sphochtete (Spiionema) Pallida t o sTwii? & E ^ Ut '‘ ra cf 

The following specimens were exhibited-— - 

t^Sasaat« 

.. r-‘v f tbh 

FRC V?™ 1 ' “ toe ch?ir'.-y r - flTriT 

■ VS - read a on Glanders'in Hcne Td 
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2Luj. Though the disease had been scheduled since 1869 
there were no very trustworthy statistics before 1831. since 
wnloh date 44,943 horses had been returned as dying- from 
g i a n^’ £ ivIn £ an average of 2000, of the profeblh value 
of £40,000 or £50,000, per annum, Tet it would not be 
difficult to stamp it out, for 70 per cent, of the cases 
occurred in London and SO per cent, in the home counties 
the only other centre being Glasgow, and It was not one 
that spread with any rapidity; but the reluctance of 
the Treasury to give the money for compensation bad 
hitherto prevented the application of tho provisions of 
the Diseases of Animals Act, the Board of Agriculture 
urging the plea for inaction that the loss of human 
life through it was insignificant, not more than two, 
and once only six deaths appearing in the Begistrar- 
General’a annual returns. There was, however, strong 
ground for believing that the true mortality was very 
much greater, probably nearer 100, the vast majority being 
erroneously reported as rheumatic fever, cellulitis, pysemia, 

*c. Inoculation and ingestion were the means by which the 
disease was communicated, ingestion with water and fodder 
being by far the more frequent. The incubation period was 
very variable, from two weeks to two months, though the 
animals might appear in perfect health for a year or even 
longer. When complicated with pneumonia or pleurisy it 
might be fatal iu a few days or after apparent recovery a 
relapse mfght oacur. The typical clinical symptoms in the 
horse were enlargement of the snbmaxillaiy glands, with 
nasal discharge and ulceration of the mucous membranes of 
the trachea, larynx, and nares, swelling of the lymphatic 
-glands and vessels with small tumours under the skin, “farcy 
buds,” and swelling of one or more of the legs. The only 
constant 2esions found post mortem were nodules in the 
lungs but tho swelling of the bronchial glands always 
observed in tuberculosis was rare. Iu 1000 post-mortem 
examinations made by the veterinary inspectors of the 
London Oonnty Council 462 showed lesions in the lungs only, 
the nasal mucous membrane was ulcerated in 378, that of the 
larynx in 179, and of the trachea in 201, the lungs being also 
Implicated in every case. So long as unbroken nodules in 
the lungs alone were present the disease did not appear to be 
communicated to other and healthy animals, bat such 
horses might at any moment develop ulceration or the 
glands might burst and the animal become highly 
infective The discovery of mallein in 1890 by a Russian 
veterinary surgeon furnished an almost infallible means 
of diagnosing the existence of the disease in the latent 
stages ; like tuberculin, mallein was an extract of the bacilli 
of the disease, the injection of whioli into a healthy animal 
gave rise to no symptoms, but when glanders was present 
there was not only a characteristic febrile disturbance but a 
swelling at the cite of the injection, this double reaction 
making the test more decisive than that of tuberculin, but 
the intensity of the reaction bore no relation to the extent 
or the duration of the disease, simply disclosing its pre¬ 
sence. The existing regulations wero wholly inadequate, 
the enjoined notification, diagnosis by a veterinary in¬ 
spector, slaughter and compensation to one-fourth of the 
value of the animal, but there was no provision for 
the isolation of “contacts” and the disease might go on 
spreading until the owner sold off bis stnd to form loci 
olsewhere in perhaps a score of stables in place of the 
one originally Invaded. Without mallein diagnosis was 
impossible in the early stages and In the Inter,, when it 
was obvious, the owner might, in consideration of the 
meagre compensation, prefer to conceal the fact and get the 
utmost possible work out of the horse until it was about to 
die and no longer of use. Some cab-owners habitually and 
knowingly bought glandered horses, deferring notification 
bo long as possible or selling their whole stock jf threatened | mortem 
bv a raid from the police or inspectors. As to the 
prevalence of glanders in man, the Registrar-General ^ 
returns gave no notion of the real cumber of cases; they 
were never reported by private practitioners and those 
correctly diagnosed in hospitals bad always been admitted 

Sd “ita* i 

. fans the clinical symptoms In man were far less 
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admitted nnder various Dames into hospitals and a d°6crfo- 
tionof the necropsy of one by Dr. Charles Creighton' The 
mode of infection in man was commonly supposed to be 
inoculation, but this he believed to be far less frequent than 
ingestion through “eating with unwashed hands" after 
handling Infected horses. Local manifestations whioh would 
indicate the point of inoculation were very rare. Nodules 
in the lungs were found post mortem, but an absolute dk- 
gnosis was even then seldom possible except bioteno- 
logically, though glanders should be suspected in all eases of 
“ cellulitis ” or those simulating rheumatic fever, erysipelas, 
&c., in horse-keepers, cabmen, and others employed in stable^ 
yards.—-A letter was read from Dr. E. W*. Goodall in 

reference to the two oases admitted to the Eastern Hospital 
as typhoid fever. In the first case the presence of 
intra-musoular abscesses, pathognomonic ol glanders bnt 
never occurring in typhoid fever, led him to an Imme¬ 
diate diagnosis, but he should not have suspected the 
nature of the second case if it had not been for the 

man’s occupation.—Sir John McFadyean, while agreeing in 
every essential matter with Mr. Hunting, considered his 
statements as to the non-infectivity of the early stage as 
rather too strong, for since the extension to the trachea 
was due to the escape of bacilli from the pulmonary 
nodules they might easily at this stage be carried a 
little farther and render the saliva and nasal mucus in¬ 
fective or escape in coughing.—Dr. H. Armstrong depre¬ 
cated compensation as tending to encourage the trade in 
glandered horses and to defeat its ostensible purpose.— 
Dr. W. Bnllooh had seen seven cases at the London 

Hospital. In the 15 years before the opening of the 

bacteriological laboratory in 1900 they had no record of a 
single case, but so soon as bacteriological examinations were 
systematically carried out they bad six oases in two years. 
Pew medical men had ever seen a case, so that It was not 
surprising that they should fail to recognise one when they 
met it, though the occupation of the majority of the patients 
ought to suggest the nature of the disease. One ease sent in 
by the medical officer of health of Shoreditch had been 
diagnosed by successive practitioners as acute rheumatism, 
pneumonia, acute rheumatism again, and, lastly, confluent 
emall-pox when the cutaneous nodules began to break up, 
thongh they contained not pus bnt a yellow glairy 
fluid. Mallein could not be recommended with the 
human being ns, apart from possible danger, it failed to 
give the local swelling whioh constituted its ohief diagnostic 
value in the horse.—Mr. F. T. G. Hobday, P-R. O. Y.S., remarked 
on the small number of cases among men employed ia cab- 
yards which were hotbeds of the disease. In one yard 9o 
horses had been slaughtered in 18 months and in another In 
out of 16 reacted. Inspectors had no power to touch animals 
that did not show clinical signs; they ought to hare power 
to use the mallein test on nil “contacts 'and to isolate ij 
they did not slaughter them. Frequently when a horse had 
been condemned the owner sold off the rest, many, no doubt, 
already diseased ; others regularly kept glandered horses for 
wight work, until they broke down. He considered the fee 
of £2 for notification was too liberal »nd the quarter value iu 
compensation was insufficient, tending to encourage the 
delay of notifying till tho animal haci no more value — 
Dr. hi. Bicbards had seen five cases of glanders in waD, 
three of them quite recently in Croydon. In two of those 
the sonrce of infection could not be braced.- —Dr. J. McIntosh 
MoOall mentioned the case of a stable in Glasgow where 
among over 100 horses only four did not react and two-third* 
bad no clinical symptoms, appearing in perfect health.- 
Dr. B. F. Willoughby referred to a case recently quoted in 
Public ITealth of a veterinary surgeon at Bucharest who con¬ 
tracted glanders through mounding his hand in a post- 
mortem examination The initial local lesion was well 
marked and he died with intense pneumonic and pyasmic 
symptoms and abscesses in the muscles and all the viscera, 
cutaneous abscesses, and bullto.—Mr. Hunting, in reply, 
mentioned a case of speolnl interest whioh, taken up 
by Dr T. Orme Dndfield in the press, led to the-issue of 
the existing regulations. A girl with a young child in her 
arms was sitting at the door while their lather mis giving 
some medicine to a horse. The animal coughed and 
bespattered them with mucus and both the girls died shortly 
afterwards from glanders. Tet he had known of but two horse 
knaokers in London contracting '£f.f 3ea f? ie . h3(1 

seen more than one out Us hands badly. But the discoverer 
of mullein and at least half a doien en^ged in its propsra- 
tion bad succumbed to the disease. The descriptions given 
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in texbbooks of glanders in nun were w very few lns.taacrs 
realised in actual practice, imra-rrmscnlsr abscesses being 
■tie only constant and pathguomouic symptom. 

Leeds and West Riding jMn pico-Csirurgiuai. 
Society.'—A. meeting ot tins society held on Jan. 12tb, 
Ward belog In the chair.—The following cases* p^ho- 
lmri’ci.1 specimens, Ac., were shown. Professor A. S. F. 
Grunbmm: (1) An Intestinal (Form in titu (microscope); 
and (2) SplrocbieU Pallida (syphilis).—Uv. V?. Thompson-, 
m Fibroid which prevented reduction of strangulated 
umbilical hernia; and (2) large Fibroid (35 pounds). Mr. 

E. Solly: A large Adrenal Tumour removed by mAtric* 
incision (microscopic section.).— 0c. F. S. .Mackenzie: 

(1) Strangulated Obturator Hernia; and (2) a specimen of a 
Oloacal Opening in a child.—Hr. Michael A.Teale ■ A case oi 
(!) Primary If Han otic Sarcoma of Oironcie of the Deft Eye 
(«lide).—lir. H. Littlewood : (I) Extensive Growth from the 
Skin o£ the Face (patient) ; (2) Perforated Gastric Ulcer 
treated by e rclrioa and without drainage (patient and 
specimen); and (3) some Ovarian and Uterine Tumours.- 
Dr. A. G. Barrs: pseudo Tabes and Facial Palsy following 
g<morrho 2 i.--Dr. E. F. Trevelyan ; (t) A case oE Wasting 
of the Deg of four years' dotation; and (2> a case of 
Aphasia eight months after the ODSet of right hemi- 
p’eg i/>. —Dr. A. L. ITfiftebead; Specimens frem a series of 
esses of Sub-mncons Resection of ihe Nasal Septum.—Dr. 
3.R. Hellier l (1) Uterus with Myoma removed by vaginal 
hysterectomy; ard (2) Uterus with Placenta in tdv from 
a parient who died from tremorrhage before labour.—Dr. 
Tt.D. H. Telling-. (1) A specimen of Tricuspid Stenosis) 
(3) Chronic Nephritis with Extreme Atheroma of the Abdo¬ 
minal Vessels in a woman, aged 25 years; and (3) with 
Hr. DlVflewOod Viscera iiom a naseof Melanotic Sarcoma. 
—Dr T. IV- Griffith : (1) A case of Charcot’s Disease of 
the Knee-joint; (2) a ease of combined' Palsy of the 
Hypoglossal and Sixth Nerves ; and (3) a specimen of 
Oblique Fracture from a rickety subject (dissecting 
room).—dfr. G. Constable Hayes: A case of Syphilitic 
Ulceration of the Nose simulating lupus.—-Dr. Griffith 
:ead a paper based on a series of specimens illustrative 
ot Abnormalities of the Alimentary Canal. In connexion 
with the closure of the vitelline duct, a passing reference 
was made to tba comparatively common direrticuium 
oi Meckel with its various sources of danger and the 
much rarer narrowing or complete interruption, of the 
gut which might late place at this situation was dis¬ 
cussed, with special Teic-rence to the views ot Sulton and 
Sfiattoct. The aberrant conditions arising iu connexion 
with those normal diverticula, which lead to the forma¬ 
tion ot the liver and of the respiratory tract, were 
then discussed under the headings of abnormal diverticula 
and of stenoses and obliterations. An analogy was 
drawn between the, dfrKstVsaSwBx ot the duodenum, 
which was sometimes found just above the criGce of 
the common bile-duct, and the dimple of peritoneum, 
sometimes forming a tube of couririevehleleuRfh, which may 
be found alongside of the obturator artery at the upper part 
of the thyroid foramen, or the similar depression which to 
often exists elongride oi the external iliac vessels as thev 
pass under Ponpart’e ligament, and which may become 
enlarged to form the arc of a femoral hernia. The former 
was due to the normal outgrowth which results in the 
lormaflon of the ampulla of Veter and of the bile and 
pancreatic ducts, carrying alongside 0 i it a pouch of 
duodenum, while the latter were caused by tho parietal 
peritoneum being drawn down by the lengthening obturator 
and femoral vessels respectively. The diverti.nla. of tbe 
rw-opbagus, duerio corresponding causes, were described as 
ociES situated not close to the permanent opening into the 

AT-Jire^ 17 .**£-«* clMe ' tbnt iB to **!» to the superior 
aperture of the larynx, but much farther down, and 

IT® ot Uv ;* vntix tbe warmer of development oi 

rJl b S *“ out, as was also the difficulty ot 

ri™?' 8 between these tree diverticula and those 
commoner ones which were caused, by tbe traction of tn'ber- 
01 con P !e| e interruption of the gut in the 
nwybbnnrbeod « the o&U» of .he immen pile duct a good 
oulv^a'en tras shown from the body ot w cb\\d who had iYred 
only a few days. The two blind ends of the duodenum 
rfZ 1 ' Tm T ^ tV r ^ le d uct opened into ihe 

PrimiUve 


before tbe body was opened at the necropsy because, though 
there was imperforate anus afterwards found to be one to 
atresia of tbe rectum, the persistent jonutwe which was 
present was not associated with abdominal distension. 
Dissections were then shown of a series of specimens of 
imperforate anus and of atresia oi the rectum ana the 
explanation of the various examples was given from tbe 
developmental point of view, reference being made to tbe 
work of Dr. F. IV. od Jones—Mr. J. F. Dobson read a paper 
on Retrc-pharyngeal Abscess.—Mr. J. Stewart made a cctm- 
'mn'ftSc^iit>'£t wv o£ ®> Tibrc-ttiyoma of Uterus 

during the fifth month of Pregnancy; pregnancy was 
vhinteropted. 

NBWCASTiE'DPON-Ty-VE Cunicad Sooett,—A 
path ol or' cal met ting oi this society wes held on Jan. Uth, 
Jir. R. B. Angus being in the chair.—Mr. Angus showed: 
1. A Seven Months Erfra-nferifle Fcnlation which be bad 
successfully removed from a woman, aged 38 years, who had 
not been pregnant before. After a period of amenorrtcea 
she had several attacks of abdominal pain with vaginal 
hemorrhage. The fratarion ley in the left side of 
the pelvis but whether between the layers of the 
broad ligament or between the latter and the mere sigmoid 
could not be accurately made out. (The specimen wes 
referred to a pathological subcommittee for inriier investi¬ 
gation.) 2. An Incomplete- Tubal Abortion, 3. An Intra- 
peritoneal Rupture of the Gravid Tube. V Two specimens 
of Enlarged Prostate, both removed by tbe snprapnhic ionic. 
Tbe first patient was a man, aged TO years. A mulberry 
Calculus was found in tho ptostatic pouch. Though there was 
little bleeding at tbe operation reactionary hemorrhage wes 
so severe as to necessitate gauze packing. The man made 
a good recovery, in the ■second cose, though the prostate 
was large, inviting enneleatiop, this was found difficult 
and it could only be removed in pieces. 5. A 
series of Vesical Calculi, the most interesting being a 
group of seven uric acid stones removed together with a 
small adenoma from the median lebe of the prostate.—Mr. 
John Clay shewed •. 1. An Epithelioma of the Pharynx from 
female patient, aged 26 years, who had suffered from 
dysphagia for Id years. 2. The Uterine Appendages from a 
patient who had' acute diffuse tuberculous peritonitis. The 
symptoms were so sudden and severe that tbe peritonitis was 
thought to be due to the perforation of a holiow viscas. 
8 A Granuloma of the Nail Bed from a patient the subjr ct of 
diabetes.—Mr. G. Grey Tomer exhibited : 1. Two specimens 
ot Ectopic Gestation. The first was from a patient, aged 24 
years, the mother of one child 13 months old. She was 
suckling and only missed one period. In the first attack of 
abdominal gain there was no uterine bmmerthage but at tho 
operation a four months foetus was removed from the right 
broad ligament. In tbe second case tbe patient mcnslmatcd 
in November and in December she was seized with a severe 
abdominal illness; there was no uterine hremerrbage. The 
peritoneal cavity was full of blood which came from 
a very small tear in tbe uterine end oi the tube; 
the ovary contained a recent corpus lutenm. 2. A Patent 
Meckel’s Diverticulum excised from a baby fire weeks old. 
Tbe patient was nutsed at borne by tie mother and recovered 
without a bad symptom. 3. A papilloma, removed from the 
bladder of a man, aged 44 years, whose only symptom was 
slight hreusaturia. The diagucsb was made with the cysto- 
scope. 4. The parts removed by epldidjroectomy Rom a 
patient who had Double Tuberculous Testicles. 5.' A Fibro¬ 
adenoma horn the Breast. It had been present esa small 
inznp for years and only began to enlarge during pregnancy. 
6. Calculi removed sirnnltaceously from either duct of 
TTharlon.—Mr. IF. G. Richardson shorn d : 1. A Kidney with a 
large Calculus in the Pclris removed post mortem ; the oppo¬ 
site organ was large and normal. Mr. Richardson pointed out 
that with a painJets lesion one kidney might be destroyed 
without giving rise to symptoms so long as the other kidney 
was healthy. If a patient hud one functional kidney only 
and that became diseased symptoms at once became 
prominent; hence the frcqmucy with which a tiog’e 
westking Vdducy -was met, with in venal surgtry. 2, Two 
examples of Provtatic Calculi removed by suprapubic 
cystotomy. Doth were felt per rectum and by the Eound and 
after being pushed on info the bladder were seen there bv 
the crrto'cope. In the first case tbe bladder was healthy 
and was sutured, termed late) r hcallcg per priojam • in the 
second case drainsge was employed. 3. A barge Number of 
Small Calculi remored bv L<llotrity Evzcuator. 4 An 
1 Enormous PeduscuJoied Papilloma njrcvcd Ircm ’ tbe 
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Bladder. The patient had only once previously suffortd 
from bmtnaturia bat operation became urgent because 
a process of the gros-tb completely blocked the urethra, 
causing retention.—Mr. George Foggln showed a series of 
ophthalmic specimens : 1. An Epithelioma of the Oornea 
from a man, aged 62 years, who had been two years under 
treatment for supposed corneal ulcer. The orbit was 
eviscerated but recurrence took place and death ensued nine 
months after operation. 2. Sarcoma of the Iris from a girl, 
aged 15 years. Now, fire years aftor removal of the eye! 
there was no recurrence. 3. Giio-sarcoma of the Batina! 
The patient was firet seen at the age of sire months but the 
parents refused operation; when three years old there was 
extreme proptosis. .The orbit was eviscerated bnt rapid 
recurrence took place with sudden death four months after 
operation. 4. Hydatid Cyst of the Orbit removed from a 
child, two and a half years old. 6. An Eyeball with a 
Piece of Sheet Copper imbedded in it for 19 years. There 
was a thick bony cup surrounding the foreign body. 

Royal Academy of Medicine in Ir elan d 
Section of Pathology —A meeting of this section was 
held on Jan. 5th, Dr. J. F. O’Carroll, the President, being in 
the chair.—Professor E. H. Bennett showed two specimens of 
Fracture of the Astragalus and said that some 25 years ago he 
published a piper on the supposed fracture of the tubercle of 
the astragalus, raising the question whether it was a fracture 
or not or a vestige of the os trigonnm tarsi. The first of the 
two specimens exhibited on the present occasion showed a 
united fraotnre of the same region of the bone, without 
doubt a fracture well and truly knit. The anterior pait of 
the tubercle with the groove for tho tendon of the long flexor 
of the great toe had been broken and united with the 
minimum degree of deformity. There was, however, no 
means of knowing how the fracture had been produced. The 
second specimen showed a fracture taking effact on that part 
of the head of the bono that rested on the calcaneo- 
scapboid ligament, and it had not passed to any deeper 
extent than tho cartilage.—Dr. R. Travers Smith exhi¬ 
bited some of the thoracic viscera of a man, aged 70 
years, who bad died in the Whitworth Hospital from 
flat-celled cancer of the duophngus. The growth had 
cauEcd a very narrow stricture and had grown by direot 
extension into the outer coat of the descending aorta. 
Numerous small secondary deposits were also found in 
the outer coat of tho aorta and the bronchial lymph 
glands were cancerous. Imbedded in the wall of the 
left ventricle near the auriculo-ventiicular groove was 
a secondary deposit of the size of a large hazel-nut 
which on microscopical examination made by Dr. H. 0. 
Earl showed typical flat-celled arrangement. There were 
no metastases of the disease below tho diaphragm with 
the exception of a cancerous deposit in a single lymph 
gland situated under the peritoneum on the anterior 
aspect of the stomach near the (Esophagus and nearer the 
lesser curvatute than the great. Dr. Travers Smith laid 
stress upon the frequency with which this gland was affected 
in internal, especially abdominal, cancer. He also spoke 
of the difficulty In fully explaining how the secondary 
depo-it in this case had reached the heart.—The President 
said that an interesting point had been raised—namely, the 
dissemination backwardb against the lymph stream. This 
mu 3 t often happen also In various forms of tubercle. The 
pirtiole must ei her have gone against the stream or else 
ual been carried by the subclavian vein, returned by the vena 
. cava, and going through the pulmonary system was deposited 
by tho coronary artery in the heart.—Professor Bennett said 
that the sirue thing mu=t occur in cancer en auirassc , as the 
cancer certainly did not follow the lymphatic stream.—J be 
President showed a hydrocephalic brain of a boy 17 years 
old who had suffered for about six years from headaches and 
'freaneut suScomatose attacks lustiDg a few days. The 
cranium was not much larger than normal and was fully 
os-ifi *d The ventricular cavities were considerably dilated 
loir nnt to the degree of thinning the brain substance ex¬ 
cel ivelv The greatest thiuniDg was at the lower anterior 
oTrt of the Intend ventricle whire the cortex was adherent 
to the underlying bone. During the last coaple of months 
tl ,e biv’s life a colourless watery fluid recognised to be 
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and to write and could perform simple mental caloulatiocs 
He was of average height and weight and tho head thu not 
abnormally large bnt the texnal organs were poorlt 
developed. The skin, of normal texture, seemed some whit 
tightly drawn over the limbs as it ordinarily is on the ootsile 
of the thigh ; but there was no scleroderma. There had been 
no ataxy. In walking his toss caught the ground nogard 
again and BabinBki’s toe-extension sign was present, while 
increased knee-jerk and ankle clonus were absent. Thtrt 
was no proof of hereditary syphilis; his birth had been ins'ra- 
mental.—Dr. T. G. Moorhead described a case which had beta 
nnderbis care and in wKIch hydrocephalus had occunedaittr 
pyrexia, lasting for 60 days, in a man, aged 65 years. Here 
was no obstruction to the outflow and there was increase of 
the subarachnoid fluid. The cerebro-spinal fluid was dis¬ 
tinctly turbid and he cultivated the baoiiius coli communis 
from it. He regarded the hydrocephalus as due to inflamm- 
tioD of the -ependyma. 

Nottingham Medico-Chirubgical S octets’.— 

A meeting of this society was held on Jan. 17fch, Mr. T.J. 
Dabell, the President, being in the ohair.—Dr. Arthur 
Whitfield of King’s College Hospital, London, gave anaddrtu 
(withlantern illustrations)entitled “TheOutsneous JIanifcj- 
tations of Acquired Syphilis.” In introducing the subject Dr. 
Whitfield criticised the way in which specific eruplions were 
often classified according to the lesion. It was customsrT, 
perhaps, to regard syphilis as a series of causes of disease 
rather than as a chronio and consistent disorder, and it was 
much better to recognise the lesions as syphilis than to us 
such terms as syphilitic psoriasis. In any doubtful case ci 
primary sore it was wiser to await the appearance cl 
additional symptoms than to make the diagnosis oi sypbflrs 
erroneously, even if it were only in 1 or 2 per cent, of the 
oases. It was a serious thing to put a patient under * 
three years’ course of mercury unnecessarily, apart from the 
injury to his fceliDgs and self-respect. Dealing first vrith 
the initial lesion it was shown that induration was ret 
always marked but depended rather on the local difetribolton 
of blcod-vessols. The defined, rolling edge was iffi mMt 
characteristic feature but it was not always possible to 
diagnose syphilis from this alone, for on the one band the 
initial lesion might not be characteristic and on the otter 
apparently tvpical sores might be followed by no otic-’ 
symptoms. Other early symptoms to be waited for were 
adenitis and, most characteristic of all, an iaduraW 
lymphangitis on tho dorsum penis, often bifurcating st 
root. Proceeding to the earlier rashes, the usual obanK- 
teristics of these wero pointed out to J* 3 ““ 
generalisation, superficial site, multiformity, and abser 
of grouping, but these had excep'ions. Illustrations ww 
shown of the large papular, giant papular, small 
follicular, corymbose, scaly, and bullous varieties, * 
attention was drawn to the histological basis oi the 
various lesions. Passing to tho early relapsing crnptlc‘ 
these were shown to be grouped, extending more 
less generalised but still usually symmetrical. stn F£ 
examples were shown of the psoriasiform apd late corymboJ 
conditions with atrophy of the centres of the patches as 
their histology was illustrated. Among the later ra-i 
were shown a papular one with tendency to overgrown), t 
cutaneous or grouped gumma, the late palmar and P isE , 
sypbilide with hypertrophy, and the large non K ro:I Pf“ 
subcutaneous gumma. The effect of syphilis on t 
skin of seborrhcEic subjects was also explained. Go¬ 
of the most important points in treatment was never . 
ahy stage to overdose the patient with mercury, wblc , 
tf it occurred, nearly always meant that the case becaro 
more resistant to treatment ever nfterirards. Fouie“r 

erupt! ds were as a rule obstinate oases to treat. A® 
disease became older the potency of local treatment M 
creased, while that of constitutional treatment dimlnisbw- 
An instance was given of a late palmar sjpbnide widen 
after resisting all forms of mercury and iodide yielded satis¬ 
factorily to the x rays. 

North London Medical and Ciiiruhgical 
Society —A meeting of this society was held on Jan. Uth. 
tl, e President. Dr. H. VT. Sycre, being la the cfmir--" 

Dr AY R Dakin read a paper entitled, “Do we Tend) 
oar Students Midwifery?” He began Ills paper by layirg 
before tho lociety tome of the statistics available on the 
results of midwifery practice in this conntry contrast^ 

, ra , e In ti e Jting-in hospitals with those obtained 

i' 1 L 'prirat; praerice Be point* out the striking results 
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obtained when autiseptic principles .were first observed in 
5Ting-in ’hospitals, instanciog the redaction in mortality bj 
S 3 mme!weis from 12 to 2 or 3 per cent. He farther pointed 
out that at the General Ljinj-in Hospitai, York-road. 
during the last 16 or 17 rears no case of Wool 
poisoning occurred which bad started tbero. He then pro¬ 
ceeded to show that the mortitifcy from septic pnerper.d 
disease in the rears 1335 to 1693 was 2‘4 pet 10JO births; 
do ring the period 1893 to 1B95, 2'5; 1895 to 1933, 2'0: 
.and in the single rears 1931, 1932, and 1933 it was 2‘2, 
2*1, and l - 75 respectively. The numbers were, however, 
no better than in 1676 to 1630 as regards deaths from 
sepsis and were worse as regard; total mortality. He con¬ 
sidered that the medical men were responsible for the 
failure to improve. The two main causes of septicremla were: 
first, that there were some medical men who did pot know how 


to practise midwifery ; and secondly, that asepsis was by r. 
large number of medical men not considered a matter to’ be 
taken seriously in midwifery practice, although they believed 
that in surgery it was a vital element. The weak point, was 
.bat the practice of the younger men was not devoid of 
tepticsaiia, although they bad been inculcated from rbe very 
irst moment in all the details of asepsis. Dr. Dakin Warned 
the way in which the student got his smattering of midwifery 
and held that the so-called practical wot* was simpi'r 
a ferce. He pointed ont farther the slight esteem in 
which the subject of midwifery was held bv the exa¬ 
mining boards, inasmuch as -the student ma; supposed 
to get up the whole subject in little more than 33 
lectures and could have done with it at the end of his 
fourth year. The student was left to obtain his practical 
knowledge unattended or having the services on It of 
a qualified senior student to assist him. It might b- 
said that Independent oharga .of case; in til; way was 
likely to engender habits of self-reliance, bat If self- 
reliance was acquired on e. basis of ignorance the result 
could only be disaster. The student should bs thoronghly 
taught to know natural and unnatural conditions when 
be saw them and to conduct normal or any other labour 
w-ipticody. Dr. Dakin contrasted the much better 
method; prevalent in Germany, where the student wn; 
required to_ aUend two end a half years’ course regularly 
in a lying-in hospital and personalia to hare delivered four 
women in the presence of the teacher or the assistant nhv- 

hu^'l H ^ 0rK f the ,- est f bU ^®ent of a large lyingin 
£;£ al ; The rule woulu then be that a student before ad- 
mission to the qualifying examination in midwifery in his fift 
fatit. at, the satne s^ige as that at Tvhlch h 
medicine and surgery examinations, should hav 

3 V , bS P rdctic - of £he Vmg in hospital (to b 
Mmbhshcd) for at least eight months and have perjouall 
delivered and subsequently attended 30 cases of labour i 
T ; v. Te Cis l 5 ffin3t hare been attended 1 
ll ?“ der th l Kacher : faring the time in whic; 

ft- labours of taese fire occurred he would reside in th 
hos patilt ’he would have to make all the necessary examlra 
. ai ^°r UDa! aod vaginal, and perform all the manioSu 
ttons of delivery under the supervision of the teacher th«re 

S^iswa-^-Sas-asSSa 

attended 

door maternity lu= 

| 

surgerv, and uiidv-ifet-v ,u° n P 3or his medicic* 

wrtuifly bavcTSnctbo , £ ^ rcts be 

fifth year. Dr. DaHn thin £v c T a £ tbe e ? d °. f bi 
£ccha Ivxncf-jn hixnita? iv>tw^ e c ^ Ql details c 

-A vo.e of thanks to Dr. Dokin cloV“ the 
vHELSSi CtlXICAL SOCIETY.- 
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appreciable causa or emt n f tsathoat apparent 
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arthritic diathesis, was suddenly seized with vomiting. This 
vomiting was produced by regurgitation without premonitory 
nausea as in tuberonlon; meningitis. The vomited matter, 
usually watery, was at first abundant anti then diminished 
until the stomach was empty. Attacks occurred several 
times a day either spontaneously or excited by movement. 
The usual duration was from two to four or five dais, and 
once at an end health was re-established immediately. 
During the attack there were much prostration, a clear 
t-onguo, constipation, and retracted abdomen; the pulse 
aud temperature were slightly raised; the breath smelt 
of acetone, which was always found in the urine at some 
period of the attack. The cause had been variously attri¬ 
buted to the arthritic diathesis, hyperacidity of tbs'gastric 
juice, faulty metabolism producing dlacetic and oxybutyria 
acids, .or xanthin and paraxanthin, or as a manifestation 
allied to migraine. Two theories lately brought formerd 
were (1) that of Richardikre, insufficient function of the 
liver which in some cases is enlarged; and (21 that of Broca, 
latent appendicitis. The latest statistics by Co ruby of £4 
cases show that in two only was the appendix’ impli¬ 
cated ; 24 Were girls and ten were boys, the average .-(re 
being from two to ten years. There 'was enlarged liver 
in two cases; jannfiice was rare; there was constipation 
in SO cafes ; six mere afebrile. These cases were met with 
in children of a neuro-arthritic diathesis and among .(ho 
richer classM. Prognosis was almost always favourable. The 
treatment-, founded on tie idea of its being an acid intoxi¬ 
cation, Consisted in giving bicarbonate of soda in lar»e 
doses, 15 grains every two hours. Edsall and Pierson claimed 
to have cut short the attacks by this, while Shaw aud 
Tribe state that the vomiting itself seemed to have been 
more marked while taking it, although their case recovered. 
Griffith gave pfcoibhsfe of soda irirhoat marked success, and 
if organ states th3t morphine injections albrv rfc c rowhh-r 
and gives alkalies in some form combined with bromide of 
sodium. Beotal feeding and massage have their uses, aud 
between the attacks the diet and bowels should be regulated 
and the general condition improved by hvdrotheratvv 
exercises, and fresh air. ** 1 


<&$ctlapi±s Society.—A meeting 0 f this 

society mas held on Jan. 19ft, Hr. IV. Campbfll HcDomreli, 
tbe President, being an the chan.—Dr. David Res; showed a 
case of Chronic Hydrocephalus following Cerebro-soinal 
Meningitis A male child, aged three months, was vaccina 1 ^ 
by bam and a week later had convulsions which Vm-tM about 

rentHhlW H r *? t0 8 St * te of itn ^' &nd ™ appa¬ 

rently blind. Bernig s sign was present. On the face the 

upper arms, and the chest there appeared bluish-red soot; 
hten^ to flea-bites by the friends/ The bowto 
stipat-ed wasting was rapid and great, and he screamed r.lmcU 
incessantly. The retraction of the head was so great nSt 
the friends thought the neck would break, for win/months 
the wasting continued until the child was almost a skeleton 
S ff ? *•*« t0 Terover - and Is now a fine plump 
of T ^ 0 fc y ®?*?- He sees and hears wsll as d tilts I 
The bend ts very large and heavy but the fo-tacellp; 
are closed. He moves hLs legs freely but has no idea oi wHkl 
ing or Standing alone. Heubner described a chrome 4m of 
csrebre-spinal meningitis which might be ® 

from two to Sve or even six months -n/Sr t0 
the most intense marasmus. It was "nos inuoftbi c f, D5 ® 
these protracted cases depended upon" ebrotrie^h 
cepbalus or abscesses of the brain l^nhartr ot oi, 11 /? 1 ' 0 ' 
had observed 45 cases in ten ve'-r- Hambarg 

that the best treatment was eariv and prot'rac’^^nm^r 
puncture. For retraction of the tea 
said ne had introduced an "occipital hammooi-,' d ' , Hr t311 
up the child's head and he found that this a 

more comfortable and kept him miret-r -Dr L 

STefgth ^ 2s: 

1?°*’ J to b 213 divd Horn chronic aBobolhm -The’lvl^e 5 ? 
showed an eight months' Hale fob Sj7.u - 

and two skiagrams. ' ' ^ sbo " eti a photograph 

Pathoi.°g:ca.l Societv of 9I,tv r „ r c- rr .. , 
meeting of this society was held on Jan f“'~ A 

Lorrain Smith being in the chair.—Dr Ca’hbiwt , r / f( ; ;icr J : 
Londougave a lantern dbmoaf'.r.-.tioa ; 0 , o „ >•, of 

and lletrogretsiou of the Co^us Lu Hum TblXeZTcl 
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pointed out that the majority of pathological processes asso¬ 
ciated -with Intern tissue were not the outcome of changer in 
the corpus Intencn itself but arose daring the developmental 
stages of the Graafian follicle-—i.e., before that body attained 
anything like its fall maturity. In this way the different 
types of lutein cysts, also lutein bromatomata, and oven 
lutein abscess and calcification have, as a rule, nothing to do 
■with the yellow body. Such changes take thetr origin for 
the most p lit in atresio follioles which have acquired a lutein 
lamina before undergoing retrogression. Mention was 
especially made of the type of lutein cysts which the 
lecturer described as "composite lutein cystomata"—large 
tumours, that is, which he had only found in associa- 
tion with vesicular mole and cborio-epithelioma. The actual 
causation of this peculiar type of lutein excess was still 
obsenre but its relationship to the ovular changes could 
scarcely be accidental, nor did the speaker think they were 
secondary as did the German authority Gottschalk. The 
fascinating theory that lutein excess accounted for tropho- 
blastic overgrowth had occupied Dr. Lockyet’s close atten¬ 
tion, but control investigations on ovaries from cases of 
normal gestation and chorio-epitheliorua failed to convince 
him that excess of lutein tissue was peculiar to vesicular 
disease and cborio-epithelioma. Acothc-r difficulty which 
stood in the way was the possible confusion of displaced 
lutein tissue and decidual reaction in the ovarian stroma, and 
the leoturer threw out the suggestion that the latoin cell 
and the decidual coll were blstogenetlcally one.—Professor 
R. Favell (Sheffield) showed a Uterus and Ovaries, the former 
containing a hydatid mole and thelatter lutein cyst?.—Dr. 0. 
Oldfield (Leeds) showed a specimen with Double Lutein Cysts 
and Obona-epiiheYioma at the Uterus,—Other preparations 
were shown as card specimens. 


North of England Obstetrical and Gyne¬ 
cological Society. —The annual meeting of this society 
was hold at Manchester on Jan. 19th, when the following 
.office-bearers were elected. President: Mr. R. Favell. 
Vice-Presidents: Sir William J. Sinclair, Dr. D. Lloyd 
Roberts, Mr. Owen Bowen, Dr. Arthur J. Wallace, Dr. J. 
"Rraltliwatte, Dr. O. J. IVright, Dr. John IP. Martin, 
and Mr. Percival E. Barber. Honorary treasurer: Dr. 
E Octavius Croft Honorary general secretary: Dr. 
V7 E Fothergill.—A valedictory address on the Evolu¬ 
tion of Operative Gynaecology was then delivered by 
Dr Lloyd Roberts, the retiring President, which is 
published at p. 207 of this issue of The Lancet.— 
Dr J B Hellier showed a Pelvis deformed as the 
result 'of infantile Paralysis. There was deficient develop¬ 
ment of the os innomlnatum of the paralysed Bide and the 
normal flattening whioh lakes place between birth ami 
maturity was exaggerated on tbe sound side, on which extra 
weight had been thrown. There was a difference ° f ““ 
inch between the oblique diameters at the brim. The out 
^ S contracted? the ischial spines being ^ree anda 
Quarter inches apart, while the Up of the coccyx was within 
one and three quartm inches of tbe symphysis and deviated 
threo qaartersof an inch to the right -The usual dtaner was 
held at the Queen’s Hotel. Mr. Favell being in the chair. 


JUfrietos anb & ^doIis. 

of the Ductus CochIearis nU thrce wau o j n 

Bergmann inception oE this work was due to some 

It appears that.thetorn Hartmann of Berlin in 1903 

marks made by Pr society when he justly said that 

, the German Otological Society.when i ^ ^ ^ 

w had any knowledge o ^ * moie general extension 
tries, and it was wi tba( . this book was pub- 

welcomed by aR earnest students in 


otology and pathology and it is much to be desired that* 
work of such importance should be rendered iuto Eaylish 
In this, the first part, Professor Siebenmann, Dr. IVshttil, 
and Professor Pulitzer are tbe contributors. 

Professor Biebenmann’s contributiDD to this pari coanrti 
in a detailed description of the pathological conditions found 
in the case of a man who died when 53 years of age. He 
had been born deaf althongh there was a slight apprecia¬ 
tion of speech. On the left side the following macrosccpica) 
conditions were observed. The meatus and the drum were 
normal. In the middle ear the long process of the incus was 
of normal thickness and strength, exceeding tbo normal by 2 
millimetres In length. The posterior limb of the stapes was 
firmly bound down by scar tissue and the capsule of the 
inco-stapedial joint was connected with the fibrous sheath 


of the facial nerve. The posterior limb of the stapes "as 
thick and long, the capitelum was markedly stronger than 
asual, and tbe-foot plate wasmuoh thickened. The articular 
cartilages were atrophied, with a tendency towards rardac- 
tion of the ossicles and the round window was very ouch 
diminished in size. The labyrinth was particularly rich in 
pigment, Thera were numerous changes in the posterior 
half of the membranous labyrinth. The bony divisions in 
the cochlea were thin. In the upper pari of the moiichn 
the hone was absont. The changes in the nervous apparatus 
were also of great importance hut space does not, aSnit 
of a full description. This case is illustrated by tro 
plates consisting of five figures. The first is a section from 
the malleus and incus, showing thickening of the hones am 
the connexion between the long process of the locos, l 
stapes, and the sheath of the facial nerve. Fig. 2 n a 
micro-photograph of the cochlea, showing the want o. 
development in the organ of Oorti. 

The histological study of deaf-mutism is the contribu¬ 
tion by Dr. Watsuji. The preparations were made from 
the cars of a patient who died at ihe age of « f rar! ' 
This was a case in which it was impossible to at terrain 
Horn the patient’s statements whether the defect wis 
congenital or acquired. His wife was a deaf-mute tut 
his children bad normal hearing. In this case » 
ears, with the exception of narrowing of one ol fc ® 
circular canals, the chief changes were ***** 
cochlea. The description is illustrated by three plate* 

exquisite workmanship. . __ 

Froleasor PoHDeris contribution is quite short C0 ®I*"7 
with the last mentioned. Here also the changes were 
marked in the cochlea. The illustrations of microscope 
sections in this instance aro most beautiful. 

The earliest ivork with which we are acqoahiteo 
of really scientific value in connexion with this most a 
and interesting abnormal condition is that by Mr. - 
well-known surgeon of Guy’s Hospital, who made a m 
number of dissections in the early part of the lest cen iwj- 
His contribution to the science was necessarily mnetese V 
but in all his cases the prominent feature was o 
development, or obstruction by bony growth, mf the e 
circular canals. This does not appear to have occnrreu 
to have been noticed in these three cases and if it was no 
noticed by such observers we may justifiably assume 

it did not exist. . V err 

It is however, somewhat to ho regretted that o T 
detailed description Is given of the absolute state of hearing, 
or the remnant of hearing, with the exception of that by ^ 
Wat-snii from which wo learn that hone conduction for the 
watch was present but no vocal sound whatever was heard. 
There was a slight perception of Dalton’s whistle and the 

Ltont was able to hear 0 (of 128 vibrations) by tone con- 
patient. in jtself is an extremely in¬ 

duction on the right side. ^ aaximnm o[ i IC3r ; Dg with 

terestingo serv , t ear was cmly seven seconds. 
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which meets ns In all hearing tests, and that is, that the 
weight ot the blow of any tuning fork is not a universal 
standard, and to we>re in England no wiser than if the 
anthoribad merely stated “perception of sound.” 

Hits work emphasises the high pitch of excellence to 
which otology has advanced amongst the German-speaking 
races and'the freedom from petty jealousies which enables 
men"of such world-wide repute to work together for the 
advancement of (heir Specialty. The three authors are 
deterring of high praise ; they have produced the first part 
of aperies which, we are convinced, will form a standard 
on the subject. __ 

ff.e Vermiform. Appendix and its Diseases. By How aRD 
A. Keu.v, A.B., M.D., Professor of Gyntecology in the 
Johns Hopkins University, Baltimore •, and E. Hup.box, 
U.O., Assistant in Gvnsacology iu the Johns Hopkins 
University, Baltimore.' With 399 original illustrations, 
some in colour, and three lithographic plates, London 
aud Philadelphia-. IV. B- Saunders and Co. 1905. Pp. 
827. Price 42-». net. 


We think it will be long before any larger work than this 
on tbo appendix will appear. The volume before ns has 
more than 800 pages and about half ns many illustrations | 
and we may add that it weighs some seven pounds. Clearly 
no exertion on the part of the authors and no expense on the 
part of the publishers have been spared to make this the 
fullest and most thorough work ornthe subject. No one can 
complain that the authors have taken too narrow a view of 
their task, ior they have devoted more than 50 pages to the 
history of the subject. They have given nearly 150 pages to 
the anatomy of the appendix and the other departments 
of the subject have been equally generously treated. 
Even the medico-legal aspects of appendicitis have 
not been forgotten. To describe more particularly ono 
division, we may mention Che contents of the anatomical 
aection. The embryology of the appendix is first described 
and numerous illustrations of the embryo arc given at 
various ages from six weeks to seven months ~nd a series of 
diagrams shows that the appendix is a retrogressive organ, 
as at first it is merely the distal portion, of the ctecuna but 
fails to maintain the same degree of development as the rest 
of that portion of the colon, to that ultimately its calibre Is 
far less. An account of the comparative anatomy of the 
esteem is then given and the anthora show the enormous 
variations in form which occur oven amongst the mammalia. 
Comparatively few animals are favoured with the possession 
of an appendix creel and man is ono of them. The next 
point of the anatomy dealt with comprises the peritoneal folds 
of the c.-eaum and their importance is maintained. The 
variations of the me so-appeudix ate described and the 
varieties of the supplying arteries. The smngement-of the 
ileo-cmcal region and its valves la also discussed. Then 
comes an account of the post ibis points of origin of the 
appendix and the directions which it may take. The very 
' great variations in the position of the appendix are often of 
the greatest importance to the surgeon. The leDgth and the 
structure of the organ, both naked eye and microscopical, 
are fully dealt with. Tho accounts of the blood-supply, tire 
lymphatics, and the nerves occupy a chapter to themselves. 

Wo have said enough to Indicate the very elaborate scale 
on which the book is written and we may add that the 
author* are careful to give credit to whom it is due 
Quotations from other writers are freely given and in many 
cases these are in the original language in which they were 
wntten lie have nothing but praise for tho work as a 
whoso; here and there there are points where we might feel 
inclined to differ from the views expressed by the authors 

. ne n Ml - T P° rti0 ° o£ tb ° subject opinion is iu a 
Into of flux and the views held to-day may differ widely 
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volume the essence of ail that has ever been written about 
the appendix, and though it is too voluminous for the busy 
general practitioner yet anyone who can spare the time even 
to dip into its pages will find himself well repaid by the 
pleasant style and the interesting facts ibe-ein contained. 
The authors evidently contemplate a second edition as they . 
tell ns that it will contain a fuller account of leucocytoris 
in relation to appendicitis. 

The Book of Prescriptions {Beasley) -with an Index of 
diseases and Remedies. Rewritten by E. W. Lucas, 
F.I.O., F.C.S., late Examiner to the Pharmaceutical 
Society of Great Britain. With an Introduction by 
Arthur O. Latham, HI.A., ALT). Oson., F.R.C.P. Lond., 
Senior Assistant Physician at St. George’s Hospital and 
Assistant Physician at the Bromplon Hospital for Con¬ 
sumption. Eighth edition. London: J. ana A. ChurchilL 
1905 Pp. 366. Price hr. 

The fact that this publication has reached an eighth 
edition is sufficient proof that it has been duly appreciated. 
Thu book contains an excellent series oi prescriptions 511ns- 
trruing the employment of the materia, medico in general 
use. It also comprises notes on tho pharmacology and 
therapentics of the principal drugs and the doses of their 
prepiratfons. The quantities of the various medicaments 
employed are expressed according to the imperial system, 
but the practical equivalents according to the metric system 
are also given. 

jts Dr. Latham states in the introduction, medical students 
cf the present day have seldom mastered the difficult art of 
prescribing at the time at n kick they obtain their qualifica¬ 
tion to practise. In consequence oi this deject in the 
medical training the qualified' man starts on his career 
imperfectly informed in a necessary part of bis professional 
duties. He has to learn laboriously when his opportunities 
map ho few and in certain instances he may be tempted to 
rely too much on. various proprietary mixtures. Further, 
whilst in hospital he generally sees prescriptions written 
according to Certain titles, such as “banst. gent, all:.,” 
"haust. tori c. mag.,” but if questioned as to the 
ingredients ot suck mixtures he may fail to give a 
correct answer. A work of the kind that vra are con¬ 
sidering, if properly used, helps to remedy snob defects, 
and a study of the numerous prescriptions which are 
giren should prove of the greatest service to the 
young practitioner. Every drug in common nse is 
included in the present edition; in considering each 
one the physical and chemical characteristics of the 
various preparations are mentioned. The therapeutical and 
medicinal values are precisely indicated and the doses, as 
we have already remarked, are stated according to both the 
imperial and the metric systems. The various proscriptions 
are accurate aud trustworthy. We can recommend this 
manual to senior students and practitioners as a useful 
adjunct to the ordinary text-books on medicine. 


Report on Sanitary Measures in /Julia in J903-OJ. ToL 
XXXITL London Printed for His Alajesty’g Stationery 
Office by Darling and Son. 1905. Pp. 203. Price 1». 8 Ut. 

Ta/s report is prepared for presentation to Parliament. It 
contains chapters on the health of the European and native 
troops, on tho health of prisoners in jails, and on the health 
of the general population; it also contains chapters on 
vaccination, on medical Institutions, including medical 
schools and lunatic asylums, and a chapter on sanitary 
works. Appended to the report are abstracts of reports 
by the principal Sanitary Commissioners in India and 
memoranda by the Army Sanitary Commission in England 
reviewing the several sanitary reports for India, The report 
shows that there was a marked improvement in the health 
tr °' ,pS EUving ia 5 ^ia .during tho year 

7 fiCk 8nd in " Ji - iirg rates much lower 
than in the prenova year and the death-rate improved. 
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Division of the St 3otra Ambu'ance Brigade. The chief 
attraction of the volume is the clear account of many of the 
chief incidents of the South African campaign, but the book 
contain* ranch good-humoured gossip aboat the St. John 
Ambulance Brigade, Scottish Horse, and Active Service 
Volunteers -which will be read by many with considerable 
pleasure. It is a brightly written narrative of a faitbfn) 
man's work and it brings the scenes passed through vividly 
before the reader. The sketches of scenes among- the 
field hospitals afford realistic pictures of the medical side of 
the war. The author went out to South Africa in December, 
1893, on the s.s, Simla, and landed in time to help to 
look after the wounded Highlanders after Afagersfontein. 
He eras evidently a keen and capable ambulance man, 
deservedly popular with all the staff, and his diary is 
written with a literary skill much above the average. 
Throughout tho book we are brought face to face with a 
kind, sympathetic, and loveable nature, and we realise 
that it was snch men as ha who made the St, John Ambu¬ 
lance orderly so much appreciated in South Africa. We 
recommend the book to ibe notice of those who ate interested 
in the history of the war and specially to (hose who work for 
the St. John Ambulance Association, 


The Xursing of Stale Children, By James Bunyr.y, M J 
Edit, , 3LB.C.P. Edin., Registrar end Assistant to the Extrj 
Physicians, Royal Hospital for Sick Children, Edinborgl 
London: The Scientific Press 1905. Bp. 86 Price 1. 
r ' r - These pages are intended to serve merely as an iatr< 
election to this subject. The author hopes that a careft 
perusal of this handbook will supply to a certain extent th 
want of special training in children’s ailments i n nurses wh 
have had hut little opportunity afforded them of acquirin 
a knowledge in children’s wards Nurses, however, who ar 
devoting their attention specially to children will doubtle; 
find the information contained in tilts book helpful. Th 
recommendations arc quite sound ; they ate at the same tim 
simple and capable ot being easily understood. The Infoi 
mation has evidently been carefully pat together th 
directions are explicit, and bat little is Ieft to the . 
imagination TTe regard it as a helpful little manual. 

6W« Sorpifal Mimipg Guide: ffandbeoj: 0 f XurSr 
fTf,^ and »f‘Vuw Trained at Uotpddt 

Third issue. London: Ash and Co. 1005. Pp 150 p r i c 
1* U -Ibe original object in view in the preparation 0 
this work was simply to provide a handbook of the Sorem 
Uagwe of Gay’s Ho.-pital and a register of the nurses traieo 
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being given in tabular form to illustrate various points. The 
origin of the disease, (ho symptoms and diagnosis, end the 
use 0 / tuberculin ns a means of detection and prevention are 
clearly dlecoesed, as are pho the regulations dealing with 
milk and meat. In the chapter on the disposal of affected 
carcasses Mr. Sessions quotes tbs methods which are 
employed in foreign ronntries and paiticular’y lay* stress on 
tho sterilisation method, which is ao satisfactorily carried 
out on the continent. The hook is well got up and vre arc 
sure that It will find a ready sale. 

Tie Animal Parasites of Man. By Dr Max BrAtN. 
Third editicm, with 291 illustrations. Translated by Pa-CLTnv, 
Fat.ckf. and brought up to date by Loru SAM BOX, M.D. 
Naples, and Fred. T. Theobald, 31.A. London Bile, 
Sons, and Drniellson. 1906. Pp. 453. Price ills, net.-— 
Braun’s work on human parasites is well km’wn In 
Germany, in which country it has reached a third edition, 
and live translators have certainly done a service to the 
Engli-h-speaking profession in bringing it within the reach 
of all in this coaotry who are interested in parasitology, in 
the present day the study of porasites has become such an 
essential feature, especially to (hose whose work takes them 
to tropical countries, that it might almost be said to have 
become a specialised science. It would be almost invidious 
(o pick out any particular chapter as nil are of the 
ntmo-t interest, but we may legitimately be pardoned for 
particularly drawing attention to the illustrations and 
descriptions of the mosquito. However, every part of the 
book is full of interest and it quite fulfils the purpose for 
which it is said to he destined—'viz., a handbook for students 
and medical men. 


Attenuate of Phytiology for Yetcrimry Student!. By D 
Noel Faton, U.D., B.Sc. Edin., F.R.C.P. Edin. Illustrated. 
Edinburgh : William Green and Sons. igos. p p , qvg __ 
There are many points of difference between the physiology 
of man and of 2 ower animals and it is quite necessary that 
the veterinary student should be taught specially and Dot be 
allovred to gain his knowledge merely from a medical text-' 
book. Dr. Baton, who at one time occupied the chair of 
physiology in the Royal Veterinary College, Edinburgh, and 
who is at the present time one of tho examiners of the 
B 0 y. 1 l College ol Veterinary Surgeons, hns endeavoured in 
as concise a manner a 9 possible to place together the essen¬ 
tials of the general and special physiology of the domesti¬ 
cated animals in a farm suitable to the requirements of 
students, and practitioners of veteriaary medicine The 
general aspect of physiology is deeply entered into and no 
efforts are left undone to make it easily understandable and 
complete, and the special aspect, as it applies to the various 
domesticated animals, has been touched upon, althODgh not 
quite- *o fully perhaps as the student of veterinary pbvrio- 
logy could-have desired Many of the plates, too, araof the 

Vr ° ilW bS b6tter from the 

uttvnt L T u!’ r\ r ' r ° baV ‘ J tb!s 5We Kil! **rive more 
attention when the booh reaches, a* we are rare it will * 

second edvtvon. The book is a useful one and will form a 
welcome addi’len to the veterinary student’s libra 17 . 

rv , J0C7{NA bS AND MAGAZINES. 

,, rfir £d ’” b >'V* Medical Journal.— This magazine owns 
the new year with an excellent number. It eomrio/tvo 
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which subsequently proved to be a papllioma—treated with 
Doyen ’6 serum, apparently without good results. Mr. H. 
Harvey Littlejohn and Mr. T. W. Drihbwater deal with 
poisoning with arsenious acid, calling attention to the occur¬ 
rence of yellow sulphide of arsenic in the alimentary canal. 

The Scottish Medical and Surgical Journal (January).— 
Professor John Ohiene, the retiring president of the Medico- 
Ohirurgical Society of Edinburgh, in a valedictory address 
deals with the history of the society during the past 50 
years. Dr. B. P. Watson publishes the results of some 
experiments on rabbits to elucidate the effects of withdrawal 
of the liquor amnii, which is followed by death of the foetus 
and degenerative changes in the placenta ; the latter closely 
correspond with those described by Eden in the retained 
human placenta. Dr. David H. Stirling gives some statistics 
of results obtained at a sanatorium for tuberculosis and Mr. 
H. M. W. Gray comments on a variety of surgical conditions, 
especially dealing with the use of vaccines in surgical cases. 


Fio. 1. 



The IVeet London Mcdioal Journal (January).—This 
number opens with two short papers on climatic subjects, 
the first by Dr. S. A. Bontor dealing with Jamaica as a 
Health Eesort and the second by Dr. W. S. Column with 
some French Health Besorts. Dr. A. P. Beddard gives an 
account of recent work on the Opsonic Powers of the Blood 
and manages to make this rather difficult matter intelligible 
to those who have not previously studied the question. Dr. 
D. G. A. Chowry-Muthu sets forth his belief that static 
electricity is of value in the treatment of pulmonary tuber¬ 
culosis. 

The Medical Chronicle (December, 1905).—In this number 
Professor W. Stirling’s article on Cooperation and Adapta¬ 
tion in Digestion is concluded. The second part deals with 
modern work and points out the two kinds of stimuli which 
give rise to secretion of digestive juices, the hormones or 
chemioal excitants acting slowly and continuously, and the 
nervous impulses acting quickly. Mr. E. D. Tolford records 
a case of Umbilical Hernia in which perforation of the small 
intestine in the sac was caused by the presence of a piece 
of rabbit’s bone. 


JMr Mentions. 
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THE EQUIPOISE BED, COUCH, AND CARRYING 
OHAIIt. 

Ax the Institute of Hygiene, 34, Ddionshirc-street, London, 
W-, a bad of iugenious construction is on exhibition, which 
Tins been brought out by the Equiposo Couoh Co., Ashford, 
Kent. The mechanism is that of a ratohet wheel and pawl 
with crank-handle attachment, enabling the top part of the 
bed to be manipulated and fixed at any angle required. When 
the desired position has been reached it can be there retained 
for so long a time as is necessary. Tho mechanism works so 
emoothlv that the position of the patients head and 
shoulders, however helpless or heavy he may be, canbe 
changed as often as wished for and without the slightest 
difficulty by the nurse or attendant. If the pat ent 

ia able to use his arms he can _ easily adjust 

himself to whatever position he wishes with the ' 

possible exertion. If, on the other hand he is sut¬ 

uring from acute heart disease or from a 

exertion is dangerous the nurse can alter his posture E ° 
ea^lv that be is scarcely conscious of movement. Anothe 
■for tli 6 bed is that tho bottom can be 
advantage t -.i^ch provides a double inclined 

to the P Sh“and the legs. The 
phme, thus affording invalids and should serve its 

Ped is intended for ^e ’ise_ ^ ^ of tfae 

purpose weil. tne m , t bed. The price is 

positions which may 6 ^ upholstered in imitation 

Ke u.3 . Wf Sdltlon^ etae, 

leather. ™ “ "5,, lrf „ J .boat 

“ 4 " m ” 7 
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ffialrs are constructed by the Equipage Co. upon the same 
principle but none of these were on exhibition. 

an ASEPTIC EAR OR WOUND SYRINGE. 

The defect of most piston and other syringes which are 
Hied through the nozzle is the great difficulty of keeping 
them “surgically” dean. The inslm- 

O mcnt shown in the illustration, boff- 
erer, since its parts are made entirdj 
of metal and readily separated, can M 
easily sterilised. Further, its mat® 
hnve, at my suggestion, added a no e 
whiob, being detachable, not ow. 
onabies the syringe to bo filled wit • 
out risk of contaminating Us intono 
through an infected aperture but alto 
facilitates the cleaning of the noale 
itself, precautions of tbo utmost im¬ 
portance in aural treatment. In 
If 3 -ifc) the syringe is filled with fluid through 
the fixed nozzle, after which th 
detachable nozzle shown at the bi o 
slipped over the fixed one an 
fluid is ejected In the ordinary way 
Before refilling the syringe or proceed¬ 
ing to the other ear or to the nan 
patient the detachable nozzle is re¬ 
moved and cleansed. A convenient length 

for these nozzles is four inohes ; it win 
f W sometimes be advantageous to havo 

f [7 more than one of them. The syringe 

» I * may be bad in sizes of one, two. three, 
and fonr ounces. It Is made by the 
Medical Supply Association of 228, 
Gray’s Inn-ro 3 d, London, W.O., with 
nozzles of various sizes. 

Y H TVvirr Wixgrave, il.D.Darh. 

ratlord-place, W i 
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The Value of the Tuberculo-opsonic 
Index in the Diagnosis and Treat¬ 
ment of Tuberculous 
Infections. 

The Royal Medical and Ohirurgical Society is t-o be con¬ 
gratulated upon the success of a recent discussion of the 
vaccine treatment of tuberculous infections. 1 The convening 
,of symposial meetings for the consideration of the work of 
different observers, who are attacking the problems of a given 
disease along similar lines bat from different standpoints, 
frequently affords valuable assistance alike to the in¬ 
vestigators themselves and to the profession ot medicine 
in general. The former often receive useful suggestions and 
encouragement in their work, while the praotitioner may 
he enabled to extend his usefulness or to improve his 
mode of procedure by the adoption oE the advances which 
may be thus established. The present time is an 
appropriate one to consider the value of the attempts to 
produce a specific cure for tuberculosis. The various anti- 
tuberoulous sera hitherto introduced have given at best but 
disappointing results and Dr. W. Bulloch 5 in his paper read 
at the above-mentioned meeting was inclined to regard the 
era oi tuberculous serotherapy as past. There is, on the 
other hand, at present a disposition to return to the use of 
some vaccine; in other words, to revert to the method 
’ originally introduced by Koch, for it should be home in 
mind that all the forms of tuberculin and its many derivates 
are technically vaccines—he., dissolved or suspended sub¬ 
stances derived from the bacilli. This method has been 
consistently defended and modified by him and adopted with 
some measure of success by Trudeau, Pottexger, Tcrbax, 
Petrushkt, and other observers. Trudeau's conclusions are 
of special interest, since as a result of observation of a series 
of cases extending over 12 years he found that the Inocula 
tlon of tuberculin used as an adjunct to sanatorium treat¬ 
ment gave a larger percentage of “cures" and a smaller 
percentage of relapses than sanatorium treatment alone. 
In this country tuberculin after the first disappointment at 
its results felt into disrepute, and both it and its successors 
have been but little used. But the illuminating and exact 
researches of Professor A. E. Wright have demonstrated the 
value of tko method of treatment by tuberculous vaccines 
and have afforded an index by which to gauge the effect of 
the inoculations and to determine the times at which they 
should bo given. 

The discovery ot opsonins and the investigation of 
the opsonic index are of such importance that 


1 Tj i r n , LA '' r ^ CT - 9 th ixd 16th, 1905 

* Tnn Laxcut. Dec. 2nd, 1905, p. 1603. 


may perhaps be pardoned if, assuming that not all 
of our readers are familiar with them, we briefly out¬ 
line the principles and technique of Professor Weight s 
researches. The study of immunity and of the reactions in 
the body produced by bacterial invasions has established 
the fact that the protective mechanism is a complex one, 
involving both the ohemical agencies of certain antibacterial 
substances in the serum and tissue fluids and the vital 
activities of the phagocytes. The protective substances 
exert their influence by combining with the chemical 
constituents of the bacteria and are therefore called bacierio- 
tropic substances by Koch. According to the effect which 
they produce they are called agglutinins, bactericidal sub¬ 
stances, bacteriolysins, or opsontns. The opsonins appa¬ 
rently prepare the bacteria for ingestion by the phagocytes, 
since if normal white corpuscles be washed with isotonic salt 
solutions so as to get rid of the serum the corpuscles will 
no longer ingest bacteria, but they will do so at once in the 
presence of normal serum. The opsonic index for a given 
organism is the ratio of the opsonic power of the serum to 
be tested to that of a normal person. This is determined 
by taking in a capillary tube equal quantities of washed 
blood corpuscles, of a suspension of tubercle bacilli, and 
of the serum to be tested, mixing them and incubating for 
about 20 minutes, and then determining the average number 
of bacilli ingested per corpuscle. Precisely the same 
determination is made with a normal serum or the mixed 
sernm of several normal persons. The ratio of the two 
numbers obtained gives the opsonic index of the first sernm. 
The tuberculo-opsonic index in healthy persons seems to he 
very constant; thus in various series recorded independently 
by Dr. Bulloch, by Dr. Dated Lawsox and Dr. I. S. 
Stewart, and by Dr. G. W. Boss the opsonic index 
found in healthy persons was always between O' 8 and 1-2, 
giving a mean of 0‘95. In tuberculous subjects, on the other 
hand, very considerable variations are found. Professor 
Wright maintains) and all the above observers support bis 
contention, that an index beyond the normal range—i.e., 
below O'8 or above 1-2—is strongly suggestive of the 
pretence of tuberculosis. ' Dr. R035, indeed, has stated that 
he bad never found an opsonic index of 1 • 3 in any case that 
was not definitely tuberculous. On the other band, in 
76 per cent, of his cases of lupus Dr. Bulloch found an 
opsonic index below the lowest normal limit of O'8. These 
apparently paradoxical results find a very plausible expla¬ 
nation in the observations of Professor Wright who main¬ 
tains that two classes of bacterial invasions exist, in one of 
which—the local infections—the opsonic power remains per¬ 
manently low and does not vary, while in the other class_ 

the systemic infections—it fluctuates and is frequently above 
the normal. In the former the mechanism of protection is 
not set into action owing to the local character of the 
infection and the rarity with which bacteria or their 
products reach the general circulation, whereas the varia¬ 
tions of the index in the general infections are due to 
auto-inoculations of bacterial elements. When the effect 
of an injection of a vaccine is considered it is found that 
tho first result is invariably a diminution in the pro¬ 
tective substances, as shown by a lessening of the opsonic 
power. This is referred to as the “negative phase” 
and is followed by an increase of the protective power 
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and a rise in dhe opsonic index beyond the original 
height, constitnting the “positive phase." This increased 
height may be maintained but in the case of tnbercle vaccines 
it osnally comes down to its original level. Professor Weight 
finds that negative phases can be superimposed if successive 
Inoculations succeed one another too rapidly, thus lowering 
the patient's resistance and producing injurious effects, 
whereas it is difficult in the case of tubercle vaccines to 
'obtain cumulation of positive phases. He has by this means 
explained the variable and disappointing results obtained 
with tuberculin by some observers, while he maintains that 
the determination of the opsonic index is an indispensable 
guide to the administration of successive doses and to 
the quantity to be given. For example, if with 
successive doses the negative phase becomes less marked 
the dose is adequate and is benofioial, whereas if the 
negative phases become more marked the dose must 
be lessened. It is obvious that an injection should 
never be given during a negative phase. Moreover, small 
doses are quite effective in starting the formation of 
protective substances and, doubtless, in the past far too 
large doses hare been given. Professor Weight now uses 
the new tuberculin (T.R.) of Koch in quantities equal 
to ns^th milligramme of dried powdered bacillary substance 
■and never exceeds jJ^th milligramme. 

A criticism of Professor Wright’s views by Mr. W. Watson' 
Cheyxe appeared in onr columns shortly after the publica¬ 
tion of the papers read at the Royal Medical and Ohirnrgieal 
Society. 5 Mr. Watson" Chevs'E, while recognising the 
originality and the brilliance of the work, regards many 


patient should be kept at rest in bed and the coagula¬ 
bility of the blood increased in order to lessen lymph 
flow and then later, when this is effected, carefully controlled 
and interspaced doses of vaccine should be administered. 
At present, however, it would seem that, at any rate is 
regards cases of pulmonary tuberculosis, the method Is 
only likely to be of valne In apyrexial cases in which the 
painstaking, laborious, and carefully recorded observations 
of Dr. Lawson" and Dr. Stewart point to a beneficial effect, 
for they found that the protective power of snch cases in 
sanatoriums could be raised by inoculations to a higher level 
than is possible by sanatorium or climatic treatment alone, 
and in this their remits coincide with those of Tfit/rair. 
There are difficulties in the way of any general adoption of the 
method, since the determination of the opsonic index requires 
considerable practice and makes large demands on the 
time of the investigator if any number of cases is concerned. 
Dr. Lawson- and Dr. Stewart endeavoured to find some 
more easily observed clinical manifestation of the negative 
phase but without success, so that at present the opsonic 
index is for most conditions indispensable. In a series of 
cases of tuberculosis of the urinary system, Incorporated In * 
paper by Mr. J. G. Pardoe 1 read at the same meeting oi the 
Royal Medical and Ohirnrgieal Sxiiety, the inoculation* of 
tuberculin (T.R ) were given without determination oi the 
opsonic index, as symptoms are quickly produced in these 
cases by-overdosing which are easily recognisable. Ifiome 
less laborious means of estimating the protective power and 
its variations can be discovered for other conditions the 
usefulness of tbo method will be greatly extended. 


of Professor Wright's contentions as theoretical and not 
proven, -and deprecates any intemperance in applying the 
principles of iuocolation to the exclusion of other well- 
tried methods, both surgical and hygienic, as likely to 
lead to disappointment and once again to cast discredit 
on tuberculin as a remedy. He thinks that other as 


Stokes-Adams Disease due to a 
Lesion of the Auriculo- 
Ventricular Bundle 


yet incompletely eluoidated factors in the production and 
spread of local bacterial diseases will have to be taken into 
consideration and that therefore an exaggeration of the 
Importance of the opsonic factor in the protective mechanism 
may tend to hinder rather than to promote progress. 
The warning is a sound one. When the outcome 
of such inoculations Is considered It is found that 
in localised tuberculous lesions satisfactory results 


have been obtained, especially when measures have 
been simultaneously adopted to increase the flow o! 
lymph through the affected part. Examples of such 
localised lesions as lupus, tuberoulous ulceration of sub¬ 
cutaneous tissues and bone, tuberculous glands, genito¬ 
urinary tuberculosis, tuberculosis of joints and of the 


-itoneum, and pulmonary tuberculosis without fever, 
ve all exhibited benefit when so treated. On the 
ier hand, in general infections the problems are much 
>r8 complex and the fact that bacterial products are 
iag spontaneously absorbed renders the administration of 
rther bacterial substances a doubtful expedient. Professor 
n -HIT suggests that before doing so we must prevent the 
bo-inoculations and thus endeavour to convert the infection 
to a localised one, and consid ers that for this purpose t e 
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of His. 

Few diseases offer snob a field for the application of 
known -physiological principles to pathological phenomena 
as that to which the name-of Stokes-Adams disease has been 
applied. The striking character of its symptoms—slow 
pulse with syncopal, apoplectiform, or epileptiform attacks, 
and the associated phenomena of Oheyne-Stokes breathing, 
angina pectoris, and cardiac arrest—combines to give it a 
peculiar interest. An excellent historical and critical survey 
of our knowledge of this disease by Professor W. Osler was 
published in The Laxcet of August 82nd, 1903. 

Recently in an annotation 1 we drew attention to some 
interesting experiments by Dr. Joseph Erlanger on the 
phenomenon termed "heart block" by physiologists, which 
threw light on Stokes-Adams disease. In studying a 
case of the disease he found that the bradycardia was 


duo to heart block. When the block was complete 
the aurioles responded normally to influences exerted 
on the heart through its extrinsic nerves ’but the 
ventricles did not respond. This led Dr. Eblaxgeh to 
Etudy heart block by experiments od a dog. He fouLd 
that on damping the limited region in which lies the 


4 Tuv. Litckt. Dvc. 16*, I»5- P- I^p. 
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only muscular connexion between the ancles and ven¬ 
tricles (tie avricnlo-ventriculsr bundle of His) the normal 
^quenee of auricular and ventricular beats gave place 
to a partial block in which the heats of the auricles 
were to those of the ventricles as 2 to V. On farther 
clamping the ratio toss to S to 1 and this condition usually 
passed into one of complete block in which the auricles 
ana ventricles beat independently. The analogies with 
Stokes-Adams disease are obvious and led Dr. Dhuasgt®. 
to conclude that the lesion is in the same position in both 
conditions. In the J.V'criean Journal of the Medical Sciences 
for December, 1905, Dr. Auit.cd SteSGEL has published an 
interesting confirmation of Dr. BnhAShEB's conclusion—the 
first case in which a lesion of the aurieulo-ventricular bundle 
of His has been recorded. A man, aged 67 years, was 
admitted into hospital on Sept. 19th, 1905. His illness 
began two and a half years before; while working he 
suddenly fell back and became unconscious for a few 
moments. He speedily recovered hat three months later 
had another attack and then attacks followed at the 
rate of one in every two or three weeks. The patient 
was well nourished. The arteries were atheromatous and 
the puke was 36 and of slightly increased tension. Thore 
was pulsation in the epigastrium and in the 'veins of the 
neck. The apes heat was etrong and visible in the fifth 
space just outside the mid-clavicular line whore a systolic 
thrill was felt. A harsh systolic murmur was heard at the 
apex and transmitted to the axilla.. The urine did not 
contain albumin bnt there were a few hyaline and granular j 
casts. Attacks occurred on the 23rd ; they began with 
momentary pallor which was followed by flushing or cyanosis 
end slight tremor of the arms. After the attack the face 
was pale and the colour gradually returned. Poring several 
of the attacks the pulse stopped for a few seconds. After 
the attack the pulse-rate increased for a short time and 
then sub dried to a steady rate of 16 to 18 The pulsa¬ 
tion of the veins of the neck continued daring the attaoks 
at the same rate As between them—80 to 100 a minute. 
Daring the attacks there was only partial unconsciousness. 
The attaoks became more severe and more frequent. Daring 
One, which occurred on the morning of the 27th, the pulse 
stopped for two minutes and ten seconds. In the afternoon 
the attacks ceased but Cheyne-Stokes respiration began. 
Three hours later death occurred. During the last few days 
of life there was apparently complete heart block, The 
auricular (venous) pulsations were from 80 to M0 per 
minute while the ventricular pulsations were from IS 
to 26, The former rate was maintained even while 
the puke ceased during the attacks. Io the Intervals 
the pulse was fairly Tegular and strong, the rate being 
from 18 to 30. The necropsy showed hypertrophy of the 
heart, especially of the left ventricle. The muscle was of 
normal appearance except a small area at the upper part of 
the Interventricular septum. The root of the aorta and the 
orifices of the coronary arteries were atheromatous. The 
coronary arteries were thickened bat nowhere calcareous 
stenotic. Oo the anterior leaflet of the mitral valve was an 
atheromatous patch, sclerotic and white, which extended to 
the endocardium exactly over the bundle of His where the 
Utter passes from auricle to ventricle. The bundle was 
involved in the disease, the erect extent of. which carerot 


be stated until the microscopical examination is com¬ 
pleted. 

The phenomenon of “heart-block'’ has long been known 
to physiologists—indeed, since the classical experiments of 
Stattvcs on the frog’s heart—although their explanation 
ns the consequence of interference with the normal con¬ 
duction of the wave of contraction is more recent. The 
application of these revolts to the explanation of the clinfcal 
features of cases of cardiac disease has, however, been much 
neglected. The interesting paper by Dr. JOBS Hat, which 
we published in last week’s .issue, shows bow strikingly 
valuable such a study of the known physiological pro¬ 
perties of heart muscle may bo when applied to the 
peculiar and varying conditions of a complex case of 
eardio-vascular disease. Dr. Hay S ingenious and careful 
comparison of the radial and the jugular pukes suggests 
that a disturbance of rhythm may be caused at one time 
by a block in the. conductivity of the heart muscle and at 
another by a disturbance in its excitability. The method is 
one which would seem to offer a useful field in its applica¬ 
tion to other cases of cardiac irregularity by affording 
valuable indications for treatment. In this connexion it is 
of interest to note that Stokes in one of bis original casts 
noted the peculiar character of the jugular pulsation and 
also that it was more than double the rate of the ventricular 
beat. 


Barmaids. 

A PAMPBhET on the employment of “ IVomf-n as Barmafcs " 
seems likely, at the first glance, to excite attention chiefly 
by the absurdity of its title, as displayed by the manifest 
impossibility- of employing “men” in this particular 
capacity, however much they might be available ss banner, 
or, in transatlantic phraseology, ns “ bar-tenders.” But a 
total absence of any sense of humour is not a new ieature oi 
pbUnnthiopy and does not of necessity detract from tl e 
value of its work. On this particular occasion the pamphlet, 
notwithstanding its title, teallyi contains matter worthy of 
consideration; and, notwithstanding the well-understocd 
objections to restrictive legislation in geneial, makes 
out a esse for prohibition which at least requires a 
reply. There can be no doubt in the mind of any 
reasonable person that the vocation of a barmaid is 
attended by perils from which young rncmen should, so far 
possible, be sheltered. IVe have lately published 
articles on the public-house as a factor in the spread 
oi disease, and it is manifest that the conditions favourable 
to the diffusion of tuberculosis whfch those articles described 
must operate with far greater intensity upon the attend¬ 
ants, who are constantly exposed to them, than upon the 
customers, who come and go. But, even apart from tfctse 
conditions, the long hours of standing and the frequently 
excessive fatigue are productive of mary uterine and 
digestive disorders and of feelings of malaise which arc 
only too likely to lead to the alcoholic indulgence for 
which many opportunities arc afforded ;. while the male 
frequenters of a drinking bar are often persons of io.se 
conversation and degraded character, the worst possible 
companions foT girls and the most likely to lead them 
astray. If vre add to this the consjieration that the 
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employment affords no prospects ; that it uses np the household duties and with the restraints inseparable^ 

majority of those engaged in it as soon as the first them, and although the openings of the new tied are not ret 

attractiveness of youth is past; that it is followed by sufficiently numerous to affect materially the gnat nuns of 
a small proportion only of the great body of women female labour, they are undoubtedly sufficient to occasion 
workers ; and that the inscription over the gate general discontent with all positions in whioh similar 
of the Inferno is not inappropriate to It in relation restraints are unavoidable. It would seem to dispassionate 
to the difficulty of turning away to better forms of in- observers that in these sooial matters, as well as in regard to 
dustry, we shall have stated a very strong case against the many public questions, the members of the working daises, 
usages which permit young women thus to he oooupied. of both sexes, have been placed in positions of greater 
It appears to be true that “learning the bar” has no liberty and greater independence than they are at present 
tendency to render a woman a better wife or mother, qualified to fill with advantage either to themselves or to 
that it affords her no security of employment after about the community, and that we may possibly have to pay a 
tlie age of 30, that It renders her unacceptable to heavy national reckoning for their mistakes. If we should 
employers of almost every other kind, that It often per¬ 
manently injures her health, and that it exposes her to 
exceptional risks of seduction and of intemperance, with 
the consequences, both to herself and to her offspring, 
which these conditions msy entail. If this be so, we I 
may woll ask ourselves whether it is consistent with a 


be spared this reckoning, our people may be expected by- 
and-by to have learned from experience sufficiently to arrive 
at some better adjustment of themselves to their environ¬ 
ment than is now commonly effected. In the meanwhile, 
it is certainly legitimate to take advantage of all favourable 
currents of popular opinion, and, even at the expense of 
dne regard to the national welfare to allow the daughters I some curtailment of personal liberty, to protect classes who 


of the Empire to be offered up as sacrifices to the Moloch 
of the drink traffic, or, as too often happens, to be 
employed as decoys for the purpose of adding to the 
intemperance by which the country is at once weakened 
and disgraced. The demand for the most perfect indi¬ 
vidual liberty compatible with the general welfare is a 
right aud reasonable one; but it is not either right or 
reasonable that this liberty should extend so far as to allow 
young women, the majority of thorn of exceptionally good 
physique and appearance, and the best calculated among 
their contemporaries to bo the mothers of healthy and 
vigorous children, to engage in an avocation whioh is not 
only likely to be highly injurious to themselves but whioh is 
almost certain to prevent the full disoharge of their duties 


have displayed very little capability of protecting them¬ 
selves. A measure forbidding the employment of yotug 
single women in bars where intoxicating drinks arc sold, 
unless they had been actually so employed before its enact¬ 
ment, would at once give greatly increased security to 
barmaids now in possession and would dose the door to 
many abuses of a manifestly flagrant character. 

In a matter of this kind, as in relation to most other social 
questions, it might often bo in the power of. members of the 
medical profession very usefully to influence public opinion. 
It can be no matter for surprise if a silly girl, ignorant 
of the dangers she is moaning, likes to accent an 
employment of whioh Bho only knows that she will be 
expected to wear beooming dresses, to look her best, and to 
talk to people whom she would describe as “gentlemen.’’ 


The medical practitioner who has perhaps brought the 
| girl into the world, and has seen ber through the 
I ailments of her childhood, if he has preserved the 
friendly and confidential relations with her family which it 


to tbo community. 

It may perhaps be fairly questioned by any who are Her mother will know nothing of the probable effect of 

acquainted with tho conditions of industrial life to-day long hours of standing upon her health and will be likely 

and with the nature of tho industrial and moral train- enough to entertain and to encourage matrimonial hopes 

Jug commonly afforded either by the sohools of the with regard to some of the "gentlemen” in question, 

period or by the majority of working-class mothers, 
whether tho girls and women who are growing up 
around us might not profitably be subjected to a larger 
measure'of supervision than is ordinarily extended to them. 

On every sido it is manifest that tho great desire of the is always well to establish with patients, however humble 
working-olass girl is to be "independent” of home or of they may be, might often be able to hold her back from a 
every other control, while at the same time there has usually course only too likely to end in her destruction; and bis 
been but little preparation in her past to enable her to advice, acting upon tho class to which she belongs’, might 
exert her independence for her own permanent advantage, become a potent influence in recoDolling them to the com- 
Domestio service with a careful mistress, usually at once the p; e te exclusion of their daughters from a Iona of occupation 
best protection, for the inexperience of youth and the best calculated to be detrimental alike to their physique and to 
possible preparation for the duties of wifehood and their morality, 
maternity, is fulling more and more into disfavour with 


lUwrf&flfflTS. 

“ZTo quid nliBi*.” 


the classes for whom it was once almost the sole means of 
remunerative employment, and, where It is still adopted, is 
to a large extent regarded on both sides as a mere contract 
for work and wages, involving no reciprocity of duty beyond 

the performance of the former and the payment of the ___, _ . . 

latter. The modem very considerable development in wbether| in making a return for income-tax purposes, the 

linden and largo provincial towns of ladies’ olubs, of tea- VjBt of hiB mo tor-car, whioh he uses solely for professional 

A J cm-li like establishments, in which waitresses purposes, should he charged to capita account with a depre¬ 
rooms, and of 6uch-like estaonsnme , b 7ear or tg profit and loss account—thus, in 

are only required during certain portions o e y, ^ trcatln £ tlie motor-car as a “trade 

has greatly tended to encourage discontent with, ordinary 
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A CORRESPONDENT raises the Important question as to 
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utensil.” There can. be no question oi tbe advantage 
to the owner of the car in charging it up right array to 
profit and loss account and thus doing array with the 
necessity of calculating an adequate depreciation ; but the 
local surveyor of tares is not likely to agree to this course : 
he Trill insist on its being charged to capital account. With 
such a delicate piece of machinery as a motor car, the 
working life of which cannot be averaged at more than 
three years if used in daily practice, it is a serious matter 
to place its cost to capital account unless a substantial 
depreciation is claimed and allowed for it. At the end of 
three years a car originally costing, say, £300 will not fetch 
more than £70 or £30, showing an arm net depreciation of 
something like 23 per cent. How many surveyors would 
agree to such a depreciation 1 The surveyor of the district 
lu which oar correspondent resides requires that his car 
should bb charged to capital account and a 10 per cent, 
depreciation be charged for it—an obviously absurd amount 
considering its rapid depreciation. Of course, all the 
cost cf upkeep, including chauffeurs wages, petrol, 
oil. recharging accumaletoxs, repairs, renewals, insurance, 
garage ensigns, and so on, would legitimately be charged to 
profit and loss account, and on this point there is no differ¬ 
ence of opinion; but it is certainly desirable that some 
general and equitable agreement should be arrived at 
between ownert and surveyors on the particular point to 
which our correspondent alludes. In view of the importance 
of the subject we invited four of the leading associations 
dealing with income-far to express their opinion Upon the 
matter, cud they kindly replied as follows 

f -,crrr'lSi! T > 1 , r H«rUMv<»pltat ereeuilturt : w»orcorreromdent 

<M * t o£ tt0 ^ be chafed to capital 

:piUl account, 
'■ondeat to charge 


the cm; c: r. f co: ? eJ, I < mcteut to charge 

« ***- 

Itwai th^ be noted that the first three opinions leave no 
com for donut as to the course to fc e pursued. The 1 v t 
c would certainly seem to suggest that no hard-and-fasi 
rale has as yet been laid down ; but we doubt whether anv 
rarvqrcrwtJl hs found who will permit the course suggested 

di*«»T^d 7 h‘ raaU L r misht w!A be 

woridrer t ^ Wchacge of °I'™ 3 cas and experiences 
■ ould cncoabtedly prove useful. ^ 


WOOD AS HUMAN FOOD. 

' l£ tte ° eceSEit ? «ises 

S£ 5 S 

Z**' directly wood 
corresponded in ‘be T foo f for faoman organism, as a 

5 ”& 2P 

ra«on of ,LT^ e of? ^ 

Ocular afamal-; dig^rec^al Si* T**"* * ^ 
convening cellular three into ~ fa of 

jest referred to would , f ^ ^rrespoudent 

timllsrpxulim-fa PP -f v in the possession of a 

*°«e in yu^tk Oid T^ V <*»=> a work- 

dejnjtnteat 1 have discovered that 3,°^ f the fcew ®°a 
valuable food and ocdicfaTt w T 011 d<=J Trocd « a 
bread i« cot 5c it fa r J ^ Cltei1 - Brown 

^r^r, of **«* " 

*?*»* of the advo^t^TL ^ ** a i oie the 


at any rate, throws no tight on either a “ tonic” or an 
“ invigorating effect ” which could be fairly ascribed to the 
constituents of wood, for they consist almost entirely of 
fibre which is highly indigestible and which yields absolutely 
notiiing of nutritions value to the action, powerful though it 
be, of the human gastric juices. As we have said, however, 
wood on long treatment with acid is eventually transformed 
into sugar which, of course, is a valuable food of its class . 
In the same way our wom-ont shirts and collars conld be 
converted into food, and possibly if this gentleman were to 
substitute a white shirt for his “common deal wood” the 
results would compare favourably with even white bread. 
His idiosyncrasy is, we believe, rare. 


CHILDREN WHO ARE SPEECHLESS BUT HAVE 
HEARING. 

Hitch care has of late years been bestowed upon the 
training of children defective mentally or otherwise. There 
is, however, a considerable class whose education is often 
neglected. He refer to children who have power of hearing 
-'he., whose action can be controlled by spoken words, 
though they neither speak themselves nor make any response 
in words. A child may hear music and hum the tune or 
repeat it; be may go upstairs and find something when told 
to and yet remain speechless. These cases vary; usually 
examination shows no defect in the sire and form of the 
head or development of the features hut there is a lack of 
the normal brain spontaneity that can he coordinated in. 
imitation of movements made by a teacher and such action 
as occurs is inexact, with a corresponding want of imitation 
of the movements produced in the face during articula¬ 
tion. The result is that speech remains absent from want 
of training of the necessary movements of the lips and 
tongue: the child will sometimes sing though he will not 
articulate. All that the children need is tain leg in imitative 
faculty with daily practice in end teaching, with as is 
abnest universally used with deaf children. In public 
elementary schools there is often great difficult in pro¬ 
viding proper teaching for these speechless children who 
hsre hearing. The Elementary Education (Blind and 
Deaf Children) Act, 1£?3. is compulsory both upon tic 
edutettonal authorities ana parents but the spuchlets 
children whoHave hearing do not come under its prions 
^festive and Epileptic Children) 
Act, 1399, gives power to the authorities “ to determine 
what children are defective,” there is often a great diffi- 

rfi '\^ Pr °r thS £p5Cial form ° f training needed Irv 
the children to whom *we hare referral. This suggests the 
desirability o. amending and consolidating those Acts. 

the teaching of hygiene and public 

HEALTH IN IRELAND. 

Tke provisions for the teaching of public health fa 
Helanfi are far from being what they should be. Tbe grLir 

i the J° rk ° £ a officer hr hllTl 

Ireland is earned ou by the dispensary medical n(Bc„ 

who are apparently rx-offeib medical officers of health oi 
their respective &i$pen5arv districts 3los* nf iKom .* 

Sit of fat ’ - ? ^Portent subject is combined wfah 

S. 2 .'ss.S"r„"LS' “,s T r 

SS’CL°"f r a - * 

r* ^.Obtbs at lectures upon these two rebienfa r 
these circumstances most of the coarre 
EP to loremric medicine, when afT^ ^ ^ 
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public health will receive is a few lectures at the end 
of tho course. The consequence is that man/ dis¬ 
pensary medical officers become ex officio medical officers 
of health without having had adeqnate training. On 
the other hand, the Royal University of Ireland requires 
_ its students to attend a course of 30 lectures in hygiene. 
Moreover, by a recently passed regulation, the students of 
Maynooth, who supply most, if not all, of the Roman 
Catholic secular clergy in Ireland, attend lectures in hygiene, 
and so, too, do the nurses belonging or affiliated to Qaeen 
Victoria's Jnbilee Nursing Institute. Thus 'in a way the 
future medical officers of health may receive less in¬ 
struction, so far as attending lectures goes, in the subject 
of hygiene than the parish priest or the district nurse who 
may work with them in their particular district. We are 
quite aware of tho fact that public health and hygiene 
cannot bo learned entirely by attendance at lectures on these 
subjects, but the fact remains that if lectures are given 
and if medical students have to attend them the teaching 
gives such students a sound foundation upon which to 
build farther knowledge. The main facts of hygiene should 
be more appreciated than they are by the public, although 
we admit that in this direction popular attention is being 
aroused. A conrse of lectures upon sanitary matters has 
recently been given in the Royal College of Science, Dublin, 
the audiences being large. Such education of the people 
is all for good, for in many instances, although the medical 
officer of health may he energetic and well informed, his 
efforts for reform are entirely neutralised by the ignorance 
of the populace with whom, through their elected repre¬ 
sentatives, he has to deal, _ 

PALUDISM IN ANNAM. 

Dr. Vassal has written in an interesting manner on bis 
researches Into the etiology of malarial fever in Trench 
Indo-China. Eis paper, entitled “ Une Mission it Lang- 
Bian, ” appears in L'Eurt>pc Cohmiale. The first interest¬ 
ing point wbioh he establishes is tbat paludism does 
not respect high altitudes. “The sanatorium of Cilso at 
Rfiunion,” writes Dr. Vassal, “ though built at 1215 metres 
above sea level and enjoying an exceptionally good climate, 
suffered from an invasion of the endemic marsh fever.” 
Dr. Laveran’s investigations in 1880 having established 
the fact tbat the malady is caused by the bite of 
anopheles, a species of mosquito which introduces 
brematozoa into the blood, Dr. Vassal confirms this 
fact by declaring that 11 alone among all moEqnitoes the 
anophelines contract and propagate malarial infection. 
Where there are no anopheletes,” he rays, “there is no 
paludism.” A proper diagnosis, he maintains, can only be 
made by the microscope. But the natives of Annam show 
the greatest repugnance to yield up a single drop of their 
blood for examination—under the influence probably of some 
deep-seated superstition. As it happens sometimes, too, that 
the htematozoon is not to be met with in the peripheral 
circulation, the observer is constrained to direct hie atten¬ 
tion to the state of the spleen, as the protozooD causes 
congestion and Inflammation of this organ as well 
as of the liver and bladder. Splenic hypertrophy in the 
case of children is eo noteworthy a sjmptom that Koob 
has already called attontlon to the percentage of children 
thus' affcoted as an easily established " endemic index." 
of the malady- In his quest after samples of Aonamile 
children’s blood Dr. Vassal seems to have been regarded as 
„ ^^“bouev-man” in the district. “For this reason, ’ 
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Mol women and children would shut themselves ap in their 
houses. At last the master of the house would venture oat, 
followed perhaps by a few young men, and while mj instru¬ 
ments were in process of boiling my distributions of pmh 
and tobacco would begia to take effect. Little by little the 
'doors of the huts would open and the children would be 
brought out by their mothers. Each child always received 

a certain number of pearls.and while I vaccinated I ms 

on the look out for paludic symptoms. The research was 
pursued under cover of the vaccination and when I came 
across a sympathetic subject I would manage to get 

a drop of blood. I found two types of malarial 

fever—the malignant tropical tertian and tertian fever 
in the strlot sense. At the period of observation (July 
and August) the rains had commenced and the rice fielcb 
were flooded—withont doubt a favourable period." The 
prevalence of the disease, as ascertained by Dr. Vassal, b 
astonishing, 64 per cent, of the natives being affected. M 
a place eight kilometres from prau he examined 16 natlres 
and found that all were affeoted. Here, he Bays, “tie 
example of one family may be citod. The father had an 
enormous splenic tumour. One child was rickety, and 
seemed to have the ‘ abdomen of a batrachian,’ so swollen 
out was it by his spleen. The mother was enceinte, aid 
so menaced by the fever that the worst results were 
to be anticipated. Another wife had died with ter 
cbiid a few days after confinement, owing to an attack 
of fever.” A last point of interest raised by Tr. Vassal b 
the question of clothing. “ In the hygienic conditions,” he 
writes, “In which the Annamites of Lang-bian live, relapse 
becomes inevitable, and cold is perhaps the canse which 
brings tbe fever back most easily. The Lang-Wan Annaoitt 
has nothing to protect him from the cold. His clothing inf 
bis dwelling are tbe same as in tbe plain. Eis food becomes 
Insufficient; he has no fresh fish. Rice and salt fish rot¬ 

ten times what they are worth. An Annamite can only U re 
at Lang-bian by wearing warm clothes and changing hb 
food and method of living, just as an Annamite dresses .uri 
lives like a European when be removes to tbe metropolis 
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a regular “bogey-man. 

he writes “tbe village of Tim-nom would not allow me to 
Samie Ere children and the villages of Dang-kta and 
Mflone- refused to be vaccinated,’ for I made a poW o 
Bering what service I could to these forlorn people in the 
o£ my researches.Whenever I drew near the 


arteritis in connexion 
fever. . 

Arthritis is a well-recognised but rare complication of 
typhoid fever. In few of tbe recorded cases has a com¬ 
plete anatomical and bacteriological examination of W* 
leBion been made. Hence the importance ,of the foil otsirg 
case wbioh was reported at the meeting of the Socle! 
MfidJcsle des Hflpitaua of Paris on Dec. 1st, 1905, by U 
Rist and M. L. Ribadeau-Dumes. A girl, aged seven Teal*, 
was admitted into hospital on Feb. 24th, 1904, tbe eight 
day of an attack of typhoid fever, in a state of g ft® 
prostration. Tbe temperature was 105 4° F. and the pub 5 
was 90 and dicrotio. IVidaJ’e reaction was obtained. “ D 
tbe 27th rose spots were observed. The case ran an ordhugf 
cottrte and tbe temperature fell by Jyei», attaining 100° 
on March 9th. But after this defervescence was arrest 
and tbe temperature rarged Horn 100- io 10O'4° uu 
Mareh 14th. O -1 the 15th the temperature suddenly rW«- 
reaching 104° in the morning and 105 8° In tbe evening, 
and tbe patient complained of severe pain in the right leg- 
Examination showed some pallor of the toes The coarse 0 
the femoral artery was tender and the pulsations o! w* 
popliteal artery were less distinct than on the other side. On 
the following days arterial pulsation was completely absefl* 
in tbe right thigh and leg. Tbe limb was pale and the grc!> 1 
too was beginning to shrivel. On the 21st all the toes wert 
mummified. On the_23rd a Iarg« holla filled with enngnineoV 
serum appeared on tbe upper third of the leg. Below thW 
the skin was grey and softened. The toes were drf, 
violaceous, and of wooden hardness. Bulla, appeared on 


cotrree 
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the upper part o! the leg, indicating the line of demarcation. 
The patient suffered from intolerable pain and amputation 
was performed on April 1st. It was necessary to amputate in 
the upper third of the thigh in consequence of the imper¬ 
meability of the arteries. Recovery was uneventful. At the 
operation the femoral artery was obliterated at the print 
where it was dirided. In the upper part, corresponding to 
the middle third of the thigh, the artery formed a hard 
rounded cord. Lower it became irregular and had a 
moniUform appearance. In the popliteal space the artery 
was enlarged and flattened and its contents were softened. 
These changes were also found in the tihial and peroneal 
arteries and in their branches. Two abscesses were found in 
the muscles—one of the size of a walnut in the adductor 
zaagnur and the other, of the she of a hazel nnf, in the 
vastus interims. Around the abscesses the muscles bad a 
greyish tinge. Microscopic examination showed only 
slight change In the upper part of the femoral artery. 
There were some collections of leucocytes in the adventitia 
and the endothelium was a little thickened, The vessel was 
-occluded by a fibrinous clot. The popliteal artery was 
much more altered. It contained pure pus and its wails 
were in process of destruction. The internal coat had com¬ 
pletely disappeared, the middle coat was infiltrated with 
polynuclear leucocytes, and the adventitia was replaced l v a 
mass of leucocytes, traversed in places by fibres of connective 
rissue. At a higher level the changes in the artery were 
less intense and it contained fihriucus clot. Still higher 
there was only endarteritis. In the contents of the femoral 
artery and in the pus of the muscular abscesses the typhoid 
bacillus was found in pure culture. Thus the bacillns was 
the cause of the obliterative arteritis. 


ROYAL COLLEGE OF PHYSICIANS OF LONDOl 
The lectures of the present year to ba delivered befoi 
the Royal College of Physicians of London, Pali Ma 
East, S.W., are as follows —The Milroy lectures will V 
given by Dr. IV. H. Hamer on March 1st, 6th, and 8tl 
the snbject being Epidemic Disease in England—ti 
Evidence of Variability and -of Persistency ot Tvpe 
the Goulstonian lectures will he given by Dr" I 
Batty Sbawon March 13th, 15th, and KOih, the sable 
oeiog Asfco-intoxication; tbe L^mleism lecinrss 'sviil \ 
given by Dr. D. Perrier on March 22cd, 27th. and 29th tl 
lectures being on Tabes Dorsalis; and the Olirer-Sha’rps 
lectures viil be given by Dr E I. Spriggs on April 3rd at 
5h the subject being tbe Bearing of Metabolism Exper 
ments upon he Treatment of Some Diseases Tl e dara < 

ruZZ f ° T Zl d(illveT ? ot Vae Stores are Tuesdav^ & 
Thursdays and the hour of delivery Es 6 r.ss. 

PARISH MEDICAL OFFICERS IN AUSTRIA. 

of T ^Mw! 1 .t C T? 0tldm ° 5 the the *»«t 

r^Jton of ^ Ja V 0th ' «*"“ a account of ti 
position of parish medical men in Austria Th» t - 

° ! «*? ^cials in Lower Austr^U? be rays £ 

(n*. . Jv BlOare able to keep themselves re«rxc. , 'a v il 

manageresses 33 post-mistresses < 

men Z, tta ** 1,iQE medfa 

out to work. The cWWrc 

imd although some cet^ n *** atoat £2S Pt r annul 

ice 'nr ?• pet more - Tci others rot leec - n 

tion,* filling ^“t™ th c raccir. : 

F>- ^ “t f E r e * 1 


the notification of infections diseases."." There fa, of 

course, no such thing in England as a fee for filling up a 
death certificate and the correspondent has evidently con¬ 
fused the shilling paid to the medical officer of a public 
institution for notifying a case of infections disease. How. 
ever, the Austrian medical men are going Eo strike and the 
coznmnnal authorities are said to have replied that if the 
medical men will no longer vaccinate there are plenty of 
quacks who will. This Is a foolish argument, hut no more 
fcolfab than kindred arguments put forth by antivaccina¬ 
tionists in this land. It is for the interests of a com¬ 
munity to see that its medical men are paid a salary which 
•will not only enable them to live but, which will also enable 
them to devote their best energies to the task of guarding 
the health of their fellows against the inroads of disease. 


VYilAI IS UlSHL-LtD WATER? • 

For the purposes of the Sale ol Food and Drugs Act 
distilled water has been held to he a drug, and odd as this 
definition may appear to ba it would after all be difficult to 
find any mote suitable appellation. Distilled water is 
practically a chemists’ commodity, may even form, and has 
formed, tbe sole item in a medical prescription, and It 
is 'an official preparation of, and is defined in, the British 
Pharmacopoeia. This last fact implies its nse as a drug 
in medicine. In tbe proceedings taken at FSarjlehone police 
court against a druggist, the defendant “was ’summoned for 
selling to the prejudice of the purchaser a drug— namelv, 
a pint of distilled water—which was not of the nature,' 
substance, or quality of the drug demanded.” Sir 
Thomas Stevenson stated that he .had analysed a 
sample of the water and had found it to be very, 
dirty and full of mouldy growths and that it gave 
an appreciable deposit. Tbe British Fhannacopmia re¬ 
quires distilled water to he colourless, tasteless, and odour¬ 
less and when, evaporated it should leave “ utmost a scarcely 
visible residue.” Clearly the sample fa question did not 
conform to these requirements and, legally speaking anv 
substance defined fa tbe Pharmacopoeia fa a <w*” qZ 
defence was that it was assumed that the water was required 
for photographic purposes but no question on this point 
was asked at the rime the purchase was being made 

nhL m “ WlT iasUfiable **«* « U essential fa 
photographic processes to employ distilled water and it fa 

hardly Ifa-efy that photographers mould-fa cur the expense of 
fRocmmg distilled water if ordinaiy fap mater would answer 
fC TZ PnTpOSe Cqa3 ‘ }y KeU " The ^fendant was fined 10 , 
b ZlZ’rZZ tbE ID 3 S litTate ^marking that it was not 
suggested that he had done anything fraudulent TZl 
reflected on his character. U3at 

THR< ^°nl? 0F TH£ R£ CEPTACULUM CHYL1 
AND CHYLOUS ASCITES IN CIRRHOSIS^ 

OF THE LIVER. 

I.v the AWfaa/ -Yew, (New Fork) of Nov. llthi lg05 
Dr. H. J. Mchcfa has reported a case of cirrhosis of 
hver complicated with thrombi of Ih e rZZLZ 
cbjli and ct\lous ascites u,,-., ' 

thrombosis of the tUo^c dS *** 

subclavian and ** 

£ ^ 0 ^ itcd * 

tympanitic and covered with a mrtworiTo' ‘VnlLwed ^ 
Which ertonded to the lower port of the che^ S th^ 
the b.ood flowed fnnn below upwards At il 
the lungs resonance was impaired and r, f " Z 
riles were heard. The hearths <'irtfh- bqQld 

treleftard a milral strtollc m«mi r ^Zrd T Tle£ 
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were ©dematous. The Uver dulness extended in the nipple collected in one part of Trance, the Vosges prodnoa^ 
Uno from the fourth to the seventh ribs. There was some markedphysiologioal effect, whereas in other partsasmnch 
dulness in the flanks. _ Incisions were made in the legs and as from four to eight grammes are given, while in lion mama 
saline purgatives and infusion of digitalis were given without so large a dose as from 12 to 15 grammes of the powdenfl 
relief. The legs became more distended and the abdomen leaves has been given without producing toxin effect!, 
more swollen, with marked dulness in the flanks, fluctuation. According to Allen 1 the leaves of oleander contain tro 
and dyspncca. On March 28th paracentesis was performed gluoosides, oleandrin and neriin, having physiological effect! 
and yielded 5700 cubic centimetres of fluid. The abdomen closely analogous to those exhibited by digitalis. Oleandrin 
became lax and the cudema disappeared. The fluid re- is alleged to have basic properties, though it is free fan 
accumulated. On April 6th 6200 cuhic centimetres were 


nitrogen, while neriin Is not improbably identical with 
digitaiein. 

A REDUCTiO AD ABSURDUM OF THE 
PHARMACY ACT. 

The announcement was recently made in the Finund il 
Times that a company had been registered to acquire t 
druggist’s business at Newmarket with a -unique directorate. 
Of tho seven gentlemen holding the position of director fire 
are professionally connected with horse-racing; they at 
A. D. Sadler, S. Loat-ee, and G. Ohnloner, trainers ot race¬ 
horses ; G. H. Martin, jockey; and E. Moore, turf com¬ 
mission agent; the remaining two directors being an 
auctioneer and a butcher. It is noteworthy that the board c! 
directors is singularly lacking in members possessed of even 
a nodding acquaintance with pharmaoy and the sallied 
sciences. The situation of these gentlemen is decided!; 
Giibertian. Are we to think that they have been chosen 
with a view of bringing their special knowledge to hear 
on any branch, however remote it might be, of the art 
of pharmaoy. The Financial Timet ironically suggest' 
that this may be an application of the joint-stock 
principle to the medical treatment of horses and that the 
bufoher and auctioneer may come in useful after the other 
In The Lancet of Dec. 30th, 1905, p. 1894, Dr. F. Lucas “druggists’’ have had their innings. It emphasises an 
Benham referred to the poisonous nature of oloander and anomaly in the Pharmaoy Aot oi 1868, whereby it is possM' 
desired information as to what instances of poisoning by for limited companies of unqualified persons to practise 15 
that shrub are known In the event of no records of druggists and to use the title of druggist. The only 53 e 
its toxic effect being forthcoming there is direct and cor- guard to the public consists in the fact that the assistsa s 
roborative evidence sufficient to suggest the symptoms to be employed in the shops of such companies must posse-! 1 
expected in cases of poisoning bv oleander. It has been pharmaceutical qualification in order to sell or to dispen 
shown by SI. Dubigadoux and SI. Durieu 1 that the branches scheduled poisons, 
of the Algerian oleander yield on inoision a poisonous, milky 
juice, from which can be isolatod a substance chemically and 
physiologically identical with strophanthin, the gluooside to 


removed and on the 16th 7800. On each occasion the fluid 
presented the same striking appearance. It was milky white, 
with a tinge of pink. On standing the pink colour dis- 
appoared and a red deposit formed. The fluid contained 1 per 
cent, of albumin and 1*3 par cent, of fat. Slicroscopic 
examination showed no large fat globules but a number of 
fine grannies in constant motion. There were 24,000 
erythrocytes and 1800 leucocytes per cubic centimetre. The 
latter consisted of small lymphocytes, 66 '5 per cent, ; large 
lymphooytes and transitionals, 13'5 per cent ; and poly- 
morphonuclears, 20 per cent. The patient became comatose 
and died on April 26th. A neoropsy was made. The 
abdomen contained about 2800 cubic centimetres of pink 
fluid similar to that removed daring life. There was a 
typical hobnail liver which weighed 1400 grammes. The 
recep’aculum chyli and thoracic duct were occluded by a 
firm, fibrous clot. The mitral valves wore thickened and 
insufficient. Very few cases of chylous asoltes associated 
with cirrhosis of the liver have been recorded. The nature 
of the connexion between these conditions is not clear. 


POISONING BY OLEANDER. 


THE 


POISON 


which strophanthus owes its activity. The generic name of - b- 1 -. . j, 

oleander is Nerhrn and it belongs, as does strophanthus, to those who make laws for the mother ooontiy in that they 
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STRAITS SETTLEMENTS 
ORDINANCE, 1905. 

Colonial legislators frequently have the advantage 


the natural order Apocynacero or the periwinkle family. To 
the same order belongs the ouabalo tree, the wood of which 
yields the glucoside ouabain, resembling strophanthin in its 
obemioal constitution and physiological action but being 
much more toxic. Apooynum or Canadian hemp, another 
member of this family, contains two active principles 
whioh act as cardiac tonics in a similar way to digitalis 
Another member of the family, the white qaebracho, is 


not always have to consider old-established customs 01 
vested interests. In the Pharmaceutical Journal of Jan. 6tt 
are given to the new roles made by the Governor * r 
Counoil under Section 13 of the Straits Settlements Poisor 
Ordinance, 1905, which afford a case in point. They inclnd« 
several wise restrictions which are not imperative iu ^ 
country. The new Ordinance contains Schedule A, Parts I. 
and II., almost similar to Schedule A of the Pharmacy Act, 


Another member of Urn arm* tne wm- ^ ^ ^ precaution8 baye to be observed in the 

exceedingly active affecting and finally panly*"* th retail EaIe of poisons in both parts of the schedule as obtaic 

respiration, oentral nervous sys . familv to in tfli£ coun try. It is noteworthy that snlphonal is included 

evident that the well-known members of the famUy^o ^ ^ sddJti£ , 0 ^ prtm -/ e ^ nP poison 

which oleander belongs have a pow^ui aotren on the heart ^ ^ ^ ^ ^ ^ of age _ 

Digitalis itself, the best own o « nlariace® It is Licences to sell by retail the several poisons named and 
member of a olosely allied family, e ^ A described in Schedule A shall be issued only to such persons 

probable, therefore, that olean er a so exe , . - ^ sre dnlr registered as licensed chemists and dregghb 

the heart. It does not necessarily follow that the plant is ^ ^ orph{ne 0rdtoance (XIV. of 1905). Schedule B 

equally active when grown in other coun nes e.g., j g a nevr and commendable feature of the Ordinance. It 

Australia. It is well known, that ugs vary enormous y includes several poisons which can only be sold wholesale 

respect of their active principles an po oyacco tac h persons as may be granted a wholesale licence 

the climate and soil in whioh they grow. fe ’ 8 _ 0 under the provisions of the Ordinance. The quantities 

good example of this. It has been shown y . ranpo opposite each poison in Schedule B shall be deemed 

Franck 3 that from 0'2 to l'O gramme -o e eaves minimum amount constituting a wholesale transaction. 


i Journal de Pharmacle ct , 3o 433 ‘ 

« Archive, do Ehytiologte, 1891 and 189Z. 
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P.Kords of the sale of such poisons must be kept in the 
form prescribed by the rales. It shall be lawful for any 
police officer cot below the rank of inspector, and for the 
licensing officer under the Ordinance in each settlement, and 
for any officer of the medical department authorised in 
writing by the licensing officer, at all reasonable times to 
insDcct the books kept under these rules and to take copies 
and extracts therefrom. The poisons under Schedule B, 
with the quantities named, are: arsenic and all preparations 
of arsenic, 5 lb.; mercury and all its preparations, except 
cinnabar, 1 lb.; lead acetate, 1 lb.; antimony and all its 
preparations except the Enlphide, lib.; carbolic acid, 
6 gallons; phosphorus, 1 lb.; cyanide of potassium and all 
other metallic cyanides, 51b.; oxalic acid and all other 
oxalates, 5 lb.; and patent medicines containing any of the 
poisons enumerated in Schedule A, Parts I. ani II., except 
those con tainin g opinm or morphine, as defined in Ordi¬ 
nance IX of 19M and Ordinance XIV. of 1904 respectively, 
1 original packet. In addition it is provided that the follow¬ 
ing poisonous chemicals used in photography, if sold in 
original packets of one ounce or over, will be deemed whole¬ 
sale within the meaning of this Ordinance : ferrocyanide of 
potassium, iodide of mercury, perchloriae of mercury, 
oxalate of ammonium and potassium, sulphooyanide of 
ammonium, ferrccyanide of copper, and lead acetate. 


first described by Littrfi more than 200 years ago, in 1700, 
and has been called Littrfi's hernia, but much confusion 
has been caused by partial enterocele having also been 
named Littri’s hernia; and, indeed, there is reason for 
thinking that LittiA was the first to describe this con¬ 
dition also, though from the clearer description of a partial 
enterocele which was given by Bichter in 1779 Richter s 
name is deservedly applied to the latter. In spite of 
its great rarity cases of Littrfi s hernia or hernia of 
Mechel’s diverticulum have been recorded from time to 
time. Even when only the diverticulum is included in the 
sac and strangulation occurs, all the ordinary symptoms of 
strangulated hernia may be present and yet there is no 
actual obstruction to the onflow of the intestinal contents. - 
Until recently this form of hernia was only seen in cases 
of strangulation. In the present issue of Tee Laycct we 
publish an account of a case of Littrfi's hernia, recorded by 
Mr. C. B. Howse, and in this the variety of hernia was 
recognised during the operation for radical cure. Bow that 
the operations on non-strangulated hemim are com m on we 
may expect to find more cases of LittrAs hernia. 


WHAT IS WHISKY? 

A further stage was reached in the whisky case at the 
BorLh London police court last Monday, when the principal 
witness was Professor Sir James Dewar. Questioned as to 
his view of the meaning of the word whisky Six James 
Dewar, speakiDg as a chemi s t, said it was a generic name 
given to several varieties of ardent spirit prepared in Ireland 
and Scotland from a distillation of a fermented infusion of 
grain technically called "wash.” Whether the distillation 
was conducted in a patent or a pot still dll not affect, in his 
opinion, this definition ; both stills could be made to produce 
s imil a r results. The pot-still whisky was the dearer of the 
two because it could not be produced so economically as the 
patent still, in which the process was more expeditiously 
done. He did not agree with the statement in the 
certificate of the borough analyst that whisky should 
contain 360 parts of secondary products per 100,000 
pans of absolute alcohol present. The average, he 
thought, would be 240, though 100 would be very low 
and could scarcely be called whisky. In answer to 
question put by the magistrate Sir James Dewar said that 
if pot-still whisky were sent to London and mixed with 
patent-still spirit it would cot he Scotch whisky. Mr. 
Tati cor, the public analyst for Glasgow, re-called, said that 
pot-still whisky was unwholesome until matured bv age, 
whi.st^ patent-still spirit was “beautifully light,”'which 
drew from the magistrate the suggestion that there would 
be no harm in stating upon the bottle the words that «• this 
whLLy wa> composed one-third of nasty pot-still spirit and 
two-ihirds of beautiful patent-still spirit/’ The witness was 
understood to assent to this hut with the adjectives “ nastv ” 
and “beautiful " deleted. The hearing was again adjourned. 


The medical officer of health of the Cape Colony states 
that for the week ending Dec. 23rd, 1905, the condition of 
the colony as regards plague was as follows. Bo case of 
plague In man or in other animal was discovered thronghout 
the colony except at Port Elizabeth, where out of 307 rodents 
bacteriologically examined two‘ mice proved to be infect-ed 
by plague. As regards the Mauritius a telegram from the 
Governor received at the Colonial Office on Jan. 19th states 
that for the week ending Jan. 18:h there was 1 case of 
plagne and 1 death from the disease. 


The committee of the Fifteenth International Congress of 
Medicine to be held at Lisbon has decided to postpone the 
date by which all scientific communications must he sent in 
until March 15th. The papers, together with a r ctv^.f of 
their contents in French, English, or German, should be 
addressed to the general secretary of the Congress, Professor 
Miguel Bombarda, Bew School of Medicine, Lisbon. 
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A series of 12 lectures will be delivered by Dr. Francis 
Warner under the auspices of the Bational Association for 
the Feeble-Minded at Denison Honse, Yanxhall Bridge-road, 
London, S.W., beginning on Monday, Jan. 29th, at 6 p.ji. 
The lectures are in connexion with the extensi on lectures of 
the University of London. _ 

The ann u al general meeting of the Beurological Society 
of the United Kingdom will he held at 11, Chandos-streei, 
Cavendish-square, LonaoD, W., on Thursday next, Feb. 1st, 
at 8.30 P.H. Mr. W. Bateson, F.R.S., will read a paper on. 
Mendelian Heredity and its Application to Man. 


A \\ orkc;g Colo ay for Ieeble-iubded 
Children. —At a meeting of the Metropolitan Asylums 
Board on Jan. 20th a letter was read from the T.rvc-ti 
Government Board assenting to tbo proposals of the 
managers (1) to use rfce Bridge School, Witbam, Essex, as a 
working colony for male feeble-minded cases, when that 
institution is no-longer required for ringworm cases* 
and (2) to the transter on medical advice of children 
from the London homes for feeble-minded to the working 
colony before such children attain the age of 16 veais on 
the understanding that no such transfers will be made until 
such additional accommodation lor feeble-minded cases ha< 
been provided. The Board stated that it assented to the 
, second proposal provided that only cs^es vrere sent v/Lich are 
I either unlikely to improve any more in subjects taught at tbe 


HERNIA OF MECKEL’S DIVERTICULUM. 

It is rare to fin 1 the vermiform appendix in a hernial sac 
the appendix is normally present in the bodv and is 
xo both the internal abdominal ring 'and the 
„ '' u 6tm nore to find Meckel’s diver- 

M“,h e -f C °. £ a l:crri:l tM *‘ “ trhat we should 
beQiTertl ‘ :n '' L:a 000:113 “only about 2 per cent 
- all bodies examined and therefore the probability of it« 

L< 50 tin “ ,e5S th “ “ the cie with j ^dai schoMs o'f ^TLon^ S orl^rore 

fact ap .?'- cdlx ’ CTCC without taking into account the *° liUle ti 5 t0 maie their retention i£ the ordinary Lc nFes no 

- ’ * _longer advantageous, and further. th*t mibm. 


fact that the tihertieulum L, 
vrual site* of hernial pro 


3 k as a 1x1 c not very near to the ! further, that suitable clasgif cation 

itrusions. Tills form 'of hernia was | ^mlful^^Uy^dfdre.^ ^ ^ 
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THE NOSE IN LITERATURE. 

By P. Tetens Hald, M.D., 

' ASSISTANT SUBOEOX TO THE EAB, XOSE, JJfD THHOAT OUHIC 
KOMMU3TE HOSPITAL* COPENHAGEN. 


Tn£ 


It is partly in order to draw attention to the writings of an 
English colleague, dead these many years, that I venture to 
lay the following lines before -the medical public. By chance 
I picked up some time ago a book, now, as I suppose, only 
little known, the •• Illustrations of Sterne,” by John Ferriar, 
M.D. He evidently was, as so many of the profession have 
been, a hunter of curlositios and as I have worked a little in 
~the nose and throat line his collection of quaint quotations 
concerning the nose appealed very mnch to me. Once my 
Interest being stirred I made further researches in the same 
direction, some of which are reproduced in the following 
linos. I hope the reader will not find them too tedious. 

. Perhaps there has never existed a man who has written 
' of the nose in more laudatory terms than the Bologna 
surgeon Tagliacozzl. In his “ Chelrurgia nova,” where he 
describes tho Italian rbinoplastlc operation, is to be found 
a very entertaining chapter with the heading, “De narium 
dignitate,” in which he expresses himself in the following 
manner 1 : “Nares igltur, ut earnm dignitatem consideremns, 
quantum pulchritudini splendoris alterant, id satis explieari 
non potest. Quamvis enim cniqiie faciei partium suns honor, 
sua gratia adsit, qnae suavi rythmo disposlta, in augnstis 
simam formae specfem eonspirent, peonliaris tamen nasi 
ratio est, nt ooncinnus si fuerit, snmmopere faclem com 
mondet-; distortns vero, ant pravus ant simus ant vulnere 
notatns totam form® honestatem evertat.” And in another 
place: “Ino3t praeterea naso nescio quid augustum et 
reginm ; an quia forma corporis et animm decoris index sit 
an qnia peonliaris quaedam iraperandi dexteritas et prudentia 
^in.eo eniteat.” 

In order to show how essential the nose is in making a 
figure beautiful or ugly Tagliacozzi brings forth the two 
following historical incidents. In the first a somewhat 
unoanny part is played by a Byzantine courtier, “qui abnptre 
ab Roberto filio Petri Antlsidosiensis nares sponsm praecldii, 
ut qua causa alloctus fuerat Robertas ad ppousio raptum, 
eadem spoliatus graves aculcos doloris persentisceret.” 
This really appears to have ocourred, though the quaint 
stating of the motive must be answered for by Tagliacozzl 
himself alone. 3 About tho historical truth of the next 
narrative, however, I feel happy to be able to entertain some 
doubt, as otherwise it would form a rather heavy Item on the 
bill ran up in former times in England by some of my 
ancestors. “Slo sanota Eba, regii sanguinis Angla, Oolym- 
baniensis jnonasterii pxaeses, nt funestam irruentinm 
Danornm llbidinem a corpora suo averteret, una com caeteris 
rellglosae 1111ns vitae comitlbns nares sibi obtruncavit, quo 
vnlnere, non tam indecoro quarn honeato, castitatem Deo 
promissam casta foemina redemit.” 5 Modern historians 
at least 1 refuse to believe in this. Whether the French nnns, 
who aooording to Hovorka 5 on a similar occasion also out off 
their noses, really have done so I do not know, having been 
unable to find his authority. If they have done it they 
probably have brought about what they wished for, for, aB 
Tagliacozzi says : “ Narium apice abscisso panduntur sinus et 
.partiu u intemarum reoessus, vasti patent hiatus et cavernae, 
instar antri Tryphonii 0 obscurae ; borrendum certe ct aboml- 
nanaum aspioientibus speotaculam.” 

As an additional reason why the nose should be 
honoured Tagliacozzi mentions that it forms a sign of 
recognition and proves this by a quotation from ’Virgil. 
He might a6 proof hare ohosen the following story from 
a remarkable book then very much in 'vogue—viz , Henri 
Estieune’s “Apologia pour Iterodjte.” 7 Dramatis personre 


1 anjpnrua TallacottuB: Chelrurgia nova, Ac. Francolurtl, 1693. 

°yjMnn nt BMrtirt/EBnatlu., tho authority of Tagllacoaal, only 
.mentt^n^tbot ragtc event in very abort terms (He Caeaaribua. lib. ilL: 

T ! U SM'roOTt of'tWB B In be M«tth«eiis WcatmonaaterienBls Flore* Hi.- 
-toriarum, Ac., Francofurtl. D ju tt ., pretldent of the Bojal 

^tMSV'^Dlc^na^tf gffioni. Biography, vol. xv>.. 

London, 1S f ^ u 3 ^ orVn; D!e n u „cre Karo, Wien, 1893, B. 6. 

c Oil Trophonli. 

t The edition of LaHaye, 1735, tome ]., p. 37B. 


are: Un seigneur de Bourges nomtne Boyuerd,” and several 
witnesses bribed to give evidence against him in scare of 
murder ; these latter, however did not remomber their lesion 
correctly: “Oar an Jieu qne pour nne de3 meiaenrej 
marques poor recongnoistre ledfet Boyuerd, on leur avoit 
diet qu il avolt nn n«z faict & manebe de rasolr, interrognu 
separdment par le president A quoy 11s le reconguoistroycnt 
respondirent tons d'un mesme accord qu’ils le pomrojetit 
recongnoistre ais6ment A un conp de rasoir qu’il avolt en 
sur le nez. Teilement que leur estant confrontd ledict 
Boyuerd contro lequel ils entendoyent deposer, dirent qne ce 
n’estoit pas cestuy-la, pource qu’il n’avolt point de cicatrice 
sur le nez et ainsi estans descouverts, forent pendns: ct le 
snbornateur et faux aconsatenr fut decapitd, et mis en qnatre 
quartlers : mnls en effigie : qui fut un grand avantage pear 
sa personne.” 

Howfar baok the prepossession against mis shapen noses 
dates is demonstrated by the Levitical law that erclnfies 
from the office of priest those endowed “velparvo, Te! 
grand!, et torto naso.’ -5 However, more quaint notions abint 
noses havo been ascribed to the Jews than really ought to be. 
So Ferriar 8 has (after Oamerarlns 10 ) the following quotation: 

" Atqne hoe quidem epithoton inter caetera Dens slbi arrogat 
[Exodus xxxiv.], qui Mosen alloquens proprletatibns decem 
banc adjlcit (...... v, ) t id est mngno naso, utHispanica edWo 

Complutensis et recentior Antrerpiensis ad verbum exprimnot 
et aliia qu que Bibliarnm loeis Dens ita vocatnr quod 
omnes interpretes oxponnut patlentem, ka." This is an 
example of that most detestable sort of cariosities, I mean tie 
spurious. For first, I have the statement of learned Jadaisti 
that the words in Hebrew are quite incorreotly quoted • 
and that the genuine text means, “long ns to the nostrils,” 
i.e., a being that waits a long timo before it sniffs for scorn, 
ergo, patient; and secondly, neither the Editio Complu- 
tensis of 1614-17 nor tho Antwerp edition (Plantin 1569-73) 
has any other translation than the usual. 

As it is well known, the Romans havo given name to a 
certain form of aqnlllno noses. Nevertheless, one finds that 
they did not think crooked noses beautiful. So OliUpte 
mentions the bride offered him by bis mother In the following 
uncomplimentary terms 13 : 

“ Rufamno Warn virginom ^ 

CifB'jim, Bporso ore, adunco nnao? Non possum, paler." 

Nor did they like long noses ; sec, for Instance, the citalrgte 
of a Roman matron’s attractions and defects 13 : 

“ O crus, O brncbla! Yerum 
Depygls, nasuta, brovl latere ac pctlo longo cst." 

Generally speaking, tho nose played -a very great, and to ® 
sometimes strange, part in the language of the Romo 0 
antiquity. It is, for instance, intended as a great praiw 
when Horace Faye about tbo poet Lucilius that ho 're¬ 
possessed of a well-blown nose' 1 : 

“ Facctus, 

Kmunclx r.nrls, durua componere versus.” 

The word long-nosed (nasntus), Day, nasus itself, stands for 
acumen and oritiowro. Perhaps this may bo accounted 101 
as notions produced by a popular doctrine of physiognomies- 
This science has from antiquity down even to our days use 
its fervent votaries, bnt presumably none more persnaaefl 
than Lavnter. It is nearly incredible what be is able to res 
out of a physiognomy. So by the discussion of Benjamin 
West’s profile be expresses himself literally as follows • 

Bis zum Nasenlocbe geht der reinste Ausdrnck von 
Er sinkt schon, erloscht sebon ein weDig unfer der 
niebt dasz der Uxnrisz nnedel werdo; aber er sinkt vo 
Grdsze gegen Mlttelmiiszigkeit herab.” His enthusiasm 
induces him in another place, 15 where he lias give 11 
description of the nose oomme ilfavt, to declare: “Bo vice 
Nase— ist mebr wertli als ein KoDigreich.” I wonder onlj 
how he would have valued a nose like that of Pamphagus 
that might be used as an extinguisher, a pair of bellows, 
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boarding-pike, a trmnoet, a pick-axe, a scjthe; an anchor, a 

loik, or a fishing-hook. . , , , 

Bat it -mu not onlv Lareter's eyes that possessed such 
tirgnlar discerning powers, also his nose appears to ha-re 
been unique." “Ich glanbe. doss an feiner Gernch die 
Kationen riechen—and vielleicbt cher untexscheiden sonnte, 

alsdasGesicht.(Mein Gernch) istfein genng, das Daseyn 

Oder Raliereyn gewisser Krankheiten zn bemerken, und werrn 
ich in gevrisse lcere Zimmer eintrete, so burn ich mancbmsl 
mit Zavemcht Hagen: 1 Hier mnss ein Hektikus aAer 

IManiaku?, oder einer, dex im Begriff ist es zn vrerdeii, 
gewesen seyn.’ Und zwar waxen mehrmals solcte da 
gevesen, an deren Gesichte sich dio Krankheit noch nichfc 
zeigte. So kam mlr einmal ein gewisser Gernch mit dem 
Besnch eines Frcmden in mein Zimmer, den ich naturlicher 
Weise fur ganz individnell hielt tmd welter nicht achtete. 
Slehr als ein halb Jahr lang hemach tarn mix derselbe 
Gernch, von dem ich ein halb Jahr lang keine Spnr mehr 
halte, so wie ich vorher keine davon gehabt halte, wieder 
mit einem Frcmden in mein Zimmer. Bald vercahm ich, 
dasz dieser ans .derselben Gegend kam. Ioh muszfe also 
Eogleicli auf den Gedanken fallen, dasz es XationalgerQche 
geben konnte.” 

One scarcely knows whether the author wishes assertions 
of this kind to he taken seriously or not. This doabt does 
not exist when we direct our attention to the following 
j cose theories as to the etiology of certain malformations 
of the nose. One of these theories is quoted by Ferriar 10 out 
ofBonchet’s* Series ”-. “ Ceste chaleur fait aussi, adjousta il 
encores, que les Mores sont fort camus, et diriez qu’on 
leur a coupG le nez sur le billot. cela proc6dant de la grande 
chaleur, qui ne permet pas que les os et les cartilages 
croissent heaucoup, comme \enacs d’une mature inutile et 
vacanle : les petits enfans le confirment hieD, lesqucls estans 
•chands sont camus, ayans en leur jeunefse 1c nez fort court." 

Another very widely spread theory is the one first, as far 
as I know, mentioned by Rabelais 50 : “Pourquoy, dist 

Gargantua, est ce que Fitre Jean a si beau nez! . Trnt 

avant, dist le Moyne. Selon vraye philosophie monasrique 
e’est parce quj ma nonrrlce avait les tettns moletz; en la 
lalctant mon nez y enfondioii comme en beurre, et li 
s'esltvclt et crolssoit comme la paste dedans la met. Les 
duis letins de nourrices font les enfans camnz." This idea 
Steme has eagerly taken up and developed. 51 “Row Ambrose 

Paraeus convinced my father . that the length and the 

goodness of the nose was owing simply to the softness and 
flsvccidlty in the nurse's breast, as the flatness and shortness 
of pvitne noses was to the firmness and elastic repulsion of 
the same organ of nutrition in the hale and lively, which 
though happy for the woman, was the undoing' of the 
child, ina«mucb a3 his nose was so snubbed, so re¬ 
buff'd, so rebated, and so refrigerated thereby, as 
never to arrive ad mnti.T.zr.i tuam Iryit'cmam ■ but 
that in case of the flacoidity and softness of the nurse's 
or mother’s breast, by sinking into it, as into as much 
butter, the nose was comforted, nourished,- plumped un, 
refreshed, refocillated, and set a-growiug for ever." Sterne 
here quotes Amhroise Part as his authority. Remembering 
the coolness -with which Sterne has ascribed a grand folio, 
" De Easis,” to a never before or since heard of author the 
great and learned Hafen Slawfcemberglus, one mieht’feel 
tempted . o tbink that also his assertion about Ambroi6e 
Parc was a hoax. But the great French surgeon really has 
written something of a similar kind and, as is clearly to be 
teen, in full earnest.' In the chapter Des Mammelles ct de 
la loictrme de la Xocrrice be says: 1 ? “EUe doit avoir la 
poictnne largo ct les mammelleB assez grosses, et non 
msclics et pendantes, moyennes entre dures et molles 
Dabondant l'eafant imprime le bent de son nez d id 
mammelle : la trouvant trop dura se fasche, et ne vent riter 
et qnelqucfois <n decent camus’* • * 

0I i tr not to become too tedioas I am going to stop 
f c - T1 ? m ° st appropriate way of finishing I can think of 
is by quotmgtbo well known line-. 5 * 6 

• “ Karatn «1« tuque Meet, j > Cu-.lqne nt-ui 
V' aatmn rolhent ferre rt^tr^ Atbj.s 
ty ipmm in Litlnum. ' 

,„ cu iMea In mijsu .tlccrc j.lum mm, 

Ipc CKO qcam dlxl." 
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Two able papers on this important subject were read 
before the Royal Statistical Society on Dec. 19th, 1905 ; one , 
jointly by Dr. Arthur N’ewsholme, medical officer of health 
of Brighton, and Dr. T. H. C. Stevenson, assistant medical 
officer to the Education Committee of the London County- 
Council; and the other by Mr. G. Udny l'ule, Xewmarch 
Lecturer in Statistics, University College, London. The 
cilscassion on these papers was postponed and continued 
after {he delivery of the President's address at the sub¬ 
sequent meeting of the society on Jan. 16th. Both these 
papers naturally treated the subject mainly from a statistical 
standpoint, with a view to analyse and if .possible to explain 
the extent and true purport of recent changes in English 
marriage-rates and birth-rates. A carefol study of these 
papers enforces two important and useful conclusions. Ih 
the first place that the crude birth-rate—that W, the 
proportion of registered births to population, unless duly 
corrected for the age-dLtribution of the population, very 
ccmsiderably understates the recent marked decline of the 
true birth-rate. The recent decline in the birth-rate has 
indeed caused a marked change in" the age-constitution 
of the English population. The important bearing of 
varying age-distribution in different populations on marriage- 
rates, birth-rates, and death-rates has been urged by suc¬ 
cessive statistical superintendents at the General Register 
Office, and it is satisfactory to find that this fact is now- 
very generally recognised by students of vital statistics. 
The s:cond unavoidable conclusion to bo deduced from these 
papers is that the recent steady decline of under-age 
marriages, and the somewhat general increase of age at 
marriage, causing a decreased proportion of young married 
women in the English population, accounts hut for a very 
small part of the decline in the birth-rate. 

Both papers, moreover, abundantly prove the existence of 
a marked and increasing decline in the birth-rate and in the 
fertility of marriage, that is in the proportion of births to a 
marriage. Dr. Eewsholme’s paper shows that the corrected 
birth-rate in England and IVales, which was 35-4 pier 1000 
in 1871, declined successively to 34-7 in 18S1, 3Z - 6 in 1891, 
and Z3- 4 in 1901, implying a startling increase in the rate 
of decline of fertility. With regard to what Dr. Eewsholme 
and Dr. Stevenson style “Eocial felc-dr-re" it seems to be 
next to impossible to avoid the conclusion at which their 
investigation has led them. At the same time, however, it 
Is well not to shut one’s eyes to the fact that mathematical 
and statistical methods, even when handled as ahlv as they 
are in the two papers under consideration, are "scarcely 
fitted to solve the problem of the true cause of this decreased 
and declining fertility of marriage in England. 

There are many p«slmists at the present time who. In the 
face oi much cogent evidence to the contrary, persistently 
assert that the British nation is suffering from progressive 
physical deterioration. This assertion may, however, be true 
and if so it may quite possibly be the fact Lbat this decline 
of fertility is, at any rate in part, one of the results of this 
physical deterioration. Careful sludy of these two papers 
and of the remarkable Xew South Wales report on the similar 
decline of fertility in that colony would, however, more 
probably lead to the conclusion that the true cause 'of this 
decline of fertility, here and elsewhere, is a Eerious decrease 
of moral stamina rather than the alleged ircrease of physical 
degeneration. ' 

Mr. Yule’s theory that economic factors are the main 
causes of fluctuations in marriage-ralC! and birth rates is 
more interesting tban convincing. He states that having 
mathematically examined several individual factors in 
successlonbc finds that the movement of prices “is the onlv 
one .bat fulfils certain c.nditions which must bold good for 
the predominant cause of the charges in the mairLge rate 
(if there be any single predominant cause) and that it does 
fulfil them fairly closelr." As regards the marriage rale 
Mr. Yale's figures appear to show that it rites with an 
increase in prices and also declines when theT fall That 
high prices should promote marriage seems p-reudorical but 
high prices probably imply high wages and fuli employ¬ 
ment and Mr. Kcj tables certainly support his theorv 
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It is difficult, however, to agree with this statistician when 
he further asserts "that the course of prices has been in 
some way, directly or indireotly, an important cause in the 
changes that have taken place in the reproductivity of the 
race.” It is beyond all doubt that this country, speaking 
generally, and including all classes, now enjoys a far 
higher standard of material prosperity and comfort than it 
did 25 years ago before this decline in the birth-rate set in. 
Tills seems to forbid ns to attribute correctly this decline in 
tho fertility of our race, except most indirectly, to economic 
causes. 

There is an impoitant branch of this subject which, so 
far as is possible, is fully and carefully treated’ 
both the papers under notice—the inquiry whether this 
decline in the fertility of marriage is equally 
unequally shared in the various social grades. It is not 
necessary to press the importance of this question to 
the future of our race which has been so well urged and folly 
discussed by Professor Karl Pearson. Unfortunately, the 
construction of trustworthy class vital statistics is at present 
fraught with almost insurmountable difficulty. The authors 
of both papers have endeavoured to estimate the relative 
decline of tho birth-rate in different classes of our population 
by comparing the statistics of different metropolitan boroughs 
in which the varying proportion of domestic servants 
indicates a greater or less degree of material prosperity. 
Dr. Newsholme and Dr. Stevc-nson show in their paper that 
the London corrected birth-rate in 1903 ranged from 31 • 6 per 
1000 in a group of boroughs in which tho domestic servants 
did not average more than ten in 100 families, to 20- 5 per 
1000 In the group of well-to-do boroughs in which the 
domestio servants averaged above 66 in 100 families, 
may be noted, however, that in the four other groups, com¬ 
prising 65 per cent, of the entire population, the corrected 
birth-rate only ranged from 25 4 to 25 - 8 per 1000. It should 
also bo pointed out that the group in whioh the high birth 
rate occurred included several districts iu East London 
containing a large proportion of alien Jews and that the 
high birth-rate therein has probably a racial rather than 
a true class signification. Unfortunately the authors of this 
paper have not found it pos-ible, or at any rate have not 
attempted, to give any figures for these groups of London 
districts at a previous date and thus to throw light on the 
question whether the recent decline in the birth-rate has 
been greater in the well-to-do than in tho poorer districts. 
In view of the unquestionable importance of this branch of 
the inquiry it may be hoped that the General Register Office 
will find means to furnish material for a closer and more 
satisfactory study of class birth-rates than is at present 
possible. 

It seems desirable, In conclusion, to refer briefly to a fact 
that is clearly brought out iu these two papers—namely, 
that the decline in the birth-rate is not due to the steady 
increase of the urbanisation of our population and that 
in point of fact the decline between 1881 and 1903 was 
actually greater intlie selected rural counties than in the 
selected urban counties. It is stated that the decline in the 
urban birth-rato during these 12 years was only 15 per cent., 
while it was 18 per cent, in the selected rural counties. 
The fact, however, remains that the corrected birth-rate is 
still distinctly higher in our rural than in our urban popula¬ 
tions, although there is no obvious natural explanation of 
this lower birth-rate in townb. 
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The Smell of Fried Fisk as a jVuisanoe. 

A beoent motion before Mr. Justico Kekewich In t he 
Chancery Division for an Injunction against persons carrying 
on a fried-fish business in Dean-street, Soho, ended in an 
admission that a nuisance was caused and an undertaking 
that it should be abated, subject to an agreement by the 
plaintiff not to enforce the injunction panted to bun 
for a fortnight. The defendant, Sbapnitzki by name, earned 
on hi. tad! on the ground floor and the plaintiff, Abraham 
who conducted a business, said to have been established 
for over a century, in embroidering uniforms, complained 


reached the workshop upstairs so readily. The question hid, 
however, been solved the day before the case came into court 
when it was found b£ a surveyor that there were two chares or 
channels passing down the interior wall from the upper part 
of the house to the basement where the fish was fried, one of 
whioh contained a rainwater pipe and the other a soil pipe. 
The precise condition and destination of these pipes are not 
mentioned in the report we have teen of the hearing before 
Mr. Justice Kekewich, but considering the not very desirable 
course whioh they appear to take it is to be hoped that the 
soundness of the 3oil pipe itself came under the observation 
of the surveyor. 

Rolling Out-patients at Hospitals: Singular Story. 

A new and carious form of thieving has earned six months' 
hard labour for a woman who, If she had not carried on her 
evil practices quite so assiduously, might apparently ha\e 
escaped detection for some time. Her method appears lo 
have been to borrow a neighbour’s baby and to take it to the 
ont-patient department of a hospital aa if for treatment. 
When leaving the hospital she simply placed the bogus 
patient in the perambulator or mail-cart in which some olbtr 
little patient had been brought and departed. Inthisvaj 
she bad succeeded in stealing at least 20 of these vehiclr 
which sho aftenvardB pawned, the institutions which sh 
patronised being the West London Hospital and the Children 
Hospital, Paddington-green. She appears to have confesse 
the regularity and persistence of htr thefts, no other coon 
being open to her as nearly 20 stolen perambulators an 
mail-carts were recovered by the police. The thefts wer 
certainly ingenious. 

A Sham Medical Practitioner. 

Mr. McConnell, K C., lias passed a sentence of 12 month 
imprisonment upon a man described in the calendar nnae 
tho name of Forbes, a clerk, who had committed wholesai 
frauds under the titles of Baron Forbes and Dr. Forbes. Th 
evidenco of Detective-sergeant Bex with regard to th 
porsonotion of a medical man by the prisoner Is to be note 
by any who may desire to employ alleged medical men o 
whom they know nothing without verify ing tbeir suppose 
qualifications. The detective stated that the prisoner to 
been a student at the Middlesex Hospital in 1879 bn 
had not qualified. He had been to tbc Gold Coast, wbei 
a medical man of the name of Forbes was practising at to 
time whom he bad probably met tbero. In 1893 be retume 
to England and since then bad personated the gentleman 
mentioned, increasing the age which he assigned to himse 
for this purpose. Ho bad been employed at various times , 
a firm of wholesale druggists and by several medical_mcn o, 
the strength of his pretended qualifications. Mr. McConn 
passing sentence, described this conduct of the pr so 
as one of tho worst features of the case and the j . 
expressed their approval of this view. 

A Garbage-monger Fined £50. 

At the Guildhall police court recently a fine of £60 
£5 5s. costs was inflicted by Alderman Sir Joseph fie 
upon a butcher at Llanelly. The defendant had bought 
8s. a pig which, considering tbe size of its frame, sno 
have weighed at least 400 ponudB. As a matter of fact, 
weighed 249 pounds and the price given was equivalent 
about 3d. per stone. Dr. W. Collingridge described the carom 
as much wasted by tuberculosis and said that in every par* 
condition was disgusting. Sir Joseph Renals decided to trea 
tbe case, thongh ‘ ‘ as wioked a one as he had ever 
before him,” as ono of gross carelessness, and tbe butch 
escaped prison. The frequenoy with which those cases 
noted in onr columns speaks not only for the vigilance ot ■ 
Collingridge, the medical officer to the corporation, 
pioves that in the matter of pnblio health many purveyors 
provisions to London are criminally ignorant. 


HYGIENE OF COTTAGES IN AN 
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Tbe fact is too well known to need further emphasis that 
the large towns in England possess 
rural neighbour- 


respects 


in many * , . 

hygienic advantages which are absent in 
hoods The domestic environment of the very poor in grea 
cities'too often abounds with serious faffit* and dangers, 
while tbe town workman, on tbe other band obtains system¬ 
atic water-supply and drainage and a mere ngid supervision 
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of the sanitaiy conditions colder which he lives. The pure air 
of the country and the undefiled spring, which should mean 
so much in the preservation of health, too often Count for 
nothing because the country labourer does not live in a 
manner to benefit by them. His home defiles them both. 
This is a general statement and many instances, increasing 
we hope and believe in number daily, could be adduced 
where the home of the agricultural labourer is most care¬ 
fully planned and maintained, but in purely agricultural 

E arts of England tbe labourer ’6 cottage is too often 
tcking in proper accommodation and is in a deplorable 
sanitary condition. 

We are led to these reflections—similar, we are aware, 
to many that have appeared in our columns—by a letter 
from a frequent correspondent which we may here quote. 
"Having been on a vint recently," he writes, “to a 
purely agricultural district in the Eastern counties, I i 
availed myself of the opportunity to inspect, in a super¬ 
ficial manner, of course, certain labourers’ cottages which 
attracted my attention. I made no sanitary inspection and 
had no locut standi from which to do so." I merely used 
my eyes and nose and I teamed sufficient to warrant an 
expression of opinion the reverse of respectful to rural 
England. X may mention that X was brought up in the 
district bat it happened that I had not visited it for about 
ten years. _ I found that on the whole the cottages were in a 
better sanitary state than when I was last in tlie neighbour¬ 
hood, but there was such ample room for improvement that I 
could not feel cheeTed by the progress made. A tvnical 
labourer s cottage of the worse kind in that part of England 
is usually built of clay lumps; if bricks are used they are 
always of an inferior kind. The cottage contains, as a 
rale, too Ifvfng rooms and two bedrooms, though some¬ 
times the separate accommodation is less. The rooms 
are low and the windows ate small and seldom 

f 1.0 lb. If - 


and wind._ If the cottage is' structurally in a'fairiypocxl com 
dihon, enu the household is small, no complaints are likelv 
to be made ; but If there are many children as ther ptht n * 
o vercro ad tag wfl 1 lead to general impairment of the health of 
the family and it will be hardly possible to Provide < 0 ^ 

suggest. _ Rheumatism is a disease to which the a-wicnltuml 
labourer is peculiarly liable. His predisposition 
be accounted for principally by the^os^ taVctarftu 7 l 
of weather which is inseparable from bis dailv S 
partly to the depressing influence of the draughty damn 
overcrowded cottage to which be returns in the fveffine 
he were better housed he might then obtain at 

least have the”d^t^ of ™ uld at 

*«*. being'not oSy Se weiu “w 5 ? ,ta ?’ ° f 

proximity to the priw and the ft* jfe? “ ? lose 
the garden the result*is practlcall weU “ 111 
and the r.V.itr Tel p tSe t5 ® t , for the privy 

the garden Is fertilised.’* 013 ™^ ° ^ tn ’’ ultlIe ^rlh which 

C JlaTg'^oTxe^S “ a \ Dr ’ Viliam 
Society in the spring of C ? QDe cticut 

fhted that the source o^urh^TtrnW^ ^ uhich be in- 
m tie country, and ttat To <b$$£tt ^ eT *™Sbt 

sanitation should taitUtcd*?'® ^-'ease the workof 

contended tl m ridtoreta the 1 1:0131 distt i<rts. He 

fe w to the towns and that th^lifeSe wa^ **** ‘-T^id 
the agency of milk 3E a trtw . ?^ 0 conveyed bv 

rnv,„ of farm-houses and remota^ul' 1 hlB °PWon the 


by the privy. 0 ! course, the conditions of the agricultural 
districts of Great Britain and of the United States arc by no 
means alike and possibly Dr. Daggett’s view of the situation 
may be too.gloomy, but the water-supply of many country 
cottages is seldom, if ever, sufficiently protected against the 
risk of contamination. ?.Ir. Bfder Haggard has pointed out 
in forcible terms that one of the reasons which induce the 
rural population to migrate to the towns is the difficulty of 
obtaining proper house accommodation on reasonable terms 
in country districts. The question, therefore, of providing 
agricultural labourers with good cottages would seem to be 
one of national importance. The proletariat hare made so 
definite an answer to the questions asked at the recent polls 
that the new Government will owe to snoh matters as the 
housing of the rural poor particular attention. 


Hooking Back. 


THE LiECET, SATURDAY, Jan. 26th, 1826, 

A correspondent has favoured us with the foil owing wittv 
prospectus. 

“SEW MEDICAL JOURNAL, 

On improved Principles. 

The public are respectfully informed, that on Saturday 
January 26, 1828, will be published, the first number of a 
new Uedical Journal, to be entitled, 

THE ACTUAL OAUTERY. 

The great object of the associated editors, is the earliest 
possible dissemination of •sound medical and ehirurtrical 
knowledge ’ throughout the universe; and all contributors 
may rest assured, that within ten minutes of the first dis'- 
covery of any fact in medicine, surgerr, and the collateral 
sciences, it shall be pat to press, and with all possible haste 
made known to tbe public. 

Tbe office wiH be open at aH hours for.the retention of 
communications, and the clerk is directed to note care¬ 
fully, by a stop-watch, tbe minute at which thev are 
received, in order to ensure to gentlemen tbe priority of 
their discoveries. 

in ' 1116 Tip® °} , tllis Jon j . rn; j 1 trill be a sufficient guarantee to 
the public at large, of the determination of the editors 
£L, Spare n£° “ dlvidual “ an J department of (he pro¬ 
fession. They will, however, not he answerable for libels 
in a court of law but have engaged, at a high salary, a' 
gentleman from the sister kingdom, to rive all niw 
satisfaction that may be required. Another object of this 
Jounml, is to develop the latent causes of the present con- 
vulsed, mid distracted state of the profession in fids country 
on which pomt the medical world have of late been moc 
grossly misled. 

Attached to no party, tools of no junto, organs of no 
actm ‘ cd by the purest public spirit, dSirring all 
rewind save the gratitude of posterity, the determination of 
the editors is to outstrip the * March of Intellect’ to set at 
rest every disputed point in medicine; and to reduce thl 

science to mathematical certainty. lae 

°ne of the new features of'this Journal is, that each 
number wall contain at least tyro leading article-“he 
reviews will be spirited; no epigram will be insertad that 

M ( R*.s , « 5 r&r!rs!SfaB 

izjsrtt&rssisxesssgg 

'conn^ dr^Liri^ f^^^-are cadged to frank for 

P.S. The different colours of the r-rinlv,— k,,:_, 

occupied by publications pretending to simitar character'll^ 

present Journal will appear alternator 5 n » Ki i 

cover, to imitate -ry^ n l ,ilc 

The unsold copies of 2^^' 
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end of the year, will be distributed among such of the corre- 
npondents as have favoured the editors with the longest 
reports, case3, essays, &c. &c. during that period of time. 

%* All communications, for the present, to be addressod 
>to MON3R. TONSOX, at onr o£5ce, lVarwic/t '1m i. Golden 
•Square.” 

THE REPORTS OF THE ASYLUMS OF THE 
WEST RIDING OF YORKSHIRE 
FOR THE YEAR 1905. 


These asylums number five, four of which are for the 
pauper class and the fifth, at Scalebor Park, accommodates 
private patients. The reports of all are presented now in 
one volume which opens with a report from the West Riding 
asylums committee. On the recommendation of this body 
the county council of the West Riding adopted a resolution 
in which alarm was expressed at the progressive increase of 
lunacy in the country and the presentation of a memorial to 
the Government was agreed to praying that a Royal Com¬ 
mission should be appointed ito inquire into the causes of 
such increase and the step3 which should be taken to arrest 
tbe same. Th s memorial was daly presented and a copy of 
it was sent to the County Councils’ Association, the execu¬ 
tive council of which adopted much the same resolution 
as the above. No action was taken by tbe Government. 
The total net increase daring 1904 of patients charge¬ 
able to the Riding was 106. Table No. 1 deals in 
a very convenient way with the statistics as to admissions, 
discharges, and deaths in the three old asylums (Wakefield, 
Wadsley, and Alenston) annual ly'for a period of ten years 
(1895-1904) with annual averages. The admissions daring 
1904 for the three institutions in the order named were 505,437, 
and 378. The annnal average percentage of recoveries on 
admissions for the ten years .was respectively 40 07, 40‘7, 
and 39-91. These are satisfactory rates. Tho percentage 
of lato years at Wakefield is very mnch the same as at the 
other asylams, from which it -would seem that up to the 
present the greator facilities for treatment which have of 
recent years been provided at that asylum have not been 
productive of better results. It is true that in 1904 the 
percentage recovery-rate at Wakefield was 44'55 as com 
pared with 39’3 and 35-7 at tho other asylnms but these 
figures cover only one year. It is also the case that for 
19D3 the recovery-rate at Wakefiold was 49'9 per cent-, 
as against 35 • 3 per cent, for county and borough asylnms 
in general. The average number resident in 1904 was for 
Wakefield, 1811; for Wadsley, -1652 ; and for Henston, 1595. 
The annual average percentage of deaths on tbe annual 
average number resident during the ten years was respec¬ 
tively 10'97, 11-4,-and 11-51, the figures for county and 
borough asylums for the same period being 10 ’ll. 

The 5 average annual increase of the insane of the West 
Riding in asylams during the past ten years is 128, wbor f” 
in-workhouses there has been a decrease amounting on tho 
average annually to seven The usual tables of medtad 
Btatktiosmre given for the difierent asylums ; if -these could 
be collated and a summary of the whole provided the result 
could not fail to bo of gVeat value, having regard to the 
coma m , tpr p 1 i available. The tables of causation of 
*nsanitv -at the three asylums mentioned are based in two 

> “- To ■ SK »"S,i l 
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31, which has, however, been largely counteracted bjutllidr; 
the infectious hospital 'for cases suffering from tubcrcolra 
disease and diarrheas, and by a re-arrangement it was found 
possible to add 16 beds to tbe accommodation, ‘fheafjhn 
being full notice had to be given to tho unions that cone bit 
acute cases could be received. A much trusted patient wto 
had never exhibited any suicidal tendencies was femed 
kneeling in a bath dead, his face immersed in a lev 
inolies of water. Death was, it is thought, dne rsthfr 
to ithe sudden ocourrenoe • of an epileptic fit than to 
suicide. A. coroner’s jury considered -that the patient 
drowned himself whilst insane. Another -man, who vis 
removed from the -asyinm contrary to the medical super¬ 
intendent's advice, killed himself with a razor the dry 
following discharge. Why did the asylum committee dis¬ 
charge the patient contrary to -tho medloal officer's advice 1 
Its -consent was neoessary if, as we gather, the patient 
was a pauper. Fortunately, committees very seldom act 
thns. Two deaths were due to enteric fever and fire to 
“enteritis and colitis.” The Commissioners in Lunacy 
report 34 attacks of dysentery to have occurred since thnr 
last visit. 

Dr. W. S. Ray of Wadeloy comments, as in prcv.toj 
reports, npon the large proportion of hopeless cases amoror; 1 
tbe admissions—cases debilitated and paralysed, uilitn 
was prevalent on tbe overorowded male tide, several very 
severe oases occurring, of which 13 died. 

At Wakefield tho medical superintendent, Nr. W. hem 
Lewis, also remarks upon -the hopeless charaoter of a nrp 
proportion (41 -68 por cent.) of the admissions 
are tabulated and comprise cases of imbecility, epileiA. 
general paralysis, and senile and organic brain to*-- 
This is regrettable considering tbe unusually gwd ® 
in which this asylum is equipped to deal Wth cari» 
cases. A large proportion of -harmless andjenih 
cases crowds up the available space; these ®g 
in the union infirmary or with their friendB. Pbe w 

rate of senile cases is shown to be not at all excessl 
they tend to accumulate. In his last report Rr. - 
discussed at length the pathol gy of ocditu orasj no 
dysentery and opposed the ordinary views which 
disease as caused by defective sanitation, oreramri^j 
dietetic defect, or these conditions combined W 
contesting the faot that a specific organism is P r ®',, , 
considers that the intestinal tract ^.^“^beheves to ^ 
•this by the chronic constipation which he believes 
present in these cases and which is brought about by at > 
knd torpor of the bowel wall. Mr. Lewis has pot to the ® 
the method of prophylactic treatment by the 
tion of regular doses of saline which he ret » 

to in tho last report, and the figures which_he>8™^ ^ 

which cover tbe period from A P ri '>i 902 ’ d j° ^Jnin tbe 
certainly striking and show a great dramnut 10 
number’ of cases of the disease 81Bce . t [“‘“ e d nt 1 ^ jfeC- 
A more prolonged experience supplemented if^ “ ttbe 
perienoe o£ other asylums, should bo most instructor • 
hospital for acute cases of this institution good wo 
press. Hydro-electric treatment in the form of tbe f 1 ?. 
f^rrent gives satisfactory results; we find 0 f 

treated in 1903 and 1904 and almost entirely compo^M 
persons in states of mania, melancholia, ana P° i(Jcr . 
recovered and oight were relieved. Mr. L ®'( is t ^ Pn t, 
the electric bath a most useful accessory to at ]j;j 
especially in oases of melaroholia and stD P°r’,H these 
So experience of certain other alienists. But before ttt* 
results can be viewed in their true light we veq|d r . ^ 
of control cases which shall have teen snbtBlt ^ d treat- 
ordinary “ expectant ” treatment of asylums an 
m^nt by the warm bath without electricity. ^. a _ 0 { 

tricity and high-frequency methods are also em P b T, 

ZO cSeTeo treated In 1903 and 1904 II are reportedAc ha« 
recovered 6 and four were relieved Here, again, < 

was reported f«U lulSOA U«P s i at ^ j ^ 

accommodation for imbecH g wcak . minded chudren in 

Special tcac ® ^ results, as instanced by cases 

this <,e P 3rt E ent , n nnrdit to he followed widely In asylum*. 

leportj.. The plan ought to ^ ^ 

Mr. Lewis advoo ,, 0 f coontles from which if 

each luge county or group 
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sufficiently improved the children might be removed to a 
scanty industrial co'ooy. The out-patient department of 
the iyltun shown much activity, 200 cases being under 
treatment, a verv large proportion of whom suffered 
from epilepsy and associated nervous and mental dis¬ 
turbance* 'Good work continues to be done in the. 
pathological laboratory. The report shows that the 
work of this institution continues to.be pervaded by the 
same scientific, spirit and actuated by the same high ideal 
which have so long procured for it a distinguished position. 

In June, 1904, the Sonrfh county asylum ior the "West 
Riding was opened at Stortbes Ha l l, Huddersfield. Dr. 
T. St Adair, the medical superintendent, reports that at the 
close of that year 132 patieute were in residence, having 
been received mainly from the sister asylum at lYadsley. 
Prom tiie report of the Commissioners in Lunacy we find 
that a hospital for acute cases with four wards on each side, 
to accommodate 104 patients of each sen, has been provided 
at this asylum, from which we conclude that (be asylums 
committee thinks favourably of this plan which it put into 
practice first at Wakefield.' In this hospital the proportion 
of nursirg staff to patients for day duty n ill he the high one 
of 1 to 5. 

„ The third annual report of the (Vest Riding asylum for 
private patients at Scalebor Park is presented by Dr. J. R. 
Gilmoar, the medical superintendent. The average number 
resident daily was 1C8, as compand with 62 in 1903. 119 
patients were in residence at the close of 1904, during which 
year 112 were admitted. The recovery rote on the admis¬ 
sions was £6 • 19 per cent, for the males and 48 • 57 per cent, 
for the females; the female cases were of a more favourable 
class for treatment. Of the 13 deaths none was due to tnber- 
~ culo.-is. Heredity of insanity was present in £8 of the 
admissions. 95 per cent, of the patients were paying from 
25?• to 42«. psr week. The lowest scale of payment was 25?. 


VITAL STATISTICS. 


45.-NCAL BIRTH-RATES AND DEATH-HATES FROM THE SEVEN 

chief epidemic diseases in England and waxes 
DURING 1905. 
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Note.—T aw «« c? severer to rrrti'oo 


5” indebted to the Regntrar-General lot the above 
^■h-ntealor the urban and rural areas of England and 
Bale.-in the year 1905. We publish them for the informa¬ 
tion especially of medical officers of health who requite tKse 
data for the compilation of their annual reports. H 

KKALTH OP £>‘G£)5H TOWN'S 

«»» births SBd 4850 


furtherance VXim 


three Dreceding weeks ; of these S69 deaths, 108 resulted 
from measles, 92 from whooping-cough, 60 from diphtheria 
49 from scarlet fever, 56 from diarrhcea, 23 from “ fever 
(principally enteric), and one from smaii-pos. Mo death 
from any of these diseases was registered last week in 
Hastings Great Yarmouth, Barton-on-Trent, Wolverhamp¬ 
ton, Walsall, King’s Horton, Coventry, Grimsby, Burnley, 
York, or Tynemouth • among the other towns the highest 
death-rates from the principal infections diseases were 
recorded in Tottenham, Readirg, Handsworth (Staffs.), 
West Bromwich, Blackburn, Preston, and Gateshead. The 
greatest proportional mortality from measles occurred in 
Tottenham, Blackburn. Preston, Leeds, and Swansea ; 
from diphtheria in Wallasey, St. Helen's, and Stockton- 
on-Tees ; from whooping-cough in Reading, Plymouth, 
Handsworth (Staffs.), West Bromwich, Aston Hanot, 
and Gateshead ; from “ fever" in Northampton ; nr.d 
from dianbcea in Middlesbrough. The mortality from 
scarlet fever showed no marked meets In any of the large 
towns. One death from small-prw was registered last 
week in Bristol, bnt not one in any of the other 
76 large towns; and no cases of this disease were under 
treatment last week in the Metropolitan Asylums Hospitals. 
The number of scarlet feveT patients in these hospitals and 
in the London Fever Hospital at the end of the week was 
3066, against 3446, 3299, and 3C62 at the end of the three 
preceding weeks; 328 new cases were admitted during the 
week, against 295,291, and 257 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system, which bad been 426, 454, end 
369 in the throe prece ding weeks, further declined last week 
to 299 and were 71 below the corrected average number in 
the corresponding periods of the four preceding years. 
The causes of 54, or 1 -1 per cent., of the deaths 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. AH ihe 
causes of death were duly certified in West Ham, Bristol, 
Nottingham, Salford, Bradford, Leeds, Hull, Jforrcastle un- 
Tyne, and 48 other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Liverpool, 
Rochdale, Blackburn, Prestcn, Middlesbrough, Sunderland, 
) and Gateshead. _____ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which bad been 18 • 2, 19 - 8, and 17 • 8 per 1000 
in the three preceding weeks, rote again to 18-2 per 1000 
during the week ending Jan. 20th, but was 2'4 per 1000 
in excess of tbe mean rate during tie same period m the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 11'4 in Paisley and 13-9 in Leith to 18 7 
in Glasgow and 22 - 8 in Dundee. The 624 deaths in these 
towns included £4 which were referred to measles, 39 to 
diarrh®3, five to diphtheria, three to scarlet fever, and 
two to whooping cough, hut cot any to small-port 
or “fever.” In all, 53 deaths resulted from these 
principal infectious diseases last week, against 65, 80, 
aud 61 in the three preceding weeks. These 53 deaths 
were equal to an annual rate of 1-5 per 1000, which 
was 0-3 per 1000 above the mean rate last week from 
tbe same diseases in the 76 large English towns. The 
fatal cases of measles, which had been 25, 33, and 28 jn 
the three preceding weeks, further declined last week to 
24, of which 19 occurred in Glasgow and three in Dundee. 
The deaths from diarrhoea, which had been 14, 20, and JS 
in tho three preceding weeks, rose again to 19 last week, 
and included eight in Dundee, five in Glasgow, four in 
Aberdeen, and two in Edinburgh. The iatal cases of diph¬ 
theria, which had been 12, 13, and eight In the three 
preceding weeks, iurthex declined last week to fire of 
which two were registered in Perth. The deaths from 
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scarlet fever, which had been two in each of the two pre¬ 
ceding weeks, increased last wtch to three, all of which 
occurred in Glasgow. Tbe deaths referred to diseases ol the 
’^’7 „ Aw 7 organs in these towns, which had been 99, 1C5, 
and 126 in the three preceding weeks, further deilined lmi. 
week to 114, ana were 42 below the number in tho corrc- 
Fponfffng period of lest year. The causes of 21, or mo-c 
than 3 per cent., of tbe death, registered in there c’rht 
towns last week were not certified. 


The deatb-rate 
I960 in ecci) of 


E.5UXTH or IlVCm. 
in Dublin, which had Ken 
tl.c two preceding weeks 


21-7 per 
declined to 
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20 • 1 per 1000 daring the week ending Jan. 20th. During 
the past four weeks the death-rate has averaged 20'4 
per 1000, the rates during the same period being 17'6 in 
London and 17 ‘ 2 in Edinburgh. The 146 deaths of persons 
belonging to Dublin registered during the week under notice 
were 12 below the Dumber in the preceding week and 
Included threo which were referred to the principal in¬ 
fectious diseases, against seven, six, and seven in the 
three preceding weeks ; of these, one resulted from 
scarlet fever, one from whooping-cough, and one 
from diarrbcea, but not any from small-pox, measles, 
diphtheria, or “ fever.” These three deaths were equal to 
an annual rata of 0 • 4 per 1000, the death-rates last 
week from the principal infections diseases being 1 • 2 in 
London and 0‘6 in Edinburgh. The 146 deaths in Dublin 
last week included 28 of children under one year of age and 
38 of persons aged 60 years and upwards; the deaths of 
infants showed a slight decline, while those of elderly 
persons exceeded the number in the preceding week. Five 
inquest ca°es and six deaths from violence were recorded, 
and 54, or more than a third, of the deaths occurred in 
pnblio institutions. The causes of six, or more than 4 per 
cent,, of the deaths registered in Dublin last week were not 
certified. 


THE SERVICES. 


Varicocele and Candidates fob the Army. 

We understand that the discussion with regard to vari¬ 
cocele as a disqualification for army candidales which has 
recently taken place in The Lancet and the service news¬ 
papers has had the effect of inducing the authorities to 
modify the rules which have hitherto been iu force. The 
text of the new regulations has not yet been published, but 
there is every reason to believe that the proposed altera¬ 
tions will lead to the acceptance by the Army Medical Board 
of many candidates who would have been disqualified under 
the old rules. _ 

Boy ad Navy Medio ad Service. 

In accordance with tbo provisions of Her late Majesty's 
Order in Council of April 1st, 1031, Fleet-Surgeon Everard 
Home Saunders has been placed on the Retired List at his 
own request, with permission to assume the rank of Retired 
Deputy Inspector'General of HospltalB and Fleets (dated 

*^1 he ^following appointments are notified:—Staff Sur¬ 
geons • G A. ST Bell to the Monmouth and H. Spicer to the 
Cornwall.' Surgeons: A. C. W. Newport to the Gladiator 
and H. V. German to the Argyll. 

Coldstream Guards. 

Surgeoo-LieutAnant-Colonel Warren B. Crooke-Lawless is 
seconded for service on the Staff of t l ° ^ Icoroy and 
Governor-General of India (dated Nov. 2nd, 1905). 

Royad Army Medical Corps. 

Colonel Jules I. Booth is placed on temporary half-jrny 
on account of ill-health (dated Jan. 8th MOB)- 
tenant-Colonel Robert H. Forman to bo CoIonek vice J- - 
RoTb (dated Jan. 8th, 1906). Major John H Jin*®, 
from the geoonded Lmt to t be f s „ CO nded 

' B °Lieutenaflt-Colonel Alfred f e{ eAin is grantad the 1oca 
r auk of Colonel while serving in Mauritius . (dateu ao. a , 

- BL SESSRTLSSSti* fmployed withthe 

' : 


Surgeon-Captain A. A. S, Skirting, O.M.G. (dated 
Jan, 24th, 1906) ; Snrgeon-Captaln (Honorary Lientfnsnt 
in the Army) W. 31. Taylor (dated Jan. 24tb, 1906). 

Rifle: 3rd (Cambridgeshire) Volunteer Battalion the 
Suffolk Regiment: Supernumerary Surgeon-Captain F. E. A. 
Wtbb is absorbed into the Establishment (dated Nov. 1st, 
1905). 2nd Volunteer Battalion the East Yorkshire Krgi- 
roent: Surgeon-Oaptnin (Major, Volunteers, retired) J. 
Chestnntt is granted tho honorary rank of Surgeon-Major 
(dated Jan. 24th. 1906). 5th (Glasgow Highland) Volunteer 
Battalion tho Highland Light Infantry: Supernumerary 
Surgeon-Major Q, Chalmers (Brigade-Surgeon-Liontenaat- 
Colone), Senior Medical Officer, Highland Light Infantry 
Volunteer Infantry Brigade) to be Surgeon-LlenteMnt- 
Coloael, remaining Supcrnnruerary'(dated Jan. 24tb, 19C6). 
4th (Stirlingshire) Volunteer Battalion Princes Loal’fJ 
(Argyll aDd Sutherland Highlanders): Peter McFadyen to 
be Snrgeon-LioutenaDt (dated Jan. 24th, 1906). 

Deaths in tjie Services. 

Deputy Inspector-General Walter Frederick Cope Barthtt 
on Jan. 14th at Plymouth. He entered the service ss Eurgwa 
in 1856 and was promoted to fleet surgeon in Decemwr, 
1877, retiring in June, 1887, with tho rank of deputy 
inspector general of hospitals and fleets. He assistan 
surgeon of the Raleigh when sho was wrecked off the Chins 
coast in April, 1857. Ho afterwards served in tbo hosyi si 
ship at Hong-Kong during the China war, 1857-60 (medal), 
and was fleet surgeon of tbe Agincourt during the Eg.vp> 
war in 1882 (medal and Khedive’s bronze star). 

Apothecaries in the German Army. 

The pharmaceutical department of tho Gerrnmssuil 
was reorganised in 1002. In Germany medical ■ ,*“5!?. 

ceutical stodenls are allowed to perform the '-"C, J 
which is incumbent upon all able-bodied adolescents of toe 
male sex by volantcoring for one year, but before t y 
claim this privilege they have to produce a- 4^1 rat tbe 
aptitude for military service from a board a PP oln b - v nr(l 
State and must also undertake to equip, toc,ot ' 
to maintsln themselves at tbelr own expense. MihW 
apothecaries on the permanent list are mere Red W» 
these volunteers. When the new organ sation 
into force they were 49 in number, nil clawed ^ 
officers, although their relative raI * jras n C J' ; , 
but when the now scheme is e ^T b $, a 8 rfTbe 

will be considerably increased. The official ti ^ ^ 
chief of the department is Oberstabsapotheke • ^ 

attached to the modical section of the Bar Oblce, ^ 

deals with tho technical questions appertain! g 
specialty and also controls all militaryr pomades whether 
they belong to the active army or to tho re-erve. ' of 

rank are tho Korpsstabsspotheker, 24 in number. (o 

these officers is attached to each of * e d 23 ,^”^ el Xf the 
which the German army is divided, under the ore 
principal medical officer he is rugate to* 
and good order of everything connected with WSi aepa i 

hta duties including the bi-annual inspection of evO 

nharmsev in tbe command, tbe control ot tuppj • 
expenditure iu these establishments, the a «dHm B of ^ 
accounts, the superintendence of fiutordl " at t f_ Affection of- 
the colours hut also in tho reserve, and too dlre ^ 
the analytical laboratory with whioh every army »orj» 
is vrovlded. The officers of the third F" 1 24 

designated Stabsapotheker, and In 1903 they too 
in number. The duties of a Stabsapotheker coask hic ]fjie 
intending the sauitary depfifc of the army corps to 
tolouga and in managing the pharmacy of the ganben 
hoSDital at headquarters. According to the' r l 0 , rg ? a S?_,<} 
decree of 1902 every military hospital with 71 bed 
newels should have a Stabsapotheker in charge of “5 
upwaraa eobeme has not as yet hecu 

among 120 ‘ io the laboratories ar.d 

them doing t T ™ ere ar / a lfO five more ierring m 
sanitary riepfit . T-idcmy at Berlin under a Korps- 

the Kfliser^WfUielm Acauc y ^ to , al strength Qp to 
stabsapotheker, B * a volunteer student 

270. Alter sorting for ^ hom0 in order that fco ro ay 
m ay be permitted •» _j nc3 tIon and obtain a diploma, 

completo bis profeeriona / or eecoD a period of 

He then has to resume ,niffitmy of jc)inic g tbe ^ 

t ix months and, should be h a 8F eoiaI course of six 

jnanent branch, must next go taro b i 
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weeks’ deration to the satisfaction of the principal medical 
officer. Haring so.mounted this test the student has then 
to go through a coarse of analytical chemistry, ■with special 
reference to water and alimentary substances, in ® Go ' e f?” 
ment laboratory. 'Che dnration of this coarse is 18 months 
and at the end of it the candidate has to satisfy a board of 
examiners. Ability to cany ont analyses was rendered obliga¬ 
tory in 1903 for all the apothecaries trim were then serving 
and all desirous of remaining in the department were obliged 
to provide themselves with the Stats diploma. The relief of 
military medical officers from more or less_ uncongenial 
a-or'tc in the superintendence of pharmacies is a distinct 
step in advnnce but as yet the reform is incomplete. In all 
hospitals of less than 71 beds the medical officer is supplied 
■with a limited stock of simple medicaments of which he has 
to control the distribution. Should more complicated 
medicine be required be must have recourse to the civilian 
pharmacy of the locality. The fact that the total strength 
of the pbannacentical department of the German army in 
1894 was only 217 of all rants, whereas in 1904 it was 
321, is of good augury that in time all military medical 
officers will be relieved from pharmaceutical duty. The 
details given above are taken for the most part from an 
article by Apothecary-Major of the First Class Kopp in the 
Arcftirr* dr JfWrcine et de Pharmacie Militaires for 
December, 1905. 

Sew constitcyeb Judges. 

It is reported in the Syn Otetchesteo that a marine of the 
warship Georgia Pohiedonotza, named Machotin, who was 
under observation in the CTOnstadt hospital as a patient 
presumed to be insane, has been ordered before s conrt by 
the medical specialists in attendance with tho observation 
tliat “he is a sly malingerer meriting sentence of death." 
Ho doubt, adds the journal quoted, tbis extraordinary- 
assumption of juridical prerogative win be inquired into. 
It is an inversion of what usually occurs, for as a rule it is 
the intervention of the medical man which prevents a sick 
man item being treated as a responsible criminal. 

UttlTAKT HtGIEST. ON ACTIVE SKITICE. 

At the Royal United Service Institution on Jan. 18th 
Surgeon-General A. Keogh, O.B., II.D. R.U.I., Director- 
General A.M.S., presided at the lecture given by Major 
I. H. J, C. Goodwin, D.S.O , B.A.M 0., on Military Hygiene 
on Active Service. Several officers took part in the interest¬ 
ing discussion which followed. 


made from different samples of the crude ergot show the 
same variability. It must he a matter of general regret 
that such important drugs as those named should be bo 
variable in action ; and the importance of putting mto the 
hands of the physician a remedy which wDl prodnce the 
effects It is reputed to have, cannot he over-estimated. Yet 
the fact remains that much of the ergot at present sold Is 
useless. We hope at an early date to put the case of ergot 
more cieariy before the profession. _ 

I am. Sirs, joins faithfully, 

IV. E. Drxos. 

Ttvt.cmseologtcal laboratory, Cambridge, Jan. 23 rd, l$tb. 


Carrespukum. 

"Audi ftlteram partem." 


To the Editors of The Lancet. 

Sins,—In the letter from Dr. IT. Martin in your issue of 
Jan 20th, I note that your correspondent suggests that 
too ranch emphasis is being laid on the physiological testing 
of drugs and that he disagrees with the suggestion that a 
central laboratory should he established for such testing. 
He gives as Ids reasons 1 (1) That it has not been proved 
that bio-chemical methods are of vital importance; and 
( 2 ) that it has yet to be proved that if they are of vital 
importance private enterprise and effort are unable to deal 
with them. 

IVitli regard to the first point, I may refer your corre¬ 
spondent to tbeepinionof Dr. Burgeracd £»r. IT. Yeraon Shaw 
who, in the course of an exhaustive paper on the Chemical 
and Physiological Assay of Digitalis Tinctures, submitted 
to the British Pharmaceutical Conference at Sheffield and 
reported in the “ Year Bcok of Pharmacy, 1904,” p. £42, 
made the following statement as the result of their work: 
“ As yet the only reliable method for the assay of digitalis 
tincture is the physiological one.” Dr. Dixon Mann in tho 
course of last rear is reported to have stated that “few 
medicinal preparations vary so much in activity as do those 
of digitalis. It is not to ho denied that much of the 
ordinary tincture of digitalis is inert or thereabouts." I 
think these statements, which could be easily multiplied 
tenfold, should suffice to cause any conscientious chemist 
to recognise the importance of standardising such prepara¬ 
tions by physiological means. 

ITith regard to the Eecond point, it is practically Im¬ 
possible, at least in this country, for private enterprise' 
and effort to deal with such matters. The testing conld 
only be performed by licensed vivisectore, audit is essential 
that it should be performed under proper supervision in 
public laboratories.—I am. Sirs, yours faithfully, 

Exeter, Jen. 32 nd, 1905 . H. ITVPPELL GadI). 


PHYSIOLOGICAL TESTS FOR PHARMA¬ 
CEUTICAL PREPARATIONS. 

To the Editors of The Lancet . 

Sms,—As my name has been quoted in the letters which 
have appeared on physiological tests lor drugs may I hrieflv 
stitc the conclusions to which I have been led. IVe know 
tint plants vary considerably in the amount of the active 
constituents wWcb they contain ; season, soil, climatic con- 
dit-ons ,rc., all tend to modify the percentage ol toxic 
principle. The British Pharmacopeia, fully recognises this 
tact, and has determined that, as far as possible all 
potent galenicals shall be made to contain a definite 
amount of active substance—that is, they must conform 
to a chemical standard. It is not possible to determine 
the amount of active principle in certain drags bv chemical 
meat,*, be canto their chemistry is too HUleSnea • such 

Mda 0f ( u ' U S {taUs , group, ergot, Indian’hemp, 

oU }«™* Moreover, it is just these drugs which 

hen^ the w ns t B b -\ sit >'ygfcal activity ar .d 

icncccae mvroductie.u of bio-chemical tests which form an 

? ^rmfning the amount M activ^rim 
t£t' tlT^khr A D hira clearly shown 

wiles* range. “ cnt,oned Guriev within the 

which a pfDsl ° tIaln P le . that of ergot 

Martin nTw Dr * 


WHY DO ANIMALS CRY IN PAIN? 

To the Editors of The Lancet. 

SiB3,—Assuming it is entirely beyond question that the 
use of communication can be regarded only as a secondary 
function of the cry of pain I propose to come at once to 
close quarters with the problem of the primary function of 
the cry by putting the following question. Has the cry 
animals utter in consequence of shock (in the form of pain, 
surprise, fright, Ac.) any psychological value because of the 
sensory stimuli which, so to speak, double back upon the 
animal s own motor, coordinating, and psychical nerve 
centres, from the muscular movement of tho vocal apparatus 
and Irom the sounds of the cry ’ 

A first step toward answering this question will be to 
note the deep-rooted prerogatives which sounds, especially 
vocal sounds, possess for the stimulation of motor and 
psychical nerve centres. dVe may pass by the unique 
stimulating power of the spoken word because it is 
intimately bound up with the uses of communication and 
13 exclusively human, and take the sonnds of music. Here 
a. once, human experience and the behaviour of birds under 
the influence of the music of their family or tribe leave 
no doubt about the special stimulating power of vocal 
sounds, whether in musical forms or in the character 
of broken cries, over motor and psychical functioning, 
-Now the results of zoological research into the genesis of the 
organa of hearing, in supporting otheT indications oi the 
prerogative* of vocal sounds over motor and psychical func¬ 
tioning, also, at the same time, distinctly warn a- awav 
from the supposition- that these prerogatives are a mere 
consequence of the use of the voice for communication It 
is shown that in their lndimentaiy looms organs of audi’imn 
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The streets are broader and the houses less high. Large 
quantities of porter are drunk which suggests a question 
as to possible relation of this to the ability to suckle 
children. The whisky was not of the fiery order but was 
conspicuously advertised as malt. One sees hookey, foot¬ 
ball, &c., in full swing in the public parks about Dublin on 
Sunday. I have been induced to state these observations by 
reading your comment. I had supposed they were matters 
of common knowledge. I do not attempt any dednotions but 
these observations suggest that iuquiry might be fruitful. 
In conclusion, if the conditions of lifo in Dublin favour low 
infantile mortality, why is the death-rate from tuberculosis 
so high 7 I am. Sirs, yours faithfully, 

Jon. 16tb, 1906. __ INQUIRER. 


TUBERCULOSIS AND THE NORTHAMPTON 
BOOT TRADE: A PROPOSED 
SANATORIUM. 

(From our Special Sanitary Cousussioner.) 
(Concluded from p. IBS.) 


Tbe proposal that fho town of Northampton should build 
a popular sanatorium was adopted at a moment when 
unfortunately several town councillors were absent. Con¬ 
sequently it has been regarded as of the nature of a snatch 
vote and the council has to some extent gone back upon its 
decision. Indeed, it is easy to see that the whole question 
is viewed with considerable apprehension. A great meeting 
was held at Northampton on Nov. 1st, when Councillor J, 
Manfield, J.P., a candidate for the Mayoralty, delivered a 
lengthy speech practically In opposition to the resolution 
adopted by tbe town council on Sept. 6th in favour of the 
erection of a sanatorium. He recognised that corporations 
had the right to take steps for the prevention of tuberculosis 
but was in doubt as to what were the best steps. He 
doclared that attempts to deal with this matter by public 
bodies were in an experimental stage. To this it might be 
answered that every year some 30,000 patients are received 
in the sanatoriums created by the German authorities and 
that this constituted something more than an experiment. 
Also, it might further be urged that it experiments have 
to be made surely it is those towns where the disease 
is exceptionally prevalent 'that have the more reason to 
make the first experiments. Against this latter argument it 
may, however, be objected that it is specially the workers 
in the boot trade and not the inhabitants of the town as 
a whole who are disproportionately aiBicted with tubercu¬ 
losis. It might be suggested that before the town ns a whole 
is burdened wifh the expense of building a sanatorium the 
owners of tbe boot factories should bo compelled to incur 
the expense of ventilating their factories properly. The 
Public Health Act of 1878, as improved by the Act of 
1891, plaoes euoh workshops and factories under the care 
of the local authority. If the local authority fails to 
act in this respect the Secretary of State may authorise 
tbe factory inspector to take whatever action is neces¬ 
sary and to oharge the same to the local sanitary 
. authority. Section 32 stipulates for the maintenance of a 
reasonable temperature in each workroom and it is not 
reasonable to expect a worker to sit or stand all day 
long in tbo draught caused by an open window. On the 
other hand, tho Act insists on sufficient ventilation and 
air spaco. It is impossible to repeat too often that this can 
only he obtained by mechanical means scientifically applied. 
The air inlets must be arranged over tnoh an extended 
surface that the air shall not travel at a greater velocity 
than about one foot per second. There would, then, be no 
further complaints as to draughts. , ... 

In the meanwhile and before perfect hygiene and ventila¬ 
tion are established in all the factories and workshop] many 
thousand cases of pulmonary tuberculosis will ocoor for 
which provision should be made. If in some distant future 
there is a good time coming when all poverty and insanitary 
conditions having been abolished there shall bo no more 
tuberculosis, sanatoriums will still be of use as ordinary 
convalescent homes, or schools, or holiday resort® for 
Sen and many other purposes. Therefore, the hope 
that in regard to tuberculosis they may ultimately become 
useless ncednot retard their immediate construction. 


To return to Oouncillor Manfield and tbe Northampton 
corporation, considerable capital is made of tbe argument 
that rt is more useful to treat advanced cases than that 
oases which, taken at the earliest stages, offer some hope of 
care. The idea, of course, is that the advanced ca<ei 
spread the disease and that contagion would be prevented 
if they could be removed from their homes and isolated. 
Bat it would be much more satisfactory if it were possible 
to believe that this argument was purely a scienfificarvn- 
ment and was in no wise connected with financial considera¬ 
tions. Oouncillor Manfield, however, very frankly not only 
admitted, but eren urged as an inducement, that a bnlldirj 
for advanced cases might be obtained without great cod 
just outside the town. Here "simple, piain, comfortable 
accommodation would be al] that would be required,” 
and he had previously insisted that "no elaborate 
sanatorium would be required for this purpose.” While 
thus betraying how deeply he was actuated by financial 
considerations, the speaker seemed to forget that the 


patients themselves would bo influenced by quite 
different feelings. As it is not proposed to employ com¬ 
pulsion, such feelings are ot practical importance. Nos 
it is quite obvious that a person still actuated by tbe buoyant 
hopefulness of youth would gladly leave his friends and go 
to an "elaborate sanatorium "so as to free himself from the 
menace of a fatal disease. It is not so certain that a patient 
in the last stages of a disease whioh had become incurable 
would as willingly leave his relatives and friends and go to 
die in a “ simple, plain ” hospital for the hopeless. Hasit 
ocourred to the advocates of this system to consider for a 
moment the feelings of those persons who are to be removed 
to this house for the dying 7 It is strange to have to recom¬ 
mend the corporation of so advanced a town as Northampton 
to look for an example on tins pbaso of the question to, 
for Instance, the Dannblan principalities. At Bucharest a 
large sanatorium has been built where in separate bufldings 
and on a vast estate tuberculosis in all its stages is treated 
Here care is taken that there shall bo nothing to show lie 
patient that his case is considered hopeless. Tet tho 
Roumanians, who have only of recent years become an 
Independent nation, are not wealthy like the Inhabitants of 
Northampton. Nor are they placed in tho vanguard of 
civilisation—a position which British subjeots often boart of 
occupying. 

On Dec. 4tb last tho question came up for discussion once 
more and tbe Eanitary committee reported to the town council 
that tho purchase of a site and the erection of a sana 
torium to hold 40 beds would cost about £14.000. 
is £350 per bed, or something like £100 to £150 In esce’s 
of the more general estimates. For instance, the 'erf 
elaborate Basic popular sanatorium at Davos-FIatz,_ where * 
the building materials bad to be carried up to a height ■w 
over 5000 feet abovo the sea, cost £263 per bed, and the 
much more simple Dutch sanatorium, also at Davos-rlst:, 
only cost £150 per bed. The estimate for the yearly outlay 
seems much more reasonable—namely, £3200, or £80 pw 
annum per bed. Apprehending that a sanatorium "tail 
cost too mnch, the sanitary- committee recommonded '“J 
selected cases should be sont to other sanatoriums already 
established in the country. The difficulty rests, how¬ 
ever, in this very fact that there are hardly any pop“!" 
sanatoriums in England. If there bad been a plcntnoi 
supply ot such institutions we should not have had the 
Sandgate scandal. At the Paris International Congress on 
Tuberculosis the medical officer of health of Brighton, Dr. A. 
Newsbolme, stated that in the London hospitals dero»efl 
especially to the treatment of lung diseases there were omf 
655 beds ; in the provinces there were 414 beds, in Beotian 
41, and in Ireland 64 beds. As more than 56,000 persons die 
from pulmonary tuberoulosis im Great Britain during " 1C 
course of the year, neither the hospitals nor the sanatorium* 
that exist are anything like sufficient to provide the accom¬ 
modation needed. Therefore Dr. Newsholme had lo exph"“ 
that in England the only action in regard to the removal from 
their homes and the treatment of cases of pulmonary tuber¬ 
culosis which had been taken on a sufficiently extensive 
scale materially to reduce the prevalence of that disease 
was the reception, and incidentally the isolation, of tuber- 
onions paupers in the workhouse infirmaries. Practically 
little or nothing else is done in regard to treatment and 
isolation of cases of pulmonary tuberculosis. 

Tbe reduction, amounting to some 50 per cent., in the 
prevalence of tuberculosis which to our great honour baa 
been realised in this country is the reward of general 
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sanitary and econo mio improvements and cot of any special 
measures for the treatment of that disease. Indeed, it is 
in view of this magnificent result that in criticising 
the position at Northampton the first care taken mas to 
point out that farther sanitary improvements mere needed 
in the trade where an exceptionally large number of 
cases occerred. If the corporation is so very anxious 
to avoid spending money, then by far the cheapest 
may to reduce the prevalence of tuberculosis is to 
compel the boot manufacturers to warm and to ventilate 
properly their factories and workshops. 

The sanitary committee, having pointed out that it mould 
be very expensive to build a sanatorium, proposed that the 
IValford-road Borough Hospital, which used to be employed 
for isolation purposes, should be opened for the reception of 
ten advanced cases. But Dr. Beatty, the medical officer of 
health, has pointed out that the number of deaths from 
pulmonary tuberculosis registered at Northampton in 1904 
amounted to 104 and in 1903 to 114. To this Dr. Beatty 
adds: "The proportion of living consumptives in any 
one year to those who die in the same period is between 
three and four to one, therefore in the town during the 
year 1904 there must have been about 260 cases, and 
of these 71, or less than 20 per cent., mere notified.” 
According to these figures, therefore, it is not ten bnt 
about 100 patients mho should he removed-to a hospital 
if they have not sufficient house room to isolate them¬ 
selves in their own homes. As it is the morkers in the 
boot and shoe trade mho are the principal victims it is 
quite obvious that the great majority arc not able to isolate 
themselves properly. Therefore the provision of ten beds 
for patients to die in is just about the very smallest little bit 
of tinkering with the subject that could po=siblv have been 
attempted. 

Even the proposal to build a sanatorium for 40 beds which 
seems to have caused so great an alarm is altogether 
inadequate. It munid he much cheaper to build a tana- 
torium for from 100 to 200 beds. The greater the number 
. beds the greater the extent oi the Enrroundinff estate 
pine wood forests, he., if the same sum per bed was 
spent on the purchase of land. The cost of admini¬ 
stration and management is also cheaper per head the 
larger the number of persons concerned. The figures 
given show tlrnt Northampton itself could supply far more 
than 40 patients. But there is such a complete d<2rth of 
popular sanatonums ra this country that the town council 
of Northampton could easily obtain from other local 
authorities patients at a rate which would help to delrav 
the expense incurred. For local authorities to send 
patients to some speculator who is nlaking a trade of 
the outdoor treatment of tuberculosis is to Incur a verv 
Eenous responsibility.. But it is most natural that the capital 
of a county should take the Initiative and should oiler to the 
surrounding smaller localities the use of a sanatorium built 
Mdnmnaged under public control for the public good and 
private speculation. Such an initiative would 
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all tbe patients mas paid for out of the rates that cost mould 
be reduced if it came from the rates of more than one 
borough or locality. Then it must be home in mind that 
whatever is done in this direction will tend first and fore¬ 
most to reduce the sum total of human suffering; secondly, 
it mill increase tbe labour capacity and therefore the 
wealth of the community; and, finally, it wOl bring 
about a reduction in the poor rates. Of course, it 
is obvious that the building of a sanatorium does 
not alone suffice. At least, four different sorts of 
institutions are needed. First, there should be a dispensary 
and investigation department combined. To this a large 
staff of voluntaiy workers should he attached. Their 
mission mould be to find out where tbe sanitary laws 
which help to prevent tuberculosis are not applied and to 
get evidence against the delinquents. Then they should 
discover cases of tuberculosis and bring them to the 
dispensary where the medical officer would examine them 
and decide what mas to be done. In this respect there 
should be at least three different methods available. First 
the preventive method, applicable especiallv to cbfldren, 
consisting of out-oi-door schools and treatment, such 
as exist already at Berlin and many other towns 
especially in Germany. Then, secondly, the curative out- 
of-door treatment for cases in the earliest stages, that is 
to say, the sanatorium proper. Thirdly, there should be the 
hospital treatment for the advanced and almost hopeless 
cases and the cbiei advantage secured here is tbe isolation 
of patients at the time when they are most likely to spread 
the disease. The special anti-tuterculosis dispensarv serves 
then to discover and to sift the cases ; to decide to which of 
the three great divisions in treatment they properlv belong. 
It also serves as a centre from which the patients who have 
come back from tbe sanatorium can be watched and mace to 
cany out strictly tbe instructions which they have received. 
This is a somewhat wider programme than the provision 
of ten beds in a disused hospital for infectious diseases- and 
this is what Northampton and other English towns will 
have to do if they wish to he on a level with Berlin and many 
other continental towns and cities. J 


BIRMINGHAM. 

(Fnosi oim own Cobbesponpent.) 

The Xjnirertity. 

t^ EE ii w, C01<i a te ? 7 f tbe ' vinter Vision commenced on 
dan lb.h and all departments are again in full work 
Unfortunately, the Principal, Sir Oliver Lodge, is absent 
Be was seised during the holidays with an attack of 
influenzal character which confined him to bed for a con¬ 
siderable time and when he became convalescent Ms 
zneoical adnsers insisted that he must go to Italy for 
r^f^ he ff 21101111031 department has lest Dr. 
m f^potatedlecturer on anatomy 

nr the Middlesex Hospital. Dr. Uric fit came tn to- 
mrngham about five year? ago, being apprised from the 
junior demonstratorship of anatomy in the Owens College 
to the senior demonstratorship in Birmingham. Durinnbte 
7“^ ° £ °®?® made *^5 friends who now regret bis 
tie rt Sf K , Cd are P re P ari ng to celebrate bis advance to an 
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Chamberlain, the Chancellor oi the 
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Hospital.—An attempt 
agitation for bringing 
control by a complaint, 


has been mads to start an 
the hospitals under municipal 
published in the correspondence 


columns of _ a local paper, that the nurses in one 
of the hospitals were overworked and by a snggertion 
that their working hours should be limited to eight. 
The writer urged that other reforms were also necessary 
but, as 13 usual with agitators, he overstated his case 
by asserting that at the present time the hours were 
ISi and Hi on alternate days, whilst the reply of the 
secretary of the hospital shows that the staff nurses 
work 10 hours, the asistant nurses 10 and lOj- hours, and 

the probationers 10 and 11 honrs on alternate days_ 

The quarterly report of the Birmingham and Midland 
Eye Hospital demonstrates that the institution is doing 
a very large amount of useful work. The total number 
of patients under observation during the period was 6646, 
of which 261 were in-patients and 6385 were outpatients! 
Over 2000 oot-patients and 73 in-patients were treated with¬ 
out tickets on account of their urgent need. Daring the 
quarter 329 operations were performed, 65 patients ware 
provided with glass eyes, and 2480 with spectacles, 

The City nf Birmingham Aid Committee. 

In the past it has been the custom in Birmingham, as in 
many other cities, that each of the local mutual aid societies 
should have its own organisation. Where centralisation 
occurred it was merely for the purpose of keeping the various 
organisations in touch with each other. It has now been 
decided to form a combination consisting of a central body 
of which the -various mutual aid societies wfll form branches. 
The work in future will be carried cut by a central executive 
committee, seven branch committees working in different 
sections of the city, and as many district helpers' committees 
as may be necessary for the proper working of each 
branch. The executive council will consist of the Lord 
Mayor, as president, If he is willing to serve; the 
chairman, the honorary secretaries and treasurers of the 
branch committees; two additional representatives from 
each branch committee; a representative from each of 
the Birmingham, Aston, and King’s Norton boards of 
guardians ; a representative of the distress committee under 
the Unemployed Workmen'« Act, 1805 ; a representative of 
the Charity Organisation Society ; a representative of the 
Women’s Settlement', a representative of the Birmingham 
trades council; and other persons possessing special imow- 
iedge, cooptsd from timo to time by the council. The funds 
are to be raised by a finance committee consisting of the 
honorary treasurers of the branches and they will be con¬ 
trolled by the executive council. The step which has been 
taken Is expected to bo more than fully justified, for, as a 
result, the work will be better organised and controlled and 
subscribers to the funds will be able to feel certain that 
everything will bo well managed. The scheme corresponds 
with the Elberfeld system in many respects bat it is not 
quite so democratic. 

Underfed Children 

Some misunderstanding and a little friction have arisen 
in ihedistrict in association with underfed children and the 
chairman of the Birmingham School Cheap Dinner Society, 
the Bev. E. E. M, McCarthy, has written to the Birmingham 
and Aston boards of guardians stating that the business 
oommittee of his society has decided to discontinue the 
supply of dinners for the present and, further, that his 
committee desires to point out to the guardians that the 
scheme they are working in conjunction with Mr. Hookhsm 
will leave a large number of underfed ohildren with¬ 
out a meal. Some of the members of the Aston board 
were of opinion that the Act did not gii e them all the 
'powers they desired, but both boards were convinced that 
they bad done what they could. Up to the present^ the 
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proving a distinct success. Apparently the majority of ti» 
boys sent to the homes do well in after life, aid 

°carman of the cottage Hornes committee thifc 
although they drew their children largely from the gutter ml 
more than 1 per cent, ever came back to the workhoute k 
very encouraging. The cost of cottage homes is slitrhthin 
ercess of the boarding-out system but the results' on''the 
whole appear to justify the expense. 

LigJitiroodi Park and Ifariry TToodj. 

The scheme for the acquisition of Ligbtwoods Part ari 
IVarley Woods is still progressing, though not perhaps m 
quickly as its promoters conia desire. A gum of £70,000 b 
required and of this £28,000 are still to be obtained. The 
staff of the University has contributed over £51, and of fin 
total sum hitherto secured £40,000 have been given br 500 
people. The question of a contribution from Birmtoghao 
has received preliminary consideration by the geutrf 
purposes committee and there seems to be a pos.-Mt] 
that a substantial contribution may be recommended on tii 
principle of securing as many public recreation grounds ti 
possible in the immediate neighbourhood. It has bet) 
pointed out, however, that as the woods are outside 
Birmingham and immediately contiguous to Smethwick tzi 
Oldbury it would bo well that those places should lead tin 
way with larger contributions than they have hitherto 
promised. 

Jan. 23rd. 
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Hospital Sunday in Liverpool. 

Fixe weather favoured the thirty-sixth Hospital Sends} 
collection Which took place in the Liverpool churches on 
Jan. 14th. It cannot be said that In previous years tie 
elements had been propitious. “Hospital Sunday weather 
was fast becoming a synonym for all that was meat hr 
clement and disagreeable. Despite this most auspicioni dr- 
cumstanco tho resalts are not calculated to give unqualified 
satisfaction. Whilst many churches have increased their 
collections tho majority have fallen. The decline is most 
noticeable in the case of those places of worship which are 
attended by wealthy congregations. The two most strum# 
instances are Befton Park Presbyterian Church (where the 
collection showed a falling off oi £90) and St. Nicholas* 
Dhurob, Blundellsands (where there was a drop of kit))- 
The decrease at the latter church is difficult to accosr 
for but the falling off at Seiton Park .Presbyterian Oburcfl 
may very safely be attributed to the fact that tho Rev. 
Dr. John Watson (Ian Maciaren) no longer occupies W 
pulpit there, and that no regular minister has jet ocea 
appointed. Tbe first place is again accorded to 
Unitarian Chorob, where tbe receipts showed a considerate 
increase over last year—£610 as against £550. 

The West Kirby Appeal Case. 

In the Court oi Appeal on Jan. 23fd, before Lords Justice* 
Vaughan Williams and Stirling, the hearing oi the app& 
of Dr. A. Bipknell of West Kirby against a juogtnM* 
in favour of tbe plaintiff Hobson entered at the trial1st 
Liverpool assizes in May last was concluded. It mil re 
remembered that the jury found that the defendant vns 
wrong and goilty of negligence in his original diagnosis 
of the disease 'from wmch tbe plaintiff was suffert | 
but that he afterwards acted with all caro, and tuej 
awarded the plaintiff £70 for loss of wages and ' UP 3 
at the Golf Club, Lord Justice Vaughan Williams, » 
riving judgment, said that tbe question which the court oaa 


Birmingham board had only received 800 applications, whilst Tjras w k e t£, er t f, e defendant was negligent rn the 

tho education authorities estimated that 2600 ohildren were which he made when he was oalJed in to treat rat 

underfed • but it was pointed out that some parents who were , ® ti g . secondly, whether the result that follower!- 
neglectful in the past have, under the threat of being sued £ - — — 1 " r M ’“ frnm h 

forthe necessary money, undertakes to fe’ed their children. 

It would be very regrettable if the children suffered from 
misunderstandings between different organisations, but it is 
^Xtime tlnd,many parents should be forced to recognise 
7, . .. 


their responsibilities, 

Cottaffc hornet for Boys. 

It arm cars from a discussion which occurred at a recent 
meetoloTthaSng’a Norton board of guari.ans that the 
^£ ol cottage homes in the Birmingham district is 


niajEt-iff; and, secondly, whether tne result taatiouov^ 
that was to gay, the dismissal of tbe plaintiff from hh 
emnlovment at the ciob-was brought about or caused by such 
a negligent diagnosis. The jury found that the defendant 
was negligent inasmuch as he accepted the diagnosis of Vr. 
Moss (who first examined the plaintiff) without sufficient re¬ 
examination but that subsequently be used all reamnable 
care There vra s, in his lordship J °P ra a nif estjhfficnty 

, 0 ‘ thU finding with the finding as to damages. 

? S^mere verdict — the weight 

of evidence be should not have been Inclined to mterfere but 
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the question was whether the damages followed from the 
neglige nee. It was cl early shown that the plaintiff was 
dismissed as the result of a subsequent re-examination and "it 
therefore was only possible to support the finding as to 
damages on the assumption of negligence subsequent to the 
first diagnosis, but there was an express finding of the jury 
that the defendant subsequently used all reasonable care and 
that being so it could not be said that the damages followed 
from negligence. For those reasons there must be judgment 
for Dr. SickneU, the defendant. Lord Justice Stirling con¬ 
curred and the appeal was allowed and judgment entered for 
the defendant, with the general costs of the trial, the 
plaintiff to have the costs of the issue on which he succeeded. 
Dr. Bicknell is to be congratulated on the result of the 
appeal. 

Insanitary Snearing-in : a Medical Officer of Health's 
Objection at the Birkenhead Police Court. 

Dr. II. Sydney Marsden, the medical officer of health of 
Birkenhead, giving evidence at the Birkenhead police court 
on Jan. 19th in a “bad meat” case, objected to the 
dirty condition of the Bible which was offered to him for 
swearing-in purposes. He respectfully suggested that it was 
time the megistrates should order a new Bible to be pro¬ 
vided. The book was not in a sanitary condition and 
witnesses should not be asked to hiss it. As medical 
officer of health he thought it his-duty to call attention to it 
The deputy town clerk facetiously remarked that Dr. Marsden 
had better servo a notice on the magistrate to abate the 
nuisance. On being ashed if he wished to have the book 
condemned Dr. Marsden, bolding it up between his finger and 
thumb remarked that he certainly should like an order for 

it f*-, d j e 5 Qctlon ' 1110 chai rman said the matter would be 
attended to. 

Small-pon in Liverpool: Bustian Emigrants Isolated. 

At the weekly meeting of the health committee Dr E W 
°j- t,CaUU) re P° rted there w'eW 758 
plt L clctdlflg two cas “ of umaH-pox.—Russian 
wfi£b' 5 ^ America and non in the port sanitary 

JfrtL 23 rd. 
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School Influence in the Spread of Diphtheria. 

branch"oM?? the West of England and South Wales 
wEnT , o£ th ® Incorporated Society of Medical Officers of 

Wh ra Francffi P T 0 So 0 ndl^v 19th ** ^ntoTthl 

thfdL^were 

a .rJrH % 

Of each of thi MR lua £rt> ? the tbnat and nosi 
Upon bacteriolr>Mo^ ofiAdren who attended the school 

children examined thffiu beW r 1 **» c “ t ’ o£ thc 
specimen* to doable the Extent of “ the nasat 

taken from tho throat The E choM i bat i \ specimens 
for three weeks the 6 , 001 kept open and 

in the school were *pm«}.“S, 0 ' &l \ the children 

and no farther cases^rthedis^stw 011 ° f <**^0 acid 

spraying and tho The 

H°"« at the cost mair.l/of .he r^mTdhM^ 3 !ocJ ,P rac ' ; - 
b. oi interest to lenro I hit „ 7, “‘district council and it 

committee of 

rendered It rcpl^Xt it had for ‘ he services-thus 
money in thi« vvav nfii j i 00 anthonty to snend 
the £ocal Gare^nent Boart whin™^ 
authority could pm^rl pWoT ^w locaI ^unitary 
di-infcttion" of diohtW-- ?. , d c?cnhcd us the 

thh nun hc<F no c.rpre^yyr re ’ 0 repiio<3 

this putywe but it would be for spend money tor 

better the pryment-were iilrgul b.rict aeditor to sry 
S-<;;,r:,d .! nrninnt of the Il.ihs of ? -■ c „, , . 

L At «- AW. 3 Arifraf M,d",e ci 

Martin D, J. Middleton 

t0 the ruif5 of the 


Central Midwives Board with special reference to those 
regulating the practice of midwfves. He considered it 
inadvisable that women ignorant of their use should 
be obliged to carry catheters, appliances for giving in¬ 
jections, Ac., for to some women the obligation to carry 
them implied that the appliances must he used. The 
rule which reqnires personal disinfection of tho midwife 
after attendance upon a case of puerperal fever should be 
made more Imperative and should be so worded as to 
make it clear that steam disinfection is really necessary. 
The role which insists that a midwife shall not leave 
her patient after the commencement of the second atage Dr. 
Martin thinks is unfortunately expressed because many mid¬ 
wives do not know tbe meaning of such terms as presenta¬ 
tion, second stage, to. The rede which gives a qualified 
assent to the making of an internal examination by mid¬ 
wives he condemned and thought that they should be pro¬ 
hibited from mating such examinations until after their 
methods of practice had been personally watched. As 
midwiyes in some districts only attend half a dozen or so of 
cases in a year it seemed desirable that the supervising 
authority should have discretion in enforcing tbo mle which 
prohibits the midwife laying out the dead,“and some hard¬ 
ship might be entailed U she were not allowed to perform 
this office in the event of the death of either the patient or 
the baby. These were the most important amendments 
suggested and in the course of discussion Dr. A. G. Lawrence' 
pointed out that it was really necessary to differentiate 
between rales for tho trained and untrained midwires, for 
much harm would bo done if weapons were put into' the 
bands of untrained nurses with the use of which they were 
not familiar. He expressed tbe opinion, as a general prac¬ 
titioner of 46 years’ standing, that no untrained midwife 
could tell a presentation or knew thn meaning of the different 
stages of labour. 

Pattern Dispensary, Bath. 

The annual meeting of the subscribers to this institution 
was held on Jan. 18th under the presidency of the Mayor 
The medical report stated that S65S patients had been 
treated during tho year. The financial statement showed 
that tbe year closed with an unfavourable balance of £46. 

Bristol Medical Dramatic Ciub. 

The Bristol Medical Dramatic Club will giro performances 
of the Pickpocket on Feb. 13th and four following days. 
The proceeds will bo devoted towards the purchase of an 
athletic ground for the Bristol iTedical CJubs Union 

Jan. 23rd. 


SCOTLAND. 

(From our oytn Correspondents.} 

The Morlson Lectures at the Bcyal College of Physicians of 
Edinburgh, y 

vrfP^s Iec£t ? e5 are to be delivered in tbe College Hall on 

Bedaesday, Jan. 24th, Friday, Jan. mb and 

Jan. 29th. The lecturer Is Dr.V Ford Roberts™ * J ’ 

of S£5t paralysis^ current 

recent investigations in the Laboratory of A 

Ary lams and Edinburgh EovH WkS, 
histological and experimental researches the 
diphtheroid bacilli In the bloodWuTof the °° ,° f 

cerebro-spinal fluid, and urine.” Ufan M2hS 
experimental study of the acHon oTthTutfnT C 

pure cultures of diphtheroid bacilli isolated npOI i 

g0 “tal paralysis L tube* doraalis ^w the 
obiained have led to the demonstration n tV - .- s, ? Ls 
nature of these disease* • ce-.L.),/. l ‘ 0n , tlie infective 

the blood in casS'of geierffi par^lvsS “^Th ° rCac “°?, ot 
Icctqjc Js confin&r) tn *‘/k« ,The concluding 

general paralysis and tehe^dorealU ° £ 

to be combated 1" ’ 11 ow are these dtsearej 

V, ,/ 

iKien b.-ucl. T be inp ,, n )!a , t 1“‘“ 

registrar duly signed and «i;nc- f cd f.C- Tcb St U w lbD 
of candidates and the sides of 'pollticf io Jw^ev 
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adhere are matters of common knowledge to readers of the 
daily newspapers. 

Women Grad nates and the Election of University Parlia¬ 
mentary Representatives. 

An interesting point lias just arisen in connexion with the 
election of Parliamentary representatives for the Scottish 
•universities. The point is that women graduates are on the 
registers of the general councils of the universities and they 
claim that voting papers should be sent to them. They hold 
that there is nothing in the Act regulating the universities’ 
elections which distinctly debars them from the privilege 
and that the duty of the registrars is “ to forward to each 
voter, to his address as entered in the register of the general 
council of the University, who shall appear from said address 
to be resident within the United Kingdom and the Channel 
Islands,” the necessary voting paper. The registrars have 
not taken this view and they are said to be guided 
by high legal opinion on the matter. The statute dealing 
with the elections says that “ no person subject to any legal 
incapacity shall be entitled to vote at any election or 
exercise any other privilege as a member of the general 
council of any university,” and from this the registrars 
maintain that the women graduates come under the category 
of those who are “subject to legal incapacity.” A meeting 
of women graduates of the Scottish universities to consider 
the position has been called for the 27th inst. to be held in 
Edinburgh. The matter is meanwhile in the hands of a 
provisional committee of which Miss C. Macmillan is 
secretary. There is now a large number of graduates in arts 
and medicine interested in tliis question and more will 
doubtless be heard of it. 

Royal Medical Society, Edinburgh. 

A meeting of this society was held on Jan. 19th, Dr. 
A W Neill being in the chair, when Dr. D. bowman 
of Glasgow gave a demonstration on Cystoscopy. The 
lecturer first showed how in cases of drsease of the 
lddnev and bladder differential diagnosis is frequently 
impossible without the aid of the cystoscope, and there¬ 
after by means of a special apparatus for the purpose, 
he showed a number of interesting pictures of the appear¬ 
ances of the bladder in health and disease. Dr. bowman, 
bv an ingenious dovice, demonstrated the appearance 
produced by normal urine, pns, blood, &o., passing into 
the bladder from the ureter; and he explained the mechanism 
of the cystoscope which he nses and which shows a number 
of improvements on the ordinary instrument, notably a 
donblo P eye-piece, with the aid of which Dr. Newman had 
succeeded in obtaining excellent drawings of bladder^con¬ 
ditions. On the motion of Dr. Chambers seconded by Dr 
Wells, the lecturer was unanimously accorded aT ®^ b ®5^ 
vote of thanks for his most interesting demonstration. 
The presidents of the society have issued invitations to 
their Annual dinner which is to be held on Wednesday, 
Eeb. 7th. Professor T. Ollfford Allbutt is to be the guest 

the evening. , 

Scottish Branch of Queen Victoria's Jubilee InsUtutefor 
Nurses. 

The seventeenth annual report of 
Institution shows c° atb,n ®J i Mfcfwad^ o/acconnt of^r 

sjwuk* ss sasHss ss s 

, now 268 Queens mmn of the council of the 

affiliated branches; and the 1 Cgland as 672 in 336 
institute gives the branches, and in Ireland 94 

branches, in 100 m 75 b fect that the nnrses 

in 81 branches. As the f®port s y , dislr ; 0 ta ranging from a 
of the institute are to be found ^ Highland 

crowded raanufactunngomn sp of the adaptability of 

oTnS^oUSV the institute.” 

The Eyesight of School Children. 

Tb. London Coon* C o***™ X“,Xo.l 

making a systematto ««nination have been 

children and Glasgow an^ C , nterestil]g paper read before 
following its example- ^ B. Inghs Pollock 

the Koval Philosophical bociety routine examl- 

aummmised some of tte «*£» «*£^ Schools under the 

ss ££ £"« ^ theiewere 8 ' 2p£ 


defective vision and 21 • 6 with fair vision; in another the 
corresponding figures were 9'2 and 12-7 percent.; and 
in the third they were 22-2 and 30’3 per cent. Taking 
the three schools together, the defective percentage re¬ 
mained very constant for the young children, and then 
gradually fell during the ages of ten to 14 years, when 
it increased very rapidly. Dr. Pollock pointed out tint 
12 per cent, of all scholars had hypermetropic astig¬ 
matism, which meant that by the age of 35 yean all 
suoh individuals would need to use glasses for near wort. 
Many workmen of that age stated that they would be thrum 
out of employment if they put on glasses but Dr. Pollock 
thought this was a mistaken policy on the part of the 
employers, as in engineering works men would be better 
protected with glasses from “fires” and chips of steel, and 
thus companies would save the money paid in compensation 
for the time men were off work being treated for ulcers and 
wounds of tho eye. As matters now stand, however, It ras 
advisable that hypermetropic boys should be warned not to 
enter upon trades where they were likely to lose then 
employment at an early age, and the only way to detect inch 
cases was by a systematic examination of all boys on leanrg 
school. Among 3183 children 71 had squints. The 
percentage of myopia began as l'7at the age 0It* 
years, rose steadily to 8 • 4 at 13 years of age, and tbemtter 
rose with a bound to 25 at 18 years of age. These statistics 
need no comment. 
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The Election of a Direct Representative for Ireland on the 
General Medical Council. 

SINCE Jan. 22nd the voting papers for the above elects 
have been gradually districted among the 2800 efcren 
The count is fixed to take place on Saturday next, M. W 
and there is considerable interest as to the resuH of W 
contest which is taking place between Sir Y^g^kfllen! 
the sitting member, and Dr. Leonard Kidd of L ,^*1 
It is well known that many hundreds of the country ^ 
practitioners of Ireland are in favour of supporting 
of their own body and it is therefore by no m , , 

that Sir William Thomson may not be displaced, al S 
his ten years of good work on the Councilare apP««g» 
by 8 all classes of tlfe profession in Ire^^ Asec nd^ 
ill also dictate votes in favour of Dn&dd It 
that all the other Irish members of Dr. 

Moore, Sir Christopher J- Nixon, T, leu tenant- 

James Little, Dr. Edward H. 1 ^ ^ bl fo, and 

Colonel I\ G. Adye-Cu^-a« residents toD te 

there is a feeling abroad that the rest of IrelAn 
better represented by someone not living in the cap 
Public Health of Dublin. 

The last meeting of the A. 

cornoration took place on Jan. 17th when S dariov 

Cameron reported that the deatt ^^,.^ ha e ^ rres p 0 natng 
tho previous two weeks as compared with t ae U 1 

period of the last ten years. T h e general death rate ^ 
23-3 as against an average of « < I * : A. . the 
zymotic dea'th-rate was 0‘9 per 1000 as against 2 8^^ 

corresponding period of the ^irly one^thW, wue 

number of deaths no less than 52, mv^ow ^ a 
amODg children under five years of age and of 

majonty had not reached one year. Tho j 8 ??'^ ” 0D 

the governors of Cork-street Fever Hospital toos P la l t 8 
JanA8th, when the medical superintendMt repor mripeto 

large number of ^ ere n C3Ses ,°/ r o/diphtteria 

were admitted during December, also ernes ioi p 

and scarlet fever, while the umotoof 

bad decreased. With ™ {e ™™ e o{ tbe corporation held on 
for consumption at a meeting ce ; T6( j tbe permission of 
Jan. 22nd Sir Charles Cameron received ln ® P . q{ tl)C 
the pubHc health committee t o dJgtrict COUDoil6 0 f the 

representatives of the nrban an of ^ eBtab ljsb- 

connty of Dublin^ to - . a ( roen t 0 f consumption, 

ment of a sanatonnm for the treatro 

Death of Dr. Story S. Portion. 

.. j-ath on Jan. 21st, after a painful 

I regret to announce the dratn pQrdon of zcJfa-t at the 
and tedious illness, of Hr. • , ornscr vrell-known medical 
age of 62 years. The son of a 




BASIS.—BERLIN*. 


The Lancet.] 


[Jan. 27,1906. 261 


cractilianer in Belfast—Dr. C. D. Portion—Dr. H. S. Buruon 
ftudU in Belfast, Dublin, and Glasgow, where Be floated 
II D.in 1655, and in the fame year he Became L.xt.L.r. or 
Edinburgh haring also in the previous year become n 
Licentiate of the® Boyal College of Snipeona in feeiann. 
After commencing practice in Belfast, he became phy¬ 
sician to the old Koval Hospital, a poabon which he 
resiened on being appointed certifying factory snJgeM , 
for Belfast in succession to his father—a lucrative post. 
He teas also physician to the Belfast Charitable Somefy 
and to the Forster Green Hospital for Gonrnmption. 
and diseases of the Chest. He opened a dispensary 
{nr diseases in 1865, -which subsequently, omig to 
the munificence of the late Hr. Edward Berm of Belfast, 
developed into the Skin Hospital with 18 beds. For many 
rears he was the leading Ulster medical authority _ on 
cutaneous diseases and wrote many papers on the subject 
and was also for a time editor of a “Journal of Cutaneous 
Medicine.” Dr. Pardon was fond of music and antiquities 
and at one time was a member of the choir of St. George's 
Church, Belfast. He was a genial and hind hearted man 
with many friends among the profession and the public. He 
leases a widow, three sots (two of whom are medical men), 
and five daughters. 

Longford County Infirmary. 

An unfortunate state of affairs has arisen at Longford 
County Infirmary through the existence of serions differences 
of opinion between the medical officer and the committee of 
management. In his monthly report presented at a meeting 
of the committee held on Jan. 17th, Mr. Hathaniel Mayne, 
the medical officer, complained that certain extra dories 
recently assigned to him wonld require him to be in constant 
attendance at the infirmary and would thereby preclude 
him from undertaking private practice. A published report 
of the events of this meeting shows that the committee in 
sanctioning or refusing the supply of medical and surgical 
appliances takes the advice not of Mr. Mayne but of the 
matron and the registrar. In a letter published in the frith 
Times of Jan. 19th Mr. Mayne makes a Terr reasonable reply 
to a charge made against him of admitting patients without 
; tickets, lus explanation being that the applicants for admis 
siou were wo ill to be Eent away. 
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and earlv message. A much better result was obtained in 
the immobilised foot than in the other one. 

Jdsiiniitraiion of Drug* ty ftight. 

At a recent meeting of the Thoapenttad Society If. Heed 
Lanfer dretv attention to a f&'oH of omission which is very 
common in the use of drugs. The general custom is to give 
(j T ngp trc dax, fte&trally at tdcpJ- times, atift no notice 1$ taken 
of the fact that it would be quite possible to vary the tame of 
giving them with good results. A large number of patholo¬ 
gical conditions occarst Sight, such US asthma a»d_ epileptic 
fits ; others are increased at night, such as syphilitic paint-. 
Others which go cm steadHv ell the ?A hods are only treated 
during the day, that is to ray, during half the time of them 
existence. To this pathology of the flight It is only reason¬ 
able to oppose a therapy of the night. As in the case of 
certain fevers quinine is not given at meal times but at 
certain definite periods before the access of the fever, eo in 
pathological conditions the administration of the selected 
medicine ought to be given at not too long a period before 
the manifestation of the attack. M. Laufer related five cases 
in support of his argument, one being a case of asthma where 
iodide given at night entirely prevented The attach although 
the tame dose given by day had no effect in preventing the 
attacks. M. Lanier has used, the fame method of administra¬ 
tion of drugs in certain cases o£ neuralgia and bronchitis. 
He noted that when a drug is given at night its activity ifi 
markedly increased on account of the rapidity of absorption. 
In practice he finds that the best method pf administering' 
drugs at night is to divide them into two doses, one to be 
given on going to bed and the other in the middle pf the 
night. 

Cervical Aciir.mitrptif. 

At the meeting of the Society of Dermatology and Syphilo- 
graphy held on Jan. 11th 31. Pantrier showed u patient who 
was an agriculturist and who had been in the habit of 
chewing ears of grasses. In September, 1333, be presented 
a. tumour at the angle of the jaw on the left fide in which 
were found the characteristic yellow grannies of actino- 
mreosis. To remove it a portion of the angle of the jaw had 
to be taken away as well. Four months later cutaneous 
lesions began to'develop in the neck and here also mere 
found aetinomytoric granules. Treatment by iodides had 
not so far brought about any improvement. 

Jap. 23rd, 


Prcfenionat Secrecy and the Examination rf Prottitulet. 

At the meeting of the Society of Legal Medicine held on 
Jan. 6th M. Butte frid that one argument employed by thoEe 
who objected to the State examination of prostitutes was 
that the medical men whose duty it was to carry out the 
eraminations could not legally fulfil such dudes, Thev 
could not, because in fending in to the authorities the 
diagnosis ot the diseases which they found in the women 
who came to them they had to violate their oath of profes¬ 
sional secrecy. M. Babe argued that no violation existed, 
the medical men who are attached to the particular depart¬ 
ment in question ot the State are not. «o far a? these duties 
go. practising medical men. They act simple as experts and 
as delegates of tie prefect of police just in the same wav as 
do inspectors o. wet nurses. The woman who comes to any 
onto, them does not confide in him, she knows that she roes 
to be examined and why she does 5 o. This being so there is 
of 4^' 5 ' ab ° at t! ‘ e “*' !er and - consequently, no violation 

JJilatercl Tcrtrrtoc.y for Do\ hie Civ l Font. 

V'° v arRical Sccict J held on Jan. 6th 
.u vno.a re.ol for i . Jennbrau a paper dedinr with the n<c 

L S»- W 5frJ! from double 

rwallTr nWo-J? ' k*d obtained a good 

n ° i ar ' ectQa f «» cither ride. 

'A* ^ Tc^oicd, 3f. Broca thonrht that a croed 

»)/ .. Iways be looked ior in seek cases at least in 

n \ Wf « ported by MWeauW^t however a 
°! tt ' e K<Md T QltF t01x1 obtainedhvparting 

x ‘vsls™,** 
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Expirimenlt on Sip?, it it. 

Professor Meisser of Breslau, together with his assist. 
ants. Dr. Baermaun and Pr. Halters Filter, has visited 
Batavia, in the island of Java, for the purpose of studying 
the inoculation of apes and monkeys with syphilis a »d a 
lengthy report of bis work has been published bv bita in 
the Peutrchc Jlcdiziniiche iVechemchnft, Orang'outancs, 
gibbons, and macaques were used for these experiments, the 
virus being taken from hospital patients. It was found' that 
the incubation period varied from 16 to (5 days, in the 
majority of cases being from 26 to 45 davs. The virus was 
Inoculated into scarifications. The primirv chancre which 
subsequently appeared varied considerablv in superficial 
extent and in depth but. as a rnle, was verv like human 
chancre. Virus taken from recent chancres produced more 
characteristic symptoms than other virus, that from chancre 
in the course oi healing did not produce anv positive results 
wbilsttheeffectsof those from prirocrv adenitis, condvloroata’ 
and plaques muqueses were marked. * Material taken from a 
gumma produced chancre in two out of three cases and it was 
remarkable that the incubation period in these cases was ex¬ 
ceptionally long. Inoculation ol human, blood and blood strum 
proved negative and of the organs onlvlbe spleen, the gland*. 
Uie bone marrow, and the testicles' gave posiuhe results, 
rrote-sor Heisscr says that he is not sure whether 
there, ts & difference in the virulence of the infective 
material according cs it is taken, {com. the human 
subject, from the orang-outang, or from lower mockers, 
but apparently the virus became stronger bv patsece 
through different animals. It is remarkable* that the 
tnghtr species of monkeys are mote liable to wrAdlis 
than the lower and that in the Weber fteciJg t'.e 
virus may bo rocce-foliy inoculated “jo crtVfrrWou 
?} ^idy. while in the lowtr species the iciSli- 
.tion takes effect only in the eyebrows os a ip Q# 
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adhere are matters of common knowledge to readers of the 
dally newspapers. 

Women Graduates and the Election of University Parlia¬ 
mentary Representatives. 

An interesting point has just arisen in connexion with the 
election of Parliamentary representatives for the Scottish 
nnivorsitles. The point is that women graduates are on the 
registers of the general councils of the universities and they 
claim that voting papers should be sent to them. Thev hold 
that there is nothing in tha Act regulating the universities' 


defective vision and 21-6 with fair vision; in another it, 
corresponding figures were 9 -2 and 12-7 per cent • and 
in the third they weTe 22 Z and 30-3 per cent. TaC 
the three schools together, the defective percentage re- 
mained very constant for the young children, and then 
gradually fell during the ages of ten to 14 years, wfc?n 
ifc increased very rapldjy. Dr. Pollock pointed out that 
12 per cent, of all scholars had hypermetropic astis* 
matism, which meant that by the age of 35 years ill 

to he resident within the United Kingdom and the Channel thus companies would s£?tbe mone^d 

for the time men were oil work being treated for nlcert and 
wounds of the eye. As matters now stand, however, it waj 
advisable that hypermetropic boys should be warned not to 
enter upon trades where they were likely to lose their 
employment at an early age, and the only way to detect such 
cases was by a systematic examination of all boys on leaving 
school. Among 3183 children 71 bad squints. lie 


■ Kingdom and the Channel 
Islands,” the necessary voting paper. The registrars have 
not taken this view and they are said to be guided 
by high legal opinion on the matter. The statute dealing 
■with the elections says that “ no person subject to any legal 
incapacity shall be entitled to vote at aDy election or 
exercise any other privilege as a member of the general 
council of any university, and from this the registrars 


' , , O-*■“ aiHUUK OIUJ lJlIUUIt.iI IX UttU tuumi;?. A fit 

nmintain that the women gradnates come under the category percentage of myopia began as 1-7 at the age of fire 

nr t.linsn wnn are 11 Knh-mr.f. tn firml >' A ... f „ . 


of those who are “subject to legal incapacity.” A meeting 
of women graduates of the Scottish universities to consider 
the position has been called for the 27th inst. to be held in 
Edinburgh. The matter is meanwhile in the hands of a 
provisional committee of whioh Miss C. Macmillan is 
secretary. There is now a large number of graduates in arts 
and medicine interested in this question and more will 
doubtless be beard of it. 

Royal Medical Society, Edinburgh. 

A meeting of this society was held on Jan. 19th, Dr. 
A. IV. Neill being in the ohair, when Dr. D. Newman 
of Glasgow gave a demonstration on Cystoscopy. The 
lecturer first showed how in cases of disease of the 
kidney and bladder differential diagnosis is frequently 
impossible without the aid of the cystoscope, and there¬ 
after, by means of a special apparatus for the purpose, 
be showed a number of interesting pictures of the appear¬ 
ances of the bladder in health and disease. Dr. Newman, 
by an ingenious device, demonstrated the appearance 
produced by normal urine, pus, blood, Am., passing into 
the bladder from the ureter; and he explained the mechanism 
of the cystoscope which he uses and whioh shows a number 
of improvements on the ordinary instrument, notably a 
double eye-piece, with the aid of which Dr. Newman had 
succeeded in obtaining excellent drawings of bladder con- 


years, rose steadily to 8 ■ 4 at 13 years of age, and thereafter 
rose with a bound to 25 at 18 years of age. These statistics 
need no comment. 

Jan. 23rd. 


IRELAND. 

(From our own Correspondents.) 


The Election of a Direct Representative for Ireland on rtf 
General Medical Council. 

Since Jan. 22nd the voting papers for the above election 
have been gradually distributed among the 2800 electors. 
The count is fixed to take place on Saturday next, Feb. 3rd, 
and there is considerable interest as to the result of the 
contest whioh is taking place between Sir William Thomson, 
the sitting member, and Dr. Leonard Kidd of EnnisMkn. 
It is well known that many hundreds of the country medical 
practitioners of Ireland are in favour of supporting a member 
of their own body and it is therefore by no means certain 
that Sir William Thomson may not be displaced, although 
his ten years of good work on the Council are appreciated 
by all classes of the profession in Ireland. A second motive 
will also diotate votes in favour of Dr. Kidd. It happen 
cT->/-n v - , , , — that all the other Irish members of tbo Council—Sir John '• 

ditions. On the motion of Dr. Chambers, seconded by Din -y gi Christopher J. Nixon, Sir Thomas Myles, Dr- 
Wells, the lecturer was unanimously accorded a very hearty ° Edward H Bennett, and Lieutenant; 

vote of thanks for his most interesting demonstration.— Jaro ’ 

The presidents of the society have Issued invitations to 
their annual dinner which is to be held on Wednesday, 

Feb. 7th. Professor T. Olifford Allbutt is to be the guest of 
the evening. 

Scottish Branch of Queen Victoria's Jubilee Institute for 
Nurses. 


Colonel F. G. Adye-Curran—are residents in Dublin, and 
there is a feeling abroad that the rest of Ireland would 
better represented by someone not living In the capital. 
Public Health of Dublin. 

The last meeting of the publio health committee of fie 
corporation took place on Jan. I7th when Sir Charles A- 
„ r .. • , , Cameron reported that the death-rate was very low daring 

The seventeenth annual report of this admirable and useful th0 preTjons two weeks a? compared with tbo corresponding 
institution shows continued success. Owing to the resigns- of the ]ast t0n yearS- The general death-rate was 

tion of the superintendent. Miss Wade, on account of her gg.g ^ aD aTera „ e 0 f 33-7 per 1000. TJ C 

health, Miss Cowper has been promoted to fill her post. otio death-rate was 0'9 per 1000 as against 2-9 for me 
Daring the year with which the report deals the coanci corresponding period of the previous ten years. Of the tota 
was responsible for 41 nurses and probationers. There are nnm ber 0 p deaths no less than 52, or nearly one-tbird, were 
now 268 Queen’s nurses in Scotland working nudor 1/4 amon g children under five years of age and of these a 
affiliated branches ; and the last report of the council, or tne majority had not reached one year. The last roeqllog 0 
institute gives the number in England as 672 m Mo g 0remore 0 f Cork-street Fever Hospital took pi ®? 6 f” 
branches, in Wales 100 in 75 branches, and in Ireland »4 j an> ystti, when the medical superintendent reported that 
in 81 branches. As the report says, the fact that the nurseB j ar _ e nnm her of severe oases of pneumonia and erysipelas 
of the institute are to be found in districts ranging from a werg Emitted daring December, also cases of diphtheria 
crowded manufacturing town to a sparsely peopled Highland scar]et f ereT> while the number of cases of enteric fere 

estate “ is an encouraging evidence of the adaptability ot 1)ad decreased. With reference to a proposed sanatorium 


tbe system of nursing recommended by the institute. 

The Eyesight of School Children. 

The London County Council led the way in the matter of 
„wi__ a systematic examination of the eyesight of seffiool 
Xhlren aud GUisgow and Govan school boards have teen 

following its example. r “ W^ jT^nglb Pollock 

S™Sla™To P , tt» 

SSS SSJS- Toll ;£&•»*.- 


LOU uowww'-v*. '■ **'»-* A.-- — jc- r -— - 

for consumption at a moetiDg of the corporation held 
Jan. 22nd Sir Charles Cameron received the permission <« 
the public health committee to convene a meeting ot the 
representatives of the urban and district councils of the 
county of Dublin to consider tbe subject of the establish¬ 
ment of a sanatorium for tbe treatment of consumption. 

Death of Dr. Henry S. Purdon. 

I regret to announce tbe death on Jan. 21st, after a painful 
and tedious illness, of Dr. H. S. Pardon of Belfast at tbo 
age of 62 years. Tbe son of a former well-known medical 
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practitioner to C. D. Parfon-Dr. H. S^P™ ! 

jfadied in Belfast, Dahlia, and Glafgow, vfaere he ^^ted 
5t D in Ig35, and in the fame year he became L.it.v.r. ot 
E-iinbatxrh, having aim in the previous year _ become a 
Licentiate of the Boys! College of Surgeons m Ireland. 

■ After commencing practice in Belfast, he became phy- 
riciaa to the old Boy.il Hospital, a position which he 
resigned on being appointed certifying factory _ surgeon 
r for Belfast fa succession to bis /afber—a lucrative post, 
i j|§ -^s al cp phvf?iciau to the Belfast Cbsrit&bta ^ociecy 
- and to the Forster Green Hospital for Consumption 
' and Diseases of the Chest. He opened a dispensary 
for skin diseases in 1655, which subsequently, owing to 
the munificence of the late Air. Edward Barn of Belfast, 
i developed into the Skin Hospital with 18 beds. For many 
; years he was the leading Ulster medical anthority _ on 
cutaneous diseases and wrote many papers on the subject- 
and was also for a time editor of a “Joornal of Cetaceans 
Medicine.” Dr. Pardon was fond of music and antiquities 
• r.td at one time was a member of the choir of St. George's 
Church, Belfast. He was a genial and hind-hearted man 
with many friends among the profession and the public. He 
leaves a widow, three sons (two of whom a re medical men), 
and five daughters. 

Longford County Infirmary. 

An unfortunate state of affairs has arisen at Longford 
County Infirmary through the existence of serious differences 
of opinion between the medical officer and the committee of 
management. In his monthly report presented at a meeting 
of the committee held on Jan. 17th, air. Xathaniel Afayce, 
the medical officer, complained that certain extra duties 
recently assigned to him would require him to be fa constant 
attendance at the infirmary and would thereby preclude 
him from undertaking private practice, A published report 
Of the events of this meeting shows that the committee in 
' sanctioning or refusing the supply of medical and surgical 
appliances tabes tie advice not of Mr. dlayne hut of the 
- matron and the regirtrar. In a tetter published in the Jrirh 
' Tines of Jan- Ifith Hr. 3 fay tie makes a very reasonable reply 
r to a charge made against him of admitting patients without 
< tickets, bis explanation being that the apolieants lor admis 
_ sion were too id to be sent array. 

Inn. 23rd- 


and early massage. A much better result mas obtained in 
the imm’objlised foot than in the other one. 

Administration of Drugs by Digit. 

At a recent meeting of the Therapeutical Society .4. Betsn 
Lacier drew attention to a fault of omission which js very 
common in the use of drugs. The general custom fa to give 
drugs hr dev, generally at meal limes, and no notice is taken 
ot the tact that it would be Quite possible to vary the tune of 
giving them with good results. A large number of patholo¬ 
gical conditions occur at night, snub as asthma a»d_ epileptic 
fifa * others are increased at night, such as syphilitic pains- 
Others which go on steadily all the 24 hours are only treated 
during the day, that is to say, during half the time of their 
existence. To this pathology of the night, it is only reason¬ 
able to oppose a therapy of the night. As in the case of 
certain fevers quinine is not gtven at meal times but at 
certain definite periods before the access of the fever, so in 
pathological conditions the administration of the selected 
medicine ought to he given at not too long a period before 
the manifestation of the attack. 31. Loafer related five cases 


the same dose given by day had no effect in preventing the 
attacks. If. Lanier has used the same method of administra¬ 
tion of drags in certain cases of neuralgia and bronchitis. 
He noted that when a drag fa given at night its activity is 
markedly increased on account of the rapidity of absorption. 
In practice he finds that the best -method of administering 
drugs at night is to divide them into two doses, one to bo 
given on going to bed and the other fa the middle of the 
night. 

Cortical ActincmvjeoS't. 

At the meeting of the Society of Dermatology and Syphilo- 
graphy held on J&n. Uth Mi Pautrier showed a patient who 
was an agriculturist and who had been in the habit of 
chewing ears of grasses. In Sept ember, 1953, be presented 
a tumour at the angle of the jaw on the left side in which 
were found the characteristic yellow granules or actino¬ 
mycosis. To remove it a portion of the angle of the jaw had 
to he takes sway as well. Four months Jater cutaneous 
lesions began to develop fa the neck and here also were 
found actinomycotic granules. Treat meet by iodides had 
not so far brought about any improvement, 

Jen. Z3 kJ. 


PARIS. 

(From ora owj? CorseskjkdexiO 


Prtfeittonal Secrecy and the Examination of Prostitutes. 

At the meeting of the Society of Legal Medicine held on 
Jan. S‘.h M. Butte Kid that one argument employed by those 
who objected to the State examination of prostitutes was 
that the medical men whose duty it n as to can-v out the 
examinations could not legally fulfil such duties. XheT 
could not, because fa sending in to the authorities rh"e 
dmcnoris ot the diseases which they found fa the women 
who game to them they had to violate their oath of vrofes- 
TV J £f re ?- r - - y - Cat ‘' e r-rgaed that no violation existed 
the medical men who arc attached to the particular depart¬ 
ment in Question of the State are not. so far ns tbes» duties 

? en ' Ther a,:t f fa>ply as experts and 
as delegates of the prefect of police just fa the same- war as 

ol W V‘ WC \ nW fi?f- afce "'““as "ho comes to any 
. ’ U,at f fj®* b , ot confide fa tow, she knows that she goes 
to be c-aaiced and why she docs so. This being so there is 

offerer! at,i ’ c^reqocntfa, no violation 

Bilateral Tcrtrctonv for Doolie Out Foot 

Society held on Jan. 6th 
Of a to-do ^ a dealing with the case 

cfabK.t - 20 PP r T ? ’ *, ho from double 

tc-nU \nwT X Jtajjbrao bad obtained a cood 

to£?Stei* aD ^enrivn tarsectomy on either side. 
te-uU mfaht ^ that a good 

« > ndSt ' -n ** Ioote<i (Qt ** casts, at least Su 
r>TvTrr *3 w J® ^porf«d hf il.Jeanbma tv<*ls boxrever a 

wS : r° ,l % to »* Obtained by putrid 

hiring" Li isB ?«?«e apparatus after 
was r,ot remo- t-fl until the t '° c ‘ The npparatus 

I-witlon. fa tl c i A ^ Uc ? rnc ^ ^ «w 

lilisrdacd tv 0*' «■»’l*~ld been lnco- 
c Been treated by gentle movements 


BERLIN. 

(From olr oww CoiiKESPO.MtHwr. J 
Prpcrintcnts on Syphilis. 

Professor A'eisser of Breslau, together with his assist¬ 
ants, Dr. Baermann and Dr, Halbersifilter, has visited 
Batavia, fa the island of Java, for the purpose of studvfag 
the inoculation of apes and monkeys with syphilis and a 
lengthy report of bis work has been published br him fa 
the Devtiche Dedi-iniirhe Woclcnschnft. Orsng"outsngs, 
gibbons, and macaques were used for these experiments, the 
virus being taken from bespitnl patients. It was found that 
the incubation period varied from 15 to 65 davs, in tfce 
majority of cases being from 26 to 45 flaws. The vims mns 
inoculated into scarifications. The primaTy chancre which 
subsequently appeared varied cocsjderahlv fa superficial 
extent and fa depth but. as a rale, was verv like human 
chancre. A inis taken from recent chancres p'rodeced more 
characteristic symptoms than other virus, that from chancre 
in the course of healing did cot produce any positive results 
whilst the effects of those from primarr adenitis, condvlomnfa’ 
and plaques muqueses were marked.' Material taken from a 
gumma produced chancre fa two out of three cases and it was 
remarkable that the incubation period fa these casts was ex¬ 
ceptionally long. Inoculation of human blood and blood strum 
jroved negative and of the organs cnlvtbc spleen, the glands, 
the bone marrow, and the testicles gave positive results. 
Brofessor htitter says that he fa not sore whether 
there is a difference fa the virulence of the infective 
materni according as it is taken from tbs haaao 
sBbrec!, Isom the orang-outang, or from lower monkeys, 
„ a ? pa i?£ tJ -' r U,s Tircs became stronger bv passage 
ttooegh different animal*. It is remarkable' that the 
factor species of monkeys are mere liable to svrhius 
fbon the lower and that fa the Weber erecu's the 
'Tl i,“S,* s inoculated "fa crLT L on 

of the hedy, while fa the lower species the' faocobf- 
tm takes effect only Jn the eyebrows and fa thc 
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genitals. This local immunity of macaques could not 
be overcome either by inserting' the virus into artificial 
wounds of the skin or by combining- the syphilitic 
virus with vaccine. "With regard to the coarse o£ the disease 
it was found that in the lower monkeys the animal’s general 
state was not at all altered, whilst in orang-outangs dyspepsia, 
dysentery, and debility showed themselves, Primary adenitis 
was observed only in the anthropoid apes ; in the lower 
species glandular changes were not perceptible until the 
necropsy was made. As to the secondary symptoms, papular 
exanthemata were observed in some of the gibbons on the 
face, on the abdominal and gluteal regions, on the hands, 
and on the mucous membranes. In the orang-outang no 
secondary symptoms developed ; in the lower monkeys there 
were local eruptions of annular and serpiginous form 
in the neighbourhood of the primary ohancre. Professor 
Keister further states that be was unable to produce 
syphilis by subcutaneous injection, either in gibbons 
or orang-ontangs or lower monkeys,_ nor was immunity 
obtained by these injections. The virus is therefore ob¬ 
viously destroyed in tha subcutaneous tissue of a healthy 
animal, but possibly subcutaneous injections of the virus 
into a syphilitic animal may produce immunising antitoxins. 
The experiments are, however, not yet finished. Injections 
into the blood-vessels and into the peritoneal cavity were 
also unsuccessful. It was found that the virus lost its I 
efficacy within six hours ; material taken from a dead 
body after 18 hours was inert and attempts to preserve 
it by means of glycerine, paraffin, and other sub¬ 
stances were unsuccessful. Experiments were also 
carried out for the purpose of ascertaining whether the 
development of syphilis could be cut short by excision 
of the place of the injection at varying intervals previously 
to the appearance of the chancre, the result being that the 
ohancre developed in eight out of 14 cases. In two cases 
there was no formation of ohancre, while in the remainder 
either the appearances were uncertain or the animal 
died at an early stage. It is remarkable that In one 
case where the part was excised eight hours after 
the infeotion cliancre nevertheless developed. Other ex¬ 
periments were made for the purpose of determining 
the time within which syphilis may become general 
but were not yet finished. The administration of mer¬ 
curials did uot prevent the eruption of general syphilis. 
Brofessor Neisser finally discusses the possibility of immuni¬ 
sation against syphilis and the results of bacteriological 
examinations. He stated that the spirochietepalhda, recently 
alleged to be the cause of syphilis, was probably in etiological 
connexion with the disease but that practically the presence 
or absence of the spirochmto did not prove anything either 
for or against the question of infectlvity. Professor Neisser 
has returned to Germany but the research will bo continued 
by his assistants who remain in Java. 

A Model Institution for Infants. 

On the occasion of the silver wedding of the Serroam 
Emperor and Empress a series of benevolent institutions wid 
be founded by public subscription. One that will certainly 
ho received with approval by the medical Ptofes^n >sa 
model institution for infants. At a.meeting of 
mittce under the presidency of Dr. S.^onrtedV bfo jto^ 

oUm» ; 

Ei s* SSs 

.susar*. r rr 

will be received three months previous y . ... ^he 

ment and after f fc they will stel ® d are therefore 
children must be fed »V “mothers’ 

transferred to another department torme^ ^ children 

home," wherethey a^y^othr account of their mothers 

who have to be fee* department will be pro- 

being unable to suckle ,rhudren hern outside the institution 
Tided, wh ere . a fourth department is destined for 

are to be reoeiv • , the {nseiGaiion there vM 

Bint infants Id com ~ •,. r «, r „nltlle), which will undertake 
he a large ( s ^ cUil ^. en who have left the 


erected, and in addition to the medical and nursing siaS a 
training school for special nurses for children will t: 
attached to the institution. 

Jan. 22nd. 

ITALY. 

(Fnox oun ovrs Coxresposdest.') 

Mtatltt in Milan. 

The health conditions of the Lombard capital hare a 
more than domestic importance. Representatives oi mn 
nationality in Europe pass through Lilac or pause on 
wing within its gates on their way to or from the yrrai 
Italian centres or to or from Egypt and the Ear East. 
Short as is their sojourn, it is, as experience has tbown, quite 
long enough to expose them to the risks of Infectious duesrt 
which in one form or another is never quite absent from a 
city the water-supply of which is still drawn from fubsoR or 
other sources leaving much to be desired. In the day no* 
passing it is measles which is the moat prevalent io tit 
Milanese environs and central quarters—measles notoclyois 
pronounced infective type hut prone to assume compllcaticw 
mostly broncho-pneumonic in character. Starting from the 
I communal villages, where the returns for December gimm 
cases at Bugalora Eicino, 148 at Abbiategrasso, 43 at Asnjo, 
100 at Maguago, 45 at Turbigo, and 40 at Canegrath 
it has invaded the city itself till the sojourner within t 
can hardly venture with safety into its railway station, of ) 
galleries, or its booses of public entertainment, or even its 
tramcars and omnibuses. It is hut just to Ea T> h°J evt: ' 
that the sanitary authorities are fully olive to tie™? 1 
besetting the city and are carrying opt the most strlrpm 

precautions by way of circumscribing its sphere « 

influence.” All cases, for instance, declaring themselves m 
schools, asylums, and industrial establishments 
iuvenile labour, are at Once isolated aDd subjects » 
appropriate treatment, and so far with a success 
implies intelligent cooperation on the part of the“ . 
the said establishments or institutions. As a great 
of foreign travel Milan owes It to the outside world fag 
which she derives eo much solid gam to follow P 
sanitary measures whloh she is now putting in P raG ‘* c ® y- a 
a still wider and more thorough-going programme 
will Include improvement of her water-supply 
sleeping away of her 11 fever preserves. 

The Xcw Surgical Clinique at Pita . 

The ancient University of Galileo and Oesalpino of Dwff 

and Pucclnottl, has been holding high festival on th 

oftbeSrdng of its.‘‘Nuova CUntoa Ohlrurp^ ^ 
adjunct to its teaching lob ® ff£jm coo- 

inevitably postponed, has at length been <mri f 

ptotiou, mainly through the 

Dr. Antonio Ceoi, professor of Burgeryntho Hnn^^ 
and respected throughout Italy M one of 

operators in that depMtmeot of medmtae. Pri at jeto f 0 wd 

on bis own part and on that of bis "lenos lbe 

b T munificent contributionss from the ^“8 “ o[ n , 
(Povercment, has been rewarded by the nabs “ 
object in the fine, commodious, and eminently of 

structure in which the Pisan “edicM etodeDt v^ 
perfect himself in surgery tmder n , c0 ”f^taking The 
none in any other Italian seat 
inaugural ceremony, in univerji- 

of Pisa and representatives of all tb ®L * a <jdn«s 
ties took part, was graced by f, too ]; occsxioo 

from the rector, Professor David ftopira , who : 

uX°ofo^rariot 1 Ivemg^l 
baok than 1870 the< ° a ™°° as 500 within the es® s 

«™» ^rThe rector SmT the professor of clffiif 
period. After tne rector aJdDg . ja ths nams of the 

medicine, Dr. Q T ,j on evoked repeated salvoes t>‘ 

Minister of P “ bI1( ’J^tiou of the series of Professor 
applause in Us ’ Casein, fie was toliowed 

Oeci and of th e 4*® ’ j, j 0 his own department, drew 

by these two latter h , difficulties to he surmounted 

an impressive picture at tn ^ coa Jd bg ac , licr «i. 

before the rcsnlt so universuto 
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In the evening Professor Ceci entertained at the Hdtel 
Nettuno a large number of guests, Including the local 
medical faculty and the delegates from the sister schools 
and again the oratory was of that brilliant character 
traditional in tho academic Saturnalia of Italy. 

Jan. 22nd. * 


VIENNA. 

(From orra owx CohbespokdhstO 


Sypertriohosis grariditaiii. 

A EOVEi. symptom of pregnancy, or at least one which 
las received little attention, has been noted by Dr. Halban 
ind he made it the subject of a paper which he read at a 
accent meeting of the Vienna Gynecological Society. He 
rad noticed for several years that brunettes who in Austria 
fcry often show tndimenfs of a moustache developed during 
pregnancy a fairly visible masculine type of hair on the 
rpper lip. Systematic observation has convinced Dr. Halban 
drat pregnancy stimulated excessive growth of hair not only 
nn the face hat also on all other parts of the body. In par¬ 
ticular the lanugo of the abdomen and the extremities was 
very often influenced by pregnancy, but Dr. Halban was not 
prepared to state whether the hair of the axilla or pubes 
was affected. The increased growth might be noticed from 
tho second month of pregnancy and continued till the end of 
normal (Testation or, to speak more exactly, till the expulsion 
of the placenta, when these hairs had a tendency to fall ont 
again, as coald be seen very clearly cm the mammie and on 
f S 1 ®?! *** Vr ^ ele r ^ r from one to two inches in length 
!v R ,.. dL ^ Ppear a few da T» after delivery. Dr. Halban 
thought that certain active principles connected with the 
placenta or with the epithelium of the chorion were respon- 
sible for the changes by producing hypermmla and thus 
better nutrition of glandular organs, as is already known 
inrtiri FL arnmte - ™ 9 hypothesis, which was wall sop- 
wnnta JZ et Periments on rabbits and dogs 

of h/Li ^P'^on for the increased gtmrtb 

nnd - 0 r the , ftCtnS from the fi vtb mouth 

und would be consistent also with another fact noticed 

who“ h^m r of ^’ stetric£an *-w>niely, that many females 
who become pregnant at a time when the vrowthof 
their bones has not jet been arrested mow more retadto 
during pregnancy than either before or a ftar it The women 
hj finding that the shirts which they 
had been wearing for six months required to be lengthened. 7 

A Case of Congenital Dilatation of the Colon 

pJktrio IW “ tlj Bh0Bred at a meeting of the 

£ Society some specimens taken Horn a child three 
and a half years old, who had been suffering since birth 
from a -very rare foroi of intestinal disease called 
name 

~ *'■ The birth was normal hut the child’s abdn- 

of a pint of ^cooTim and arilr Tl 

^mtoishJd a^ttlTtat it re^n T - The ab<Wa 
to be obS by\teSkta ° f tL0 h « d 

occurred. Theranentin _ Spo , ntai i eoxl9 motions never 
irritation ot the abdomirml m.™! a * orm f a mdic 

exercises intended to strectrthen° eh ma?fa S c . and passive 
tried hut without m .Si, th ° m «cular wallVwere 
■was weaned tho condition was still ,^ i,en the child 

ultimately performed the nmrmlio r OI « e ' An operation was 
colon, betag arnica but ttt^Vj £h a ? art of «* 
from exliaustW The no-t dled £ ooa nfterwards 

enormous dilatation of t ^ t miazti ° n rer ' alcd an 

the sigmoid flexure whilst7m! Z' tbe I t rows.vevse colon, nnd 
lying Imtwcen tho dUwL?' T.? CnIar COn ‘^ ° l <bo mrts 

trophic!, tho incase? ere Flatly h^er- 

clrcular mu«cl«. ’ T^stlmvh ™ eQy *? thc strat ™<ff 
three quarter Inches In fc ! 0 ne t S T" 1 ° nl - T tw ° 

SO case, 0 { such a eond ?Ion ^ere arc onlv 

cungvnitat; it mnT al-o te n™ , ll U «w*Uj 

nr c, , hdictwn 

'ftoem occasion some of the 

naif an hour after admission to 


hospital and who presented extensive oedema of the upper 
half of the trunk and arms and cyanosis ot the face. The 
necropsy explained the condition. A spindle-celled sarcoma 
occupied the whole anterior half of the mediastinum, had 
attacked both lungs, and was three inches in thickness on 
the frontal aspect of the heart. The pericardium had dis¬ 
appeared. and the right auricle, the right ventricle, and part 
of the left ventricle were in contact with the diaphragm. 
The remainder of the heart was invaded by the hetero¬ 
plastic mass and could not be detached from it. The 
cavities of the heart were exceedingly narrow and the 
muscle was very friable. All three coats of the aorta and. 
the pulmonary artery were involved in the tumonr and from 
the ostium of the superior vena cava there protruded n 
long polypoid mass into the lumen of the auricle. The 
vein itself was nearly blocked by the tumonr, only a very 
narrow lumen being left, numerous secondary deposits 
were found in the Inngs and the liver. The interest of the 
case centred in the abnormal mechanical condition involving 
the heart. It was hardly possible to surmise in what 
manner the systole and diastole of the heart took place, 
as nearly the whole of the muscular wall was fixed by 
unyielding tissue and as there was no pericardial membrane 
left. Another remarkable fact was the absence of deposits 
within the bones or in the lower pails of the body, although 
the vessels were mere canals within the foreign mass. 

Spiroeharte Pallida in a Primary Chancre and in the Liter. 

Dr. Yolk, who is endeavouring to prove the existence of 
the supposed micro-organism of syphilis in all manifestations 
of that disease, has prepared several films from an excised 
chancre in which there could be seen several spirochetes 
within the fibres of the connective tissue and between the 
cells of the deep portions of the Malpighian layer. They were 
stained by Levaditi’s method, which has tbo effect of render¬ 
ing the micro-organism black by a precipitate of silver. Out 
of fiTe slides only one was useful, illustrating the difficulty 
of looking for the faintly coloured organism. In the liver 
they were found much more frequently. The liverwas that of 
an infant, aged six months, who had died from Intestinal 
m-Xfw.' . 1 “ ^ hom syphilitic symptoms were manifest at 

birth but subsided quickly after treatment with iodine In 
the blood of the patient from whom the chancre bad been 
excised the spiroebtete had been found on several occasions’ 
but could not be demonstrated as the films were spoiled 
Jan. 20th. * 


NEW YORK. 

(Y HOU ODB OWN CORHESPOhDEM'.) 


A Ken Ilorpital for Ken Tori City. 

The late Mr. Charles T. Yerkes in his will directed that a 

is to * for the purchase 
a stitable sito and the erection thereon of a hospital 
building in the Borough of the Bronx, a section in the 
northern part of the city now growing very rapidlv and at 
present but poorly supplied with hospital facWs! -The 
torTv th , penance of the hospital are also provided 

*5 MO (TOO ,u . In £ apart t ° f Moment fund of about 
^,000,000, the income of tthicfc is to be u?cd for thi* 
purpose. The testator farther directs that thl wm ft 
shall be open to the public without regart to rece “or 

of the residuary estate during her life but she is 

fatCDtion ' * ^ - 4% 

Obitetric Daritiei 

Albanv in A’ew Tort Stav. tWs H 59 rc Pcrted from 

A Aon- Amy Tlorpital. 

Congress has provided for the erection of a 
General Ho-pita! at Washington ot a cort not to exS 
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§300,000 for the building, A site has already been selected 
and plans have been prepared and accepted. 

f 

Ambulancei at Fires. 

According to an arrangement which has been made with 
the larger hospitals of Philadelphia an ambulance will hence¬ 
forth be present at all fires within the urban area. The city 
has been divided into suitable districts and each hospital is 
to respond to fire alarms occurring in its portion. 

Football Accidents. 

An Interesting confirmation of the view that the current 
public disapprobation of the game of football as now played 
is not ill-founded is furnished by a recent publication in the 
Boston Medical and Surgical Journal. Dr. Edward H. 
Nichols and Dr. Homer B. Smith, the two surgeons upon 
whom devolves the care of the football squad of Harvard 
University, have summarised the result of their professional 
attendance on the players and arrive at conclusions quite in 
accord with the belief that the game involves risks of 
physical injury disproportionate to its value as an athletic 
exercise. A table is given showing the injuries received 
during the season extending from Sept. 12th to Nov. 25th, 
1905, by the football squad, which represents a real playing 
strength of about 70 men. The list of important in¬ 
juries reaches the total of 145. The injuries most 
often noted are cuts (requiring stitohes), sprained ankle, 
cerebral conoussion, and dislocation of the aoromial 
end of the olavicle. These all occur ten or more times, 
the number of concussions, for example, being 19, and 
only two games were played in which an accident of this 
sort did not occur. A case of middle meningeal brnmor- 
rhage, four fractures of the brim of the pelvis, and seven 
broken noses also figure in the table. The authors describe 
the general plan of treatment of the common injuries, which 
in some respects differs from that usually employed owing 
to the necessity of taking some chances in accordance with 
tho imperative demands of the patients to be allowed to 
return to play at an earlier date than would be usual m 
ordinary practice. Considerable importance is attaohed to 
the fact that owing to the precautions taken to secure ex¬ 
treme personal cleanliness by insisting that only fresh 
•towels should be used, the underclothing be changed fre¬ 
quently ice., no infected wounds or skin infections occurred. 
As a result of their experience the authors reach the 
conclusion that the number, severity, and permanence 
of the injuries received in playing football are much 
greater than is generally credited or believed. ^ The 
greater number of the injuries come in the •‘pile and 
not in the open plays, although serious injuries also occur 
in the open. The number of injnries is inherent in the 
game itself and is not especially due to competition, as is 
shown by the fact that the proportion of injuries received 
in games and in practice is about the game. _ Host of the 
iniuries aro unavoidable and their percentage is incomparably 
greater in football than in any other of the major sports. 
The game does not develop the best type of men pbysi«nj; 
because too great prominence is given to weight withoutany 
corresponding development of nervouB energy. The per 
centageof injuries is too great for any mere sport and it is 
aquostion if a game requiring the constant attendance of two 
trained surgeons Is played under desirable conditions. 

Medical Mtn and Pharmacists. 

The medical men and druggists of the State of loses, are 
at variance and 

before the legislature, the g orao tice of “counter 

* ..^Uelhe pharmaciBts ‘that they have 

presenting, whUe ^ P f medica i prerogative by 

£.“■££5/1f“ *» 

instead of writing presenptions. 

Urban Beq.Uk Conditions. 

New York city’s deat ^ r ^ th fO p^ v q 0 o 5 ns n ^ e trt. a Inl 9 M°tbe 
able showing in 1905 it was reduced to 

mortality per 1000 was dO 01 butm on record . The 

18 25, which Is , disease is lower than ever 

number of deaths ^ m “"^CmbeS 103.852, a gain of 


also were more numerous, for in 1905 42,667 were registered, 
as against 39,436 in 1904. The deaths were decreased 
almost exactly as much as the births increased, for tie 
deaths in 1905 were 73,450, while for 1904 they were 78,060 
In Ohicago the death-rate has also been greatly reduced, and 
during one week in December it was only 12'80 perlCOO, 
which is the lowest figure ever recorded in that city. For 
the entire year of 1905 it was less than 14 per 1000. The 
average duration of life in 1873 was 15 years, but now the 
average age of those dying is over 32 years. Philadelphia 
has been suffering from an epidemic of measles and in one 
week 201 cases of this disease and 152 of typhoid lerer 
were reported. 

Jan. 16th. 

NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Mahomedan Pilgrim Trajfiofrvm Bombay. 

The pilgrim traffic for Mecca from the port of Bombay 
is very considerable and involves great expense as well u 
elaborate precautions. Bombay being a plague-infected city 
quarantine for these pilgrims is obligatory according to tbi 
Venice Convention. It appears that the quarantine camp pro¬ 
vided by the Government has not been sufficiently large an 
that pilgrims who could not pass into the camp nave been 
roaming in large numbers about the city of Bombay. Many 
of these people are utterly destitute. An attempt has 
made to do away with the quarantine camp but that u 
at present impossible and the port of embarkation nmfl 
either be changed or provision for a larger . 

in the oamp. By removing the port ofembarfcati 
non-infected place quarantine would become 
arid a medical inspection would be sufficient. In “ t 
there would be always the danger of plague breaMngO 
amongst the pilgrims on boaid ship as it is i P^._ 
to doteot casGB in the incubative stage an 
sequences of this accident would be '''T 1 ™ "'* 
The wisest course is to increase the observati 
according to the number of pilgrims, which would 
ably pTove in the long run the least ri 

An announcement is made annually of the n 
pilgrims who leave India for Mecca but there are ^ 
stranding figures for the numbers who return. 

the majority are the mortality ' 
must be considerable and the hardships whic ^ 

go through on arrival in the Turkish domimons^hate ^ 
reported upon over and over again. It India return 

the majority of those who do come taokto Inj** M 
penniless and many of them have to be helped to get » 
their native plaice, ^ ^ 

The last census indicated that the city’ o 

decreased in population TW * down lV«» 

which in the five years bad probaWy stricken { 

Zle. Many of the inhabitants had also left the> 
the country districts. As the fear P ^creased it 

nishedand the population has a PP are, j‘ , ^" b ^a fresh census 
has been urged upon the corporation to take a.»» o a the 
This will be done for the town and into the 

night of Feb. 9th. It is probable that „j the 

city has made up the population to the old g The 

value of the census for statistical purposes is obvious, 
mortality-rate based on the census of 1901 is very g 

Beserroir Leakages and Fever in Bombay City. ^ 

For some time past leakages have ocon T a , oitJ - of 

Malabar Hill and Bhandarwda raserrotei to ^ tecn 



heqe surrounding areas have t>een yAm tb® 

cowration has now called for a report. Since 19M ^ 
health department has taken steps to keep the fflPC h 

Bffares > free from mosquitoes bat ^danger covere a « 

wider area and the necessity or 

ditches an ^^ r ^^j > n ^ 0 ^y^ 0 actlre^ntiqnoEqrfto l KiiDpal9^ ^ 
"^“^mWve^aing the .rryffig £ - | 

engineering mea 4 ogqnjtoes bare been abundantly 

reservoirs. The anophel ^ ^ poo]s and 

found in nearly all parts j ca tages have been their chief 
places occasioned by these 
breeding grounds. 
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The Plaque Epidemic. 

Tlie plague mortality &gores for India short- ^actuations 
which are'probaMv fometirres due to faulty returns. ror 
tbe week ending Dec. 23rd, 1905, 3170 deaths trere recorded 
but several fi5*trfcts are omitted from tbe -nvoai list. Tbe 
detail? are: Bombay Presidency, 7Z0; United Province^, 
761; Cental, 639; Central Provinces, 6C0 ; the Punjab, ol4 ; 
Mysore State, 124; and Banna, 77. Toe figures lor the 
large cities are not published. 

17<f TTorl c/the St. John Ambulance Association in Indio. 

The report for the yeas of the wotk of the St. John 
Ambnlance Association in India has just been issued and 
shows a malted activity in several of the more Important 
and populous centres, 'a central committee at Simla now 
gov eras the Indian branch bnt tbe various provincial centres 
manage their own all airs. The chief wort seems to be amoncst 
the European population (also the Farsi) but a considerable 
amount of instruction has been given to natives. The raUwavs 
have been very active and a large proportion of their 
employes have gone through the “first-aid” course. A 
challenge shield is competed for annually amongst the rail¬ 
ways and also amongst the volunteers. In Bombay an 
ambnlance brigade and a ladies’ nursing division have been 
formed and it is proposed to form a reserve to augment 
the nursing estah’isbmeat in time of war. The police 
of Calcutta and Bombay have all been instructed in 
first aid to the injured" and a better organisation has 
been established in these two cities in the event of 
accidents. The members of the medical profession appear 
to have given their services in ali cases but ft is quite a 
question whether the time has not come, as in England, 
when instruction and examination should he paid for. 

3ea. 5tb. 


HARRY CAMPBELL POPE. ILL. loss., F.R.C.S. Eve. 

Hr. H. C. Pope, who died on Jan. 2cd, in his Sfty-sixth 
year, was the son of the late Mr. E. Pope, M.R.C.S. Bug., of 
Tring. He received his medical education at Liverpool and 
at University College, London. After taking the M B. Lond. 
with honours he became successively medical tutor and 
demonstrator of anatomy at the Queen's College. Birming¬ 
ham, and house surgeon to tbe Seamen’s Hospital, Greenwich. 
Upon the expiration of his term of office he married and 
settled In practice at Shepherd's Bush. Haring taken the 
F.B.C.S. Eug. in 1S76 and graduated M.D. Bond, In 1873 
there qualifications, together with his persona] character 
and rations gifts, soon gave hita a leading portion in the 
western district of London This was very manifest in con- 
ncsion with the YTesr London Medico-Chirargical Society, in 
Which ho was constantly put forward in various representative 
ways by bis neighbours and colleagues. He alwavs represented 
them with dignity and good taste, speaking vriih eas», sound 
senrn ard n frequent touch of humour, occatiocallv plav- 
fuily descending into a pun He had a erto. easy-tempered 
good-natured dbposition which made him rtrr pleasant to , 
wxs ' t ? poarible office" m cor..-,erica 
with the West London Medico-Chirotgical Scrim, being a 
member of council from its commencement, 25 rears ago 
txu it? prefect 10 1B39 He Alfo took a verr active part"in 
the management of tbe Medical Deitcce Unroo. of which be 

D ? beginning 

? £ “* wturteg the professional ranks as a practitioner I 
large private practice ard his patient* raw in him not only 
lie m u5 phyM« ? n hut also an accomplished 
- rtcreauon was music, in which he 

f'-'ilei). He played both the piano and tb» 

tmS ?''and t ' Uj ' C M ?’? bad , a P Vn -’> c r »Ed powerful birftoce 
'c.ct and was a cultivated Unger. Macr of n-r 

w»! remember the pleasure hn hav o re? l. tWo ” 
vm.ous social cccreiuk public and pfi Tn apneimn? 

< v c*pTC«*jo-> f alikccrh his ditri n™* _ h t 


devoid" of restless ambition hut, at the same time, 
ever ready to do whatever duty or good work lay 
in his. immediate wav, his friends, while grieving f at 
his departure, feel that bis life is a very pleasant 
one to look hack upon. His personality; fatten that 
he and mote that be did* ^vill be vividly reroem- 
bered by many people when the celebrity of more prominent 
public characters will be nothing bnt the mere memory of 
s. name. He was not a frequent or volnminous contributor 
to medical literature hut in la's many quiet speeches ’at 
medical societies he contributed altogether a great volume 
of practical experience and in that manner made public in 
brief the details of many interesting cases. He was buried in 
Hammersmith Cemetery, the funeral being attended by many 
old private friends, including Dr. Frederick T. Roberts, whose 
friendship dated from Liverpool days, and by official repre- 
sehtatives of the societies to which Dr. Pope had belonged. 
He leaves a family of two sons and three daughters to mourn 
their loss, the elder son being a student.at St. Mary's 
Hospital. __ 

HTLLIAM MTKGATE 1YTXGATE-SADL, M.D. HSTPELB., 
M.R.C.S. E>'g., L.S.A. 

Dr. Tniliam LViogate Wlmrate-Saul, who died on 
Jan. 22nd at his residence, Eeaton-Cawthome House. 
Lancaster, was one of the foremost and most respected 
cithers and public men of the town. About 18 months 
ago failing health compelled him to give up practice and he 
was confined to bis room for many weeks before the end 
came. He was the third son of Mr. tYiiliam Saul of High 
Ferry House, Sibsey, Lincolnshire, and grandson of Captain 
B. KeLey Saul, who commanded the Sibsey volunteers a 
century ago, and a direct descendant of Colonel John Ban!, 
who, for his gallant defence of Crovland Abbey in the Civil 
War, received the freedom of King’s Lynn. He was bom at 
High Ferry House on July 24th, 1642, and assumed the 
additional surname of 'Wingate by deed poll date! June 18th, 
1631. His early education"was received at Sing Edward V1. 
School at Louth—the school of Tennyson, the Lincolnshire 
Laureate, and Tom Hood—and in due course he studied 
medicine at St. Bartholomew’s Hospital and the Uni vend tr¬ 
ot Heidelberg. In 1667 he took the diplomas of M.TLC.S. 
Etig. and L.S.A., 3tid in 1870 he graduated as H.D. at 
Heidelberg. In the last-mentioned year he went to Lancaster 
at the suggestion of Sir James Paget and Sir Richard Owen 
to loin Mr. Lacgshaw in partnership, and he succeeded to 
the practice on the retirement of Mr. Langsbaw. 

Many public positions have been filled by Dr. Wingate- 
Saul in Lancaster. For nearly a quarter of a Centura 
he was surgeon to the civil ana military prisons at Lancaster 
Castle cud had several notable pc-pie under his care, 
For a short rime he was on the staff of the Lancaster 
Infirmary when the institution was situated in Thunjbam- 
nreet. and during the whole of the time he was in practice 
be was medical officer to the Royal Grammar School and 
to the Ripley Hospital. Eor 22 years Dr. Wiucate-Saul 
was an officer in the Duke’s Own Yeomunrv and alwavs 
took great interest in everything concerning the regiment, 
joined the regiment in June, 1831. with the rank of 



surgeon-captain. In June, 1901, he w?s appointed lieutenant- 
colonel and on bis retirement, after 22 years' service, b 0 was 
raised to the rank of colonel ard granted permission’to w e ar 
tbe uniform of tbe regiment. ’The "Duke's Own,” now- 
known us the Date of Lancaster's Own Imperial Yeom'>nrr 
was founded about 1800 and is therefore one of the oldest 
volunteer cavalry regiments in England. It was brought 
into special promiaeccu during the Chartist riots of 1818 
ar.d the charge of Peterloo consequent thereon. 

Dr. Wingate Saul was the founder of the I-ancaster centre 
of the St. John Ambulance Association He was the firet 
lecturer for tbe association in Lancaster, was awarded the 
medal o; the order, sod at the time of his death was one of 
ireaociates. He was chairman of the local 
branch of the Royal Society for the Prevention of Cruritv 
to Ammnl« ever since its formation and assisted the vo.-ic 
r f; -7,,:c h materially. He was always in ramnatbr frith 
me n clings of dumb nnimals and was particulariv etn’rAaric 
ac-amst. the use of the r.ov uuivcr-ally condemned light 

r^r?l- , r' cno ° r erigir.al mcmU-re of t? ’ 

Cou..t.. Club at Larcjster ; a member of the R, -I pore club 
i-mblisled js» a bond of conr.exicn b-tween t!» t ,-w ar j 
present efficera of Lancn-bin- regiments of mih -a 
ysomrara; and ebatrmra of th^ltetcpaycre' A ?|,rion 
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which he assisted to form. His tastes were chiefly in the 
direction of literature, art, and music. He was for some 
time president of tho Orchestral Society and chairman 
of the Choral Society. It may be worthy of note that he 
used at several public performances a Stradivarius violin, 
purchased by a cousin of his father in 1826. He had played 
on it since he was a boy and it is described as an excep¬ 
tionally fine model of Stradivarius's best type of violin. 
He owned, too, a very fine Amati. Dr. Wingate-Saul 
was also the possessor of two very fine examples of Romney's 
work—life-size portraits of the Fenton-Oawthorne family. 
He was a member of various societies outside Lancaster, 
such as tho Hackney Hone Society, the Polo Pony Breeding 
Society, and several agricultural societies, including the 
Royal Agricultural Society of England, with which, however, 
he ceased to be connected on the council moving the 
annual fixture to Park Royal near London. Amongst other 
breed societies with which ho was connected may be men¬ 
tioned the English Kerry and Dexter Herd Book Society and 
the Large Black Pig Breeders' Sooiety. 

For some years Dr. Wingate-Saul was a member of the 
central committee of the Royal Albert Asylum at Lancaster 
and he took a warm interest in all concerning the institution 
and the welfare of the patients. A few years ago he gave to 
the institution a chalet for the open-air treatment of tuber¬ 
culous disease. His generosity induced another member of 
the central committee to do likewise, and the results that 
have followed this new treatment have been very satisfactory. 
Dr. Wingate-Saul was a member of the Rowley Lodge of 
Freemasons and also of the ancient sooiety of John 0 Gaunt 
Bowmen. 

The deceased gentleman was a laudator tempons aoti , a 
Conservative and a Churchman, a supporter of Ohnroh and 
State of the old-fashioned type. He attributed muoh of the 
laok of usefulness of some of the rising generation to the 
degeneracy brought about by cheap literature. One of the 
greatest pleasures of his life was a well-arranged reference 
library, which enabled him to become particularly apt in 
quotation, anecdote, or illustration. He possessed the pen 
of a ready writer, and his letters to the local press, If they 
could be colleoted and reprinted, would throw interest¬ 
ing sidelights upon local history during the past 30 years. 
Soon after going to Lancaster he married the eldest 
daughter of the late Mr. William Storey J P of Fairfield 
House, who was mayor of Lanoaster in 1872-/3. Mrs. 
Wingate-Saul survives him with four sons and two daughters. 
Those who are interested in coincidences will find matter for 
reflection in the fact that Dr. Wingate-Saul’s father, mother, 
and brother, like himself, died when they were 63 years 
of age. _ * 

HENRY PARR MALLAM, M.R.O.S. Eng., L.S.A. 

Br the death of Henry Parr Mallam, which occurred some¬ 
what suddenly on Jan. 19th, one of the most familiar figures 
in Oxford passes away. He was bom in 1838 and was rightly 
proud of the fact that he had earned his own living from 
the age of nine years when ho was elected to a choristersbip 
at Magdalen College. Determining to enter the medical 
profession he beoame apprenticed to Dr. Freeborn when 
about 17 years old and then gained a scholarship at Charing 
Dross Hospital Part of the money necessary for his 
IMM to bornr. M «££ toe. 

£ a «srJ5b js £= 

ss. o, »«• ss ekksSi 

^hist and of mMic. with^ ga^ ^ , sed that mQch . 

Incr stood him in gooa » Wr.« He was for many 
to-be-envied treasure a real ^ orphans Society and a vice¬ 
years a member of the Uxl V BesideB his pnr ely pro¬ 

president of the choral eoc _- cipal affairs, serving 
' fessional work he took his share„ mber 0 f thelocal board. For 
for many years of his life asthe Oxford workhouse and to 

42 yearshewasm^ical offiMr to dIfflcalt and important 

renewal his kindness and tact, the former 


never degenerating into mere sentiment and the litter 
containing a large element of shrewdness. His relittou 
with his board were always peculiarly happy. His advice 
was always ready and thoroughly sound, while he ms at 
once courteous and firm as a professional adviser should he. 

The position of a medical man in large practice in a 
University town is one of great distinction and of corre¬ 
sponding responsibility and there are few positions which 
give rise to 6uoh opportunities for making friendships and, 
moreover, for criticism or even worse. But Mallam so bore 
himself that his friendships were many and warm, while the 
reverse was practically unknown. He vva3 a man of well- 
balanced judgment, keepingthoroughly abreast of all recent 
advances in medicine and choosing carefully and adopting 
what seemed of service. His skill in obstetrics was great 
and for many years be held the leading practice in this 
department in Oxford and its neighbourhood. He married 
a Miss Margetson and the great sorrow of bls_ life was her 
sudden death after about 18 years of married life. He 
leaves four daughters and threo sons, one of whom, Dr. 
Ernest Mallam, follows in his footsteps In Oxford. 

Hallam belonged to the school of a bygone day; not that 
we mean that he was in any way fossilised but to those who 
knew him well and, indeed, to all who came Into contact 
with him his personality was very loveable. Quiet, free from 
all self-seeking, most kind, with an old-fMbioned courtesy 
full of charm, he took a place in Oxford medical life of much 
distinction and has left a gap which will be felt by everyone 
who has had the privilege of bis friendship. He wasone M 
those who bad the rare gift of making his patients feel that 
he could aid them directly he came into the room, 
have ever thought,” says Manchester Ai Mondo the ri^ 
way to dyo well, was to live well and if this 
of any man it may well be said of Henry Parr Mallam. 

WILLIAM AUGUSTUS WEST, L.R.O.P. lREt„ 
L.R.O.S. IheIi., L.M. 

THE death of Mr. William Augustus West is atmomerf at 
Sydney New South Wales, at the early age of 46 yw», 
from pneumonia, foHowed by pleurisy and heart 
Mr. William West was tho youngest son of the J^ ^ ^ 
White West, barrister-at-law, of Ardenode,co.^Ildars, and 
qualified for his profession in Dubhn. He tl 

tinned the practice alone. He was ^d also 

respected in the city as an able practitione , 

for his kindly disposltron during 1 on 

spent in the district. His nnlimely deatn om: 

Deo. 11th, 1906, and he leaves a widow and two cmiareu 
mourn their loss. _ .. — 

FRANCIS FOX, M.R.O.S. Etta., H.S.A., 

Mr. Francis Fox died at his residence, 9, 
terrace, Plymouth, on Jan. 18th, in his * 

The deceased, who received Ws profes.riooal trrin nE^^ 

Birmingham and at Unirerrity CoUege, London, tee 

diplomas of M.R.O.S. Eng. and L.S.A. in 1838^ ^ 
respectively and shortly afterwards c0 "f^ o P nth ^blic 
Plymouth. He was formerly surgeon to the P ym onoraI y 
Dispensary and had been for many jeais on tot jry 
staffrf the South Devon and tee time 

honorary consulting surge on to _ 0Q tbreak occurred h> 

of his death. When the cholera ootbrcaa ^ cholera 

Plymouth in 1849 Mr. Fox . d jjj hand with the 
hospital and did noble work Peter’s. Mr- 

late Rev. G. R- *pnne ™ar e ° bere of the Royal 

Fox was one of the oldest interest in yachting 

Western Yacht Club and took a gTea^ woJ1 m » 

matters. In his younger day o£ t jj B first surgeons in 

skilful operating surgeon and was ovariotomy with a 

the West of England who M d daughter. He 
successful result. Mr- EoxlIwve ia » ^ y b i y esteemed 
^ S o n rte^e llve becn few inhabitants of the 
better known in days gone by. 




medical sews 


[Jan 27, 1906. 267 


The lancet,] 


Stoical Dios. 


Society op Apothecaries of London.— At the 

examination held in January the mowing candidates 
passed in the subjects indicated:— 

Surncrv.~J. A. Kilpatrick (Section II.). King's College Hospital: 

add $. Zvelback (Section II,). Koenicsberg. 

Forensic JloKclnc.—L 0. W- Bristtocke, Oxford and Sjt. George* 

HUhtflm.—i. P. E- Hencry, St. George’s Hospital; 0. Mulhollnnfl, 
Hcltirt; nnd II. F. Wight, Guy’s Result*!. 

The dlplorna ol the Society was granted to the following canaldnte*. 
entitling them to prsctbe medicine, surgery, and mlAsriiery i. A. 
ipatrtek a.ud S. fcKetkacfc. s 

Umvehsity of Cambridge.-— Mr. H. 0. Jones 

has been appointed deputy lor the Jacksonian professor, Sir 
James Dewar, for the present term.—The following degrees 
were conferred at the Congregation on Jaa. 18th.:— 

H.P.—A C. SVDavtfis'Xrtctty. 

5c. /X—II. J. H. Fenton* Christ’*. 
jlf.C?.—0. B. Gouhlcn. Downlnp. 

N. C. Cwvtt, KiugV, V5\ R. U 011 C 5 bourne, Fctorhouae ; H, 
Fnttock. Kaunanuol; and AY. P. AYUllnros, Downing. 
j&.C.—F. ShJncleton Smith, King's: A. I). Bninwio. tL T. Gray, wift 
A. H. Miller, Trinity: F. F. Ijetchton, T.M. Kwtby, end Q. 0. E, 
Simplon, 6 t. John’*; J. G. L, Roberta, CIm^ C. LllHngston, 
PembroVo; 0, H. AV. Page, Corpa»; G, AY. ri© P. Klcho\son, 
3e*uft; G. L. Cox, Chriita ; C. T. Scott, Sidney; and W, D. 
Keyvrorth, Selvryn Hostel. 

Literary Intelligence.— Mr. William Heine- 

mann will publish in the spring under tbe title of “A 
Handbook of Metabolism,” an English translation of the 
second German edition of von Noorden’B “ Lehihnoh des 
Stoffwecbeels,” edited by Dr. Walker Hail. 

Mr. J. Collingwood Thompson, L.R.C.P. & S- 

Edin., L.F.P.S. Glnsg., who died on Jan. 13th at Bank Head, 
Fencehouses, Co. Durham, was only 33 years of age, and his 
early death from acute pneumonia will come as a surprise 
to many who only knew him in his usual robust health. 
Though he qualified by taking the triple qualification 
ol Edinburgh and Glasgow he was originally a student at 
the Durham University College of Medicine. For a time 
he practised in North Northumberland hut several years ago 
settled at Bank Head where he soon became very well 
known to the mining population oE that district. Mr 
Thompson’s mother, who survives to mourn his death, was 
niece oi the famous admiral, Lord ColllDgwood. 

British Gynecological Society’.— The annual 

dinner of this Society was held on Jan. 17th, at tbe 
Monico, London, Dr. TV. Alexander, the President, being in 
the chair, Tbe toast of “The British Gynecological 
Society” was proposed in felicitous terms by Dr, T. W. 
Eden. Tbe President, in responding, gave some details 
of the progress nnd prosperity of the sociotv. The 
foundation meeting was held on Dec. 27th, 1884, and 
its first president was Dr. A. Meadow*. The society bad 
existed for 21 years and its Fellows numbered nearly 600. 
Ho referred with pride to the journal of the society and bis 
complimentary remarks concerning the work of the 
honorary secretaries, Dr. S. 3. Aarons and Dr. 
Savage, elicited great applause. In connexion with the 
proposed amalgamation of medical societies the Presi- 
dent mentioned that the British Gynecological Society 
bad given Its adhesion to the proposed scheme. Dr. 

. ,,a, Mucnaughton-Jones -was intrusted with the toast 
of The Hen lees,” which he proposed in an eloquent 
and jmpra.rire speech. Surgeon-General A. H. Keogh, 
C.L. Director-General of tho Army Medical Service 
in the course of his reply to this toast observed 
that the medical profusion had a definite relation to war 

'^,AW I i"V tlUl J’ r,V ' “ “ m P af P n "Itbout n propcrlv equipped 
mrrtJcal department was bound to bo a IoMdo one and tbe 

would P™^ 0 ? ■'W 0 ^ to Ac fact tho better 

Sm' nA 1 concerned. The armv authorities were 
,t!w’'■‘V at } enormous number of women and children 

dntc^TV ‘ r0 , D?W 1,10 Krn i' irc aBd ^ was part of the 

JWUvl oe>J Umr 3Wtol ? cr )<« >° bclp these people 
Medical olhcer* were now trained specially for the work nnd 
nnronc who \RUcd the hewvlnU it S v . , r , k a . Drt 
full ctvnlr ,, vne Hospitals at Aldershot would give 

- for ll:p excellent ratuhs obtained there. The 


SS rro 0 ^m m e'* ni0!: *** -’-ccdbfuweii:;^ 


The General Election —The following mem¬ 
bers of the medical profession have been returned to Farlte- 

ment since our lsst issue : Mr. R. Ambrose, L.B.O.P., 

L. B.O.S. Edin., re-elected for West Mayo; Mr. R J Pnce, 
If R C S., rtf-dected for East Norfolk ; Er. A. B, Rainy» 
M B t 0.31. Edin., elected for the Kilmarnock Sulpha ; bit 
G.B. Robertson, K.O.S.I., M.R.C.S., L S.A LM.S. (retired), 
elected for Bradford (Central), and Dr, V. H. Rntherford, 

M. B.Canteb., Ac., elected for the Brentford Division of 
Middlesex. Amongst those who have lost their seats are 
Sir Michael Foster, K.O.B., M.B.Lond., and Dr. O. r. 
Hutchinson, M.D. Edin. 

Society of Arts .—At an ordinary meeting of 
the Society of Arts held on Jan, 17th Dr. W. A. AiMn read 
a pat^eT on the Scientl&o Aspects of Voice Development. He 
said that in the production of the voice three factors were 
involved—namely, tho breath, tbe vocal reed, and the 
resonator. On tbe subject of tbe breath be said that the 
voice required a large and well-controlled volume of air 
In the chest and he discussed the relations of costal 
and diaphragmatic breathing at some length. The best 
effeot vras produc-cd by what he called, “ central breathing^ 
in which daring inspiration the lower ribs were raised 
and fixed and tbe diaphragm was drawn down so that 
the upper part of the abdomen (but not its lower part) was 
caused to bulge forwards. The first part of tbe vocal 
expiration was accomplished by the diaphragm and the ribs 
afterwards began to descend.’ Contrary to the normal 
rhythm of respiration, the intake was usually rapid, and in 
singing tbe output was carefully distributed over a period 
which might be as long as 16 seconds. Dr. Aikin then 
described the mechanism by which the “ vocal membranes ” 
created sounds and said that their action was that of an 
acoustic reed. He next mentioned a variety of objections to 
the use of the manoeuvre called “coup de glotte," or inten¬ 
tional closing of the sphincter, constituted mainly by 
the ventricular bands—two muscular folds immediately above 
tbe vocal membranes. He said that tbe variation of the 
pitch of the note depended upon the range throughout which 
the tension of the vocal membranes could he varied; this 
was entirely under the control of mental sound perception 
and in order to start a note without any uncertainty or 
hesitation it must he heard in the mind beforehand. The 
third factor in the production of the voice was tbe resonator 
or hollow spaces of the throat, mouth, and. nose. The 
resonator could be sounded by itself, as In whispering—that 
is, without any reed note—but it was not possible to hear tbe 
reed note by itself since it could never avoid passing through 
tbe resonator. Thus It arose that every sounding note or 
vowel in language was associated with a particular position 
of tho resonator. Tho power of using the vocal reed existed 
almost from the moment of birth but tbe management of the 
resonator was wholly acquired by education, just as with 
other voluntary muscular actions. The vocal reed was 
virtually tho instinctive instrument of the emotions while the 
resonator was tbe cultivated instrument of tbe intellect. 
Different views on the subject of voice resonation bave 
been held by different observers. Helmholtz and tboso 
who copied from him described the vowel A (ah) as 
being formed by a funnel-shaped chamber increasing with 
tolerable uniformity from the larynx to the lips. Dr. Aikln 
regarded this as an anatomical error and maintained that 
tbe resonator consisted of two chambers meeting at right 
angles by a somewhat constricted orifice in tbe throat, 
opposite which point there was a communication with a third 
chamber—namely, the nose. He demonstrated on himBelf 
the existence of the double ot two-chambered resonator 
by percussing it at different times on his cheek nnd 
neck, eliciting in each case a series of ascending 
or descending tones according to the pitch ot suc¬ 
cessive whispered sounds. He further showed that tho 
tv?o chambers could bo made to act in unison and then 
demonstrated the nodal point at their junction bv means of a 
toning' fork which sounded v^hen held ha the cswIVy ol the 
mouth, was silent when advanced to the nodal point, and 
*ounaco nga!n when advanced still further to the pharyngeal 
canty. Of the two chambers the upper ono was represented 
by the mouth ; it was roughly hemispherical with a flat floor 
a domed roof, an almost circular opening in trout, ami nn 
oval opening at tho back passing down into tbe chamber 
‘“i 0 wbicl » compo-ed of the pharynx and 

*econ'\ chamber was expanded by holding 
the head and back straight, by raising tbe ribs, and bv 
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which ho assisted to form, rus castes were chieliy 
direction of literature, art, and mnsie. He was for some 
time president of tho Orchestral Society and chairman 
of the Choral Society. It may bs worthy of note that be 
used at several public performances a Strradivarius violin 
purchased by a cousin of his father in 1826. He had played 
on it since he was a boy and it is described as an ex cep 
tionaUy fine model of Stradivari ns’s best type of violin 
He owned, too, a very fine Amati. Dr. Win^ate-Saul 
was also the possessor of two very fine examples of Homnefs 
work life-size portraits of the Denton-Cawthome family. 
He was a member of various societies outside Lancaster 
such as tho Hackney Horse Society, the Polo Pony Breeding 
Society, and several agricultural societies, including the 
Royal Agricultural Society of England, with which, however, 
he ceased to be connected on the council moving the 
annual fixture to Park Royal near London. Amongst other 
breed societies with which he was connected may be men¬ 
tioned the English Korry and Dexter Herd Book Society and 
the Large Black Pig Breeders’ Society. 

For some years Dr. Wingate-Saul was a member of the 
central committee of the Royal Albert Aeylorn at Lancaster 
and he took a warm interest in all concerning the institution 
and the welfare of the patients. A few years ago he gave to 
the institution a chalet for the open-air treatment of tuber¬ 
culous disease. His generosity induced another member of 
the central committee to do likewise, and the results that 
have followed this new treatment have been very satisfactory. 
Hr- "Wingate-Saol was a member of the Rowley Lodge of 
Freemasons and also of the ancient society of John O’Gaunfc 
Bowmen. 

The deceased gentleman was a laudator temporis anti , a 
Conservative and a Churchman, a supporter of Church and 
State of the old-fashioned type. He attributed much of the 
lack of usefulness of some of the rising generation to the 
degeneracy brought about by cheap literature. One of the 
greatest pleasures of his life was a well-arranged reference 
library, which enabled him to become particularly apt in 
quotation, anecdote, or illustration. He possessed the pen 
of a ready writer, and his iettera to the local press, if they 
could bo collected and reprinted, would throw interest¬ 
ing sidelights upon local history during the past 30 years 
Soon after going to Lancaster he married the eldest 
daughter of the late Mr. William Storey, J.P., of Fairfield 
House, who was mayor of Lancaster in 1872-73. Mrs. 
Wingate-Saul survives him with four sons and two daughters. 
Those who are interested in coincidences will find matter for 
reflection in the faot that Dr. Wingate-Saul's father, mother, 
and brother, like himself, died when they were 63 years 
of age. _ 


HENRY PARR MALLA21, M.R.O.S. Eng., L.S.A. 

Bt the death of Henry Parr Mallam, whioh occurred some¬ 
what suddenly on Jan. 19th, one of the most familiar figures 
in Oxford passes away. He was bom in 1838 and was rightly 
proud of the fact that he had earned his own living from 
the age of nine years when ho was elected to a choristership 
at Magdalen College. Determining to enter the medical 
profession he became apprenticed to Dr. Freeborn when 
about 17 years old and then gained a scholarship at Oharing 
Cross Hospital. Part of the money necessary for his 
livelihood he had to borrow, but by dint of hard work 
he was enabled to pay it off within a short time. 
In 1862 he became L.S.A. and was elected as house 
surgeon. In the following year he took the diploma 
of M.R.O.S. Eng. and started practice in Oxford in the same 
year as partner with Dr. Martin. Their practice lay mainly 
among the hunting farmers of the neighbourhood and in 
those days it was possible for a medical man to combine 
professional work with the active sports of hunting and 
rowing, both of whioh occupations appealed greatly to 
Mallam. Of more sedentary amusements Mallam was fondof 
whist and of music. With regard to the latter his early train¬ 
ing. stood him in good stead, while he possessed that mueb- 
to-be-envied treasure a real tenor voice. He mi for many 
years a member of the Oxford Orpheus Sooiety and a vice- 
president of the choral society. Besides his purely pro- 
' iessional work he took his share in municipal affairs, senung 
for many years of his life as a member of tbe local board, if or 
42 years he was medical officer to the Oxford workhouse and to 
the Poor-law school and in these two difficult and important 
posts he was renowned for Ills kindness and tact, the former 


never_ degenerating into mere sentiment and the latter 
containing a large element of shrewdness. His relation 
with his board were always peculiarly happy. His advice 
was always ready and thoroughly sound, while he was at 
once courteous and firm as a professional adviser should be. 

The position of a medical man in large practice in a 
University town is one of great distinction and of corre¬ 
sponding responsibility and there are few positions which 
give rise to such opportunities for making friendships and, 
moreover, for criticism or even worse. But Mallam to bore 
himself that- his friendships were many and warm, while the 
reverse was practically unknown. He was a man of well- 
balanced judgment, keeping "thoroughly abreast of all recent 
advances fn medicine and choosing carefully and adopting 
what seemed of service. TUs skill in obstetrics was great 
and for many years he held the leading practice in this 
department in Oxford and its neighbourhood. Be married 
a Miss Margetson and the great sorrow of his life was her 
sudden death after about 18 years of married life. He 
leaves four daughters and three sons, one of whom. Dr. 
Ernest Mallam, follows in his footsteps in Oxford. 

Mallam belonged to the school of a bygone day; not that 
we mean that he was In any way fossilised bnt to those who 
knew him well and, indeed, to all who came into contact 
with him his personality was very loveable. Quiet, free from 
all self-seeking, most kind, with an old-fashioned courtesy 
full of charm, ho took a place In Oxford medical life of much 
distinction and has left a gap which will be felt by everyone 
who has had the privilege of his friendship. He was one ot 
those who bad tho rare gift of making hhs patients feel that 
he could aid them directly he came into the room. “I 
have ever thought,” says Manchester A1 Hondo, "the right 
way to dye well, was to live well,” and if this can be said 
of any man it may well be said of Henry Parr Mallam. 


"WILLIAM AUGUSTUS WEST, L.R.O.P. Ibel., 
L.R.O.S. Ihel., L.M. 

The death of Mr. William Augustus West is announced at 
Sydney, New South Wales, at the early age of 46 yean, 
from pneumonia, followed by pleurisy and heart affection- 
Mr. William West was the youngest eon of the late George 
White West, barrister-at-law, of Ardenode, co. Kildare, and 
qualified for his profession in Dublin. He then left for 
Sydney where he became assistant to, and afterwards 
partner with, his elder brother, the late Dr. Arthur ^one J ey 
West, then practising at the Glebe, a suburb of Sydney 
When Dr. Arthur West died in 1885 Mr. William West^con¬ 
tinued tbe practice alone. He was well known and highly 
respected in the city as an able practitioner, and also 
esteemed for his kindly disposition, during the 22 years ne 
spent in the district. His untimely death occurred on 
Dec. 11th, 1905, and he leaves a widow and two children w 
mourn their loss, _ 


FBANCIS FOX, M.R.O.S. Et?G„ L.S.A., 

COXSCXTI2TG 5LOJOFO.T TO THE SOUTH DEVOX XSD EXST 
COaSTVXLL HOSPITAL. 

Mr. Francis Fox died at his residence, 9, Athenan^* 
terrace, Plymouth, on Jan. 18th, in his ninety-third year. 
Tbe deceased, who received his professional training 
Birmingham and at University College, London, took the 
diplomas of M.R.O.S. Eng. and L.S.A. in 1838 and 1837 
respectively and shortly afterwards commenced practice m 
Plymouth. He was formerly surgeon to the Plymouth Public 
Dispensary and had been for many years on the honorary 
ataff of the Booth Devon and East Cornwall Hospital, bring 
honorary congnlting surgeon to that institution at tbetim 
of his death. When the cholera outbreak occurred m 
Plymouth in 1849 Mr. Fox had charge of the cholera 
hospital and did noble work hand in hand with tn 
Rev. G. R- Prynne, vicar of St. Peter's. Mr- 
Fox was one of the oldest members of the Boyai 
Western Yacht Olub and took a great interest in yachting 
matters. In his younger days he was well known a 5 .* 
skilful operating surgeon and was one of tbe first surgeons in 
the West of England who performed ovariotomy with a 
successful result. Mr. Fox leaves a son and daughter. He 
will be missed in Plymouth where tie was highly 
and respected, for there have been few inh abita nts of the 
.. three towns ” better known in days gone - ‘ 
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Holes, Sliori Comments, nnb giiskrs 
fo Corresponbenfs. 

KISSING THE BOOK. 

We bsvc upon many previous occasions refereed to the unnecessary, 
unclean, and disgusting fashion ot taking on o»tb provided by 
the English legislature, and have compared It srlth the cleanly form 
ot oath “ usually administered !n Scotland.” Belief upon this point 
mm given to witnesses wul others who have to take Oaths by the Oaths 
Act of ISSS. This Act, however. Is unknown to most ordinary citlsent 
and although probably known to commissioners for oaths and county 
court judges la often, not acted upon as It should Do. It Is by 
no means uncommon to see In reports of trials the presiding 
official, be be judge or magistrate, make disparaging remarks to 
witnesses who desire to be sworo Id the Scottish Jasblon, This being 
so we ore glad to tee that In a case which came betoro Sir ‘Format 
Fulton, the Bccorder, lu the Lord Mayor's Court u n Ian. 22nd, n 
witness objected to kiss the book and desired to be sworn in the 
Scottish fashion. Sir Forrest- Fulton Is reported as saying that he 
wished such requests were made more frequently. Addressing Mr. 
Wallace, K.C., M.P., rrho was engaged In the case, the Itecordcr 
cap rested n hope that he, Mr. Wallace, would endeavour to gat Parlia¬ 
ment to make the Scottish form of oath universal. Wo quire agree 
with the .Recorder, but In the meantime we may remind our readers 
that any one of them baa a rtght to be sworn In tho Scottish fashion 
if ho so desires It and that no official baaaor business to make any 
■dlfflculty about the matter. 11 , says the Oath Act, 1ESS, any person 
sieilrea to he kto after the manner In which an oath U maallc 
administered In Scotland, ” he shall be permitted to do so and the 
oath shall bo administered fo him in ntrh torn and manner without 
further question. From a paragraph which appears In the )alter 
”T T r a“j ? rpt '° 5 ‘brother column It would seem 

that both the medfeat officer of health aud. tha officials of the 
Birkenhead polieoconrt are unaware of the provisions of the Oaths 

A WARNING TO MEDICAL MEN. 

KEBE la an alcoholic Individual who, when hat heard of wni 
a met >ieal roan in singularly lngonloua’ and 
mischievous circumstances. Be recently applied, while arnaretulv 
the worse lor drink, at a provincial hospital, where begsre Hr* name 
' 3 f iS B r”’ W !? t >D< ^ lc ® 1 °®cer at another provincial hospital and 
utried dm assistance and a bed. The .Uter-Chs^ ot the h^nZl 
accordingly gave him tho address of one olttSVembl! Tfre? 

torh^°^ Wl ’» art t l T !?“* he bld «« the wXX 

had had an attack of htrmatcmesls In the train sad f,.lt 
his r^ noting his oPrioosiy aid plight, paid lor 

neighbouring hotel, when the neat romuntr he dls- 
appearfel. It Is possible that other medical men mnv be aimflsrlv 

sss^sas.’ts; “ ■’ ’ JJS ’-s 

% 

ECPEriCtLUP.V GYMNASTICS, 
arc ru T ° th< Em ° r> 0/ 'SB* Wei-. 

-ISA' /^cwrirea U< i tw «» rt^SOfli 

spre« the ej throws ritere'telr ™ T aW<5 to ««• and to 

osrer over the catcwl mllfe, of tS Ih ™ *«>«««> 

retty freely simultaneously. There oower, *° i * T TOoTe ' Xlltl ei ” 
noommon bat the pcwes«o£ of the l baUert - father 

otto be altogether congratulated upon hu iffT ?'* 10 ™ 118 f erhl P ! > 

■mine attribute. I prefer w reraSdTt, ' om « 'Warded as sn 

fage In tho evolutionary process 2 ‘ fndfratlon of an advanced 

Jan. 20th, ISOS. 1Slrt ’ ro,ln faithfully, 

*' JiXBWIX." 

Sore. Wire , T ° lhe Edtt0re ° ! Taz 

“•awt.?. efXTfhare fa **»» of 

**** depressing owi «tw eie^T^T ot «relve, for some 

^ough W ruC e th ,”a‘iXett r T^ u 6 rhfllrl 

Is., b?»i tvcr it, Tn „ ^ P TO ctI«i thla might t>» attaint * 

mm this aecomptiibment— lemfsirf, you„ Wthm,”” 

Jan. 20th, 190S. A. B., ‘ ’ 

Teacher ol Swedish Gymnastics. 

Bree.-I was able re *“«*. 


[ but perhaps \\ Ith some pwctlco most people wouM be nb\c to 
it, oi aI*o» I beHcvc, one can (with practice} roaho use of tho muscles of 
the ear* to make the'co to 0 %*c by fixing tUo oedpito*frontal!a museto. 

I cm v Sirs, your* faithfully* 

22rf, 1205. . Cie>«sic* 

To the Editors of The Laxcct. 

SiU 5 ,^eIt may tntcrwt “ Harlequin” to kuou that 1 bivvc been »blo 
to perform the Scat he mention* for Rome time, elucc l «r&s a boy *t 
school, l hsre a brother nho can ratso otic eyeftrovraod depress the 
other hut only on one *ido ami not alternately. It U not a very hard 
ntftttcr to ttccompliib the feat with a Uttlc pr.\ctfee If ono commences 
young enough. I think that It Is on a par vrlth the voluntary 0101 * 0 - 
wcat ot other muscles vrhiob nro not often u«cd voluntarily, $uch as 
tho small oalrinsJc muscles of tbo car and the ocdpitodrontzlU, irith 
man}'of the lo^or animals the use of these muscles la an everyday 
occurrence rd <1 aoubtle.-* It w«» *0 *lth onr primeval ancestor. I 
inoioso toy cam if “ Harlequin ” care* to nude further Inquiries. 

I am. Sirs, yours faltb/ulJv. 

Jan. 23rd, 1905. *H# 31. 3J. 

THE KEW MIDWIFE. 

Wrnt tho advent of the now midwife** moulded by tho Mtdidvea Act 
h&s corac tho natural desire on the part ol “local mpervijln# 
authorities "that the mtdwlvea under them *liould bo Instructed ns 
to their duties, lTo recently published a note upon a eodo ol sueb 
instructions in use in ilanchester and non- the Salop local super¬ 
vising authority has followed suit and ha* k*ucd inatrucUon* toVta 
midlives. These Instruction^ which aro based more or less upon 
the Manchester code, are signal by Dr. J. IVheatloy, tho county 
medical officer of health. They are *f>nnd and dearly e^presseil 
but in one place wo think that an alteration la required. 
On p. 4, which contains tbfc insiraclJona dealing srltb the 
management of labour, the cddvrifo it fnAttucted to boil her 
nail-brush for three minutes. \Te are Dot nnvro ot the fiscal coudf- 
tha of the nail-brush trade, but if It b« one of Our rt) Mr.yea ring 
fnrfusiries lhe regulation In question should give it a fillip, tor »r 
are sure that hardly any nall-brnsh could stand boiling tor n wrlod of 
three minutes more thaw twite ur thrive. A» the brush Is not used 
for the patient hut for scrubbing the nurse’s hands, which are 
Alreadysurgically unclean, and a. hot Soap-Ami-water are to a fairly 
high extent bactericidal rre think that ft would be quire enough re 
soak the nall-bruah In »omo disinfectant before using It. Unless tho 
local supervising authority Is prepared to supply nail-brushes wo 
qSm ^ laS>1 W<U n01 «>®Pty with‘the regulation In 

COYCE71.Y7.YQ TOCKEB: A H'ARYUCG. 

A biBSolt named. Tucker, who was tcnlcnced re four months' imm-hm, 
reent attheend ofJW.for attemptcrl fraud In «“oVrt?h the 

s.fieof o medical practice to Mr. D. L- Llmlsvv of LIverrewl i.,,™! 

** iMCrt,0 “ ia T “ Lien. &?Xr a £t 
SJZtnxZTtl'ZTt £300 ' 

prnctlee, hemmtbeohle to pnrjtnfeihe “ kei Ior 

previously to the four months’ Immlsanment .m.MfJ ^ ^ 1 '’'' <ukJ 
end £3 vests for forging death “Sfirotn ii til fined £10 

Qeuld. It may bcVlutlaned^hatthe^eoftre" ,v ^ 
occur* in tha Medical Begister where u tr ’ B ’ T I> c!t er 

Bermuda-oo doubt, in J>. Tucker’s oninmn^ 4 ^. *,° bsKsi|le ht In 
from Bug by ana one enabling a pcreoiut/or, iaS f' y IWanco 
It would he interesting to JtoCtor ? (0 66 8lfo, F trieJ - 
whoin a letter whldrL, hrem for^lMrerre * 'll , W ' S ‘” Ta ^- 
addressed from 101 , Everion-roai hyihr ' rt rif>!or,t. 

signed himself ■•£).» Tuclcr ,, re???? 1 ’ S ^‘- a.t. 1914, 

therein mentioned, worth £20’ Por-r , 0 iit , r of £l1 ' 5 R PP<> 1I 'tmenta 
Tucker may he fnird m The rutted •»•«»*« 

oI D«. 24th, lSW,n. M! Oct 1 st 39 M, p . s«. snd 

General Medical Coimeii might both have ** tb ° poUm ' <md tht> 
Any help we tan give lttheL. >otnething to say to Tuctor. 

Nwrwre , IHE PATENr •■S-F.P-- TEAPOT. 

2 ?onii_ 7 :G could te sJuiuler tha m 

preparationo! an lnluslon ol teaeonfainfn ' 11 ' 01 ? tUj ‘“P 01 for 'Be 
principle.. p- e cn ‘ ™ ot astringent 

features but recently some ww<I ’' on described Its main 

Formerly the fufusefeonalatedol » irs*™'?' 0 '' bav ' t,wa TOaa »- 
whereas in (be new derim the SlWr 'derated metal cdotatner, 
iuell, the whole hcSXlde o, lvI,,‘ *"? aad «f «* PM 

AYhen the teapot U In >1 '"““-“ilohred ware. 

Immediately under the dome X w * re®, "a 0 ? 8 U 8Uu ared 
separated from the Snlmlon. in rw’ (n ° ? ’ th ® ®*y 
leaves are pieced t Q tbe faf reS ! the 

w position that the spout rilm? JlL2? U ‘a «ach 

it if l0W ‘ i5 ’hen^oared ??re* ,* nd th<! Bundle 

'f If considered that they hs£ 



26S TheLaxoct,] AfFODmiEyTS.-VACAyCIES.—BIRTHS, MARRIAGES, AND DEATHS. [3 xk.27,iw.. 


lower 

where 

below 
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drawing the larynx down by the sterno-thyrold tnoscles. 
The expansion o£ this chamber was very important for the 
resonance of the voice but it was not essential to the 
actual formation of the vowels. In establishing the best 
possible resonant positions for the vowels the lower 
chamber most cooperate with the month. This 
chamber was In shape like a bag—narrow above 
it entered the back of the month and wider 
where it included the larynx, with the vocal 
branes in the middle of its door. The vowel sound Ah 
whispered with the month open ahd the teeth held an inch 
apart has a resonant pitch for men very close to C or 0 sharp 
in the treble stave and for women one about a third higher— 
namely, E flat or E. With children of both sexes the pitch 
is higher still and Dr. Aikin was therefore unable to accept 
the opinion of Helmholtz who believed that resonance was 
the satno in men, women, and children. On Dr. Aikln’s 
“resonator scale” ail whispered vowel sounds are repre¬ 
sented by a series of 12 notes, the lowest being that 
of "root” which is E in the first space of the treble 
stave and tbe highest being that of •' leap" which goes 
np to 0 above the treble. He subsequently discussed the 
subject of the harmonic reinforcement of the voice and 
concluded by urging the necessity of making the study of 
phonologys part of tbe education not obly of professional 
voice trainers but also of preachers and teachers in general. 
After the address he sat in front of a mirror and by means of 
a laryngoscope showed various movements and positions of 
his own larynx to several of the audience who stood behind 
him and looked into the mirror over his shoulder. 

Presentation to a Medical Practitioner.— 

There was a large gathering at the White Hart Assembly 
Rooms, Tetbury, Gloucestershire, on Jan. 19th, when Sir 
Nigel Kingscote, on behalf oE tbe subscribers, presented Mr. 
William Wickham, AI.R.O.S. Eng., L.S.A., who is retiring 
from active work after 45 years’ practice in Tetbury and 
the district, with an illuminated address containing the 
names of 173 subscribers, a silver inkstand (a copy of 
William III. style), and a cheque for 300 guineas as a mark 
of their high appreciation and respect. 

Medical Magistrates.— Mr. Norman Henry 

Lawrence, L.R.C.P., L.R.O.S. Edin., has been placed on the 
commission of the peace for tbe district of Laingsbuig, and 
Mr. Charles William Browne, M.R C.S. Eng., L.S.A., on the 
commission of the peace for tbe district of Tanngs, British 
Becbuanaland, Sontb Africa. 

Insanity in Russia.— Tlie Phannatzeiiitcheski 

Viestaifi says that the recent troubles in Moscow have been 
accompanied by numerous cases of insanity and that the 
local Moscow hospitals are full of patients suffering from 
mental disturbance. 

Tiverton Infirmary — Mr. J. Coles has given 

a house adjoining the Tiverton Infirmary to be nsed for a 
nursiDg institution. He has also given £500 to defray the 
cost of the necessary alterations. 

University of Oxford : Degree Days.— The 

following are the degree days appointed for the present 
term : Saturday, Jan. 27th; Thursday, Feb. 15th; and 
Thursday, March 15th._. 


Gbast, J. Do.vius M.D. Edin., F.B.C.S. £dln„ his tan 

honorary Aural Surgeon to the Royal CsJedonhnMplumfSu^tt, 

M i.o', E 'V D S 1155 becn n PP° Intt 'l Honorary IMni 
Officer to tbo Jfocbdale Infirmary. 

Havai. Evariste, M.Ii.Loin., has been appointed AkMsh! Nelol 
Officer to the Ifnrneford Mental AsylumToxford. 

Ltster, Robert Arthur, M.B., Ch B. Lond„ D.P.R., B.Sc.m Pott- 
Rea th. has been appointed Assistant County Medial Officer rf 
Health to the West Jtldlog County Council 

Mieler, James Webster, M.B., CtuB, AbertL, has been sordine) 
Asaiitaot Medical Officer at tbe Dorset County Asylum. 

Moxtgome me, Hugh Mates, H.D., C.M. Edin.. has been appoint 
Physician to the West Cornwall Infirmary, Fen ranee. 

Montgomery, James Barclay, M.T). Gkug., F.B.O.P, Loni, 
3I.B.C.S., baa been appointed Honorary PhyridAU to (be He! 
Cornwall Infirmary, Fen ranee. 

Murray, William, II.D., O.M. Edin./ bia been re-appointed Me&il 
Officer of Health of tbo TTarmlv; (Gloucestershire) Bund Dbtrirt 
Council for three year*. * 

Pollock, W. B. Ingus, M.D. Glasg., has been appointed Fatfcofcj'j*, 
and Bacteriologist to the Glasgow Eye Infirmary. 

SurcLim^ Amelia, MB., Cb.B.Edizr., has been appointed Clh&d 
Assistant to tbe Southern Branch of tbe Leeds Public Dispensary 

Stmoxs, John, M.K.C.S., L.S.A., J.P., has been appointed Surjrc 
to tho West Cornwall Infirmary, Penzance. 


Stems. 


tmads. 


Successful applicants for Vacancies. Secretaries of PuMfc Jn»t«K(ion». 
and Others possessing information suitable for this column, are 
invited to forward to The Lixcct Office, directed to the Sab- 
Editor . not letter than 9 o’clock on the Thursday morning of each 
met, such information (or gratuitous publication. 

AnrRCEOsmiE. Peter M.D. Glasg- A Lonfl., has been appointed 
Honorary Aura! Surgeon to tie floral Caledonian Asylum, Bushev, 

JBAd^L'Braveet. HD.S.B.C S.Eng bn. been ,«frttrf Ocntel 
Snnreon to the Boyal Hospital School, Greenwich, 8.1*. 
noi F^RUX. M-R.tl.S., L.K.C.F. Loud., has been appointed District. 

Medical Officer for the OluttoaUnlon beensppolnted 

Dorso1 S M^“m.d!& to been fluted Pathologist 

the county of Sussex. 


For further information rcpnrdino each vacancy reference thovld U 
made U> ihc adverliwncnl (fee Index). 

Barnsley, Beckett Hospital.—H ouse Burgeon. Salary £K©. 
Bradford Poor Law Hospital and WoBKHouHE.^RejWeat 

Medical Officer, unmarried. Salary £100, with rations, apartment*, 
and wasbing. 

Burton-on-Trent Ixtirmary.—H ouse Surgeon. Salary £1® F® 
annum, tvith room®, board, coal, and light. 

Cancer Hospital, Folham-road, London, S.W.—Senfor Honte sup 
geon for six months. Salary £80 per annum, with hoard ta» 
residence. , 

Canterbury, Kent and Canterbury Hospital—H ouse 

also House Surgeon, both unmarried. Salary in esenesM*^ 11 
year, with board and lodging. _ , 

Cheltenham General Hospital.— Sarffeon-in-Churga el Brsooi 
|iansary, unmarried. Salary £90 per annum, with boom in 

City London Hospital yob Diseases or the Chest, VIrifri* 
Fork, E.—Physician. 

Halifax, Boyal InfiraiaRY.— Third Home Surgeon, unmsnie 
Salary £80 per annum, with residence, board, ana washing. 
Hospital fob SroK Children, Groat Orraoad street, London, wa* 
Assistant Casualty Medical Officer, unmarried, tot six monte*; 
Salary £20, with board and residence. Also House Fhjslclsa, 
married, for six months. Salary £20, with board and ^ 

Leeds General IxrtUALARr.—P.cs^dcnt Medical Officer. Salary a* 
per annum, with board, residence, and washing. 

Leicester Infirmary.— Assistant House Physician for six m 
Salary at mto of £59 per annum, with board, lodging, and w*awb> 
Margate, IIoyal Sea Bathing Hospital.—R esident 

Salary at rate of £50 and £220 per annum, with board 

Poplar Hospital fob Accidents, Poplar, J.'-Asriatimt' 
Surgeon lor six months. Salary at rate of £80 per annum, 
board and residence. , 

Queen Charlotte's Lying-in Hospital, Maryfeboue-road, «• ' 
Assistant Resident Medical Officer for four mouths. S*i&ry n: 
of £o0 per annum, with board, residence, and washing. TtrC 

St. Mabkr Hospital for Fistula and Other D ff2-n nn tii, 
Beoxum. City-road, E.C. —House Surgeon, Salary £S0 per ann 
with board and washing. r^tnreroa 

St. Mart's Hospital Medical School, Paddington, w.—■■wc* urer 
Physics. Salary £100 per annum. w „ c„»<r*iD, 

Scarborough Hospital axd x)ispE>'SARr.'-Jaalo'r Hou*e ’ 
for six months, renewable Salaty £80 annum, with beam 
residence. 

Sheffield Royal Hospital.— Honorary Dental Officer. — t 

SifbbA Leone, Princess OhristijlN Hospital, Freetown, 
Africa.—Medical Officer. Salary £250 a year and room*. _ i)mp£rn 
SundeBLand Infuuixry. —House Physician and Third Qotfte S 
S si ary £80 per annum, uifh board, residence, and washing. 


tenagaff 


BIRTH. 

MOROix.-On J*n. 19th, at Wcstcllff on-Sea, tho irife o! W. Kanurt 
Morgan, M.B.C.S,, L.I5 C.P. Lond., of a daughter. 

DEATHS. 

tx T,. n „ r _ nn av hi* residence fa .London, H7i Un n 

DE ffldT°da F^beeV. kh M.D.. M-fl.C.S. Bug.. Surgeou-Gvnoril 

juSS^Onfe9th. at Hich-aticat, Oxford, ruddenly. after a .kort 

‘^lltneja, Henry Parr JInllam,'M.B.C.S. 

N.B.-A frt tf*. <’ charged.tbr polices of Births. 
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Fost-Gexdoate Oou/eqe (West Wm K»#0, Hammemnlth- 
rond, TT) —5 p.M. Dr. Beddard : Practical Medicine. 

UyivrBsrrr College Hospital (GoYrcr-atreot, W.C.^—A p.m. 
Sfctol Lecture :-Dr. J. R. Bradford . Malignant Endocarditis 

THURSDAY (1st),— Medical Geaduates’ College utd PoLTCLmo 
Iffifchenlea street, W.0.).-4 p.m* 4 Mr. Hutchinson « OUnlquj. 
(Surgical.) £-15 p.m. Lecture:—Mr. A. H. Tubby: Surgical Diseases 
of Children. _ , __ ^ ... 

Post-Graduate College CVTest London Hospital, Hammersmith - 
road, VT.).—5 p.m. Mr. Baldwin: Practical Surgery. 

C gABg q Cbois Hospxt.u^~- 4 r.M. Dr. Galloway : Demonstration of 
Medical Caaea- (Post-Graduate Course.) 

Samaettas Fete Hospital fob Vo«a (Marvlebone-road, N. V7.).— 

3 pj<. Lecture:—Mr. Malcolm: On Flbrcnds. 

St. John's Hospital roa Diseases or the Sent (Lelcester-square, 
VT a) —6 p.m. Dr. M. Dockrell t Svphihi : 1.. Hlftory and Primary 
Invasion (Cooatitatlonal and Local). (Chesterfield Lecture.) 

Mouet Yee^ou Hospital toe Consumption and Diseases or the 
Chest (7. Fitzroy-square, TV.).—6 p.m. lecture:—Mr. J. Berry: 
The Surgery of Pulmonary Cavities. (Post-Graduate Coorae.) 
Hospital roa Sick. Chudben (Gt. Ormond-ttreet, TV.C.).— 4 p.m. 
LectureDr. F. J. Poynton: Some Hepatic Affections in 
Children. 

FRIDAY (2nd).—M edical Graduates' College and Poltclinic 
(22, Chenler-itreet, TV.O.).—4 p.m. Mr. A. Lawaont Clinique. 
(Eye.) 

Post-Gbaduate College (West Dondcn Hcapital, Hammersmith- 
roJui, W.),~5 p.m. Dr. IL J. Reece: Food and Disease. 

Natiosal Hospital toe the Paralysed and Epileptic (Queen* 
square, Bloomsbury, W.C.).— 3 30 P.M. Clinical LectureDr. 
Batten: Myasthenia Gravia. 

Horth-Rast Iaindon Post-Graduate College (Tottenham Hos¬ 
pital, N,).—4.30 p.m. Clinical Lecture:—Dr. G. N. Meachent Acne 
and Urn Treatment. 

Royal Institution of Great Britain (Albemnrle-street, W.).— 
9 pju. Prof. S. P. Thompson: Tlie Electric Production of Nitrates 
from the Atmosphere. 

ATtTRDAY CSrdL—R otal Institution of Great Britain (Albe¬ 
marle-street, TV.).—3 p.m. Mr. J. TV. Gordon: Advances in Micro¬ 
scopy. (Lecture L) 


EDITORIAL NOTICES. 


the lancet at the railway bookstalls. 

Readers who usually obtain tbeir copies of The Lancet 
at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion tnth 
these railways, are requested to communicate with tho 
Manager, 423, Strand, London, W.C., if they experience any 
difficulty in getting copies of The Lancet at these book- 
stalis, Messrs. W. H. Smith and Son’s connexion with them 
having now terminated. __ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
wUch are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., axe dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, fee., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in tho despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, cither from 
The Lancet Offices or from Agents, are :— 


Ton THr Exited Kingdom. 

One Tear .£1 12 6 

Six Months. 0 16 3 

Three Month, . 0 8 2 


To THE COLOXIES JLND AUBOAD. 

One Tear .£1 1C 8 

Six Months. 0 17 A 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should he made payable to the Manager, Mr. Oharles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


It is most important that communications relating to the 
3ditorial business of The Lancet should he addressed 
sxclutively “ To the Editors,” and not in any case to any 
gent l eman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. * 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to \ 
this office. 

lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot 'prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed "To the 
Manager.” 

Ike cannot undertake to return MSS. not used. 


MJVNRGEB’S NOTICES. 

THE INDEX TO THE LANCET. 

Title-page to YoL II. of 1905, which wi 

Tup P - r tbs 1551112 of Dec - 30th, were given ; 
the Lancet of Jan. 6th, 1906. b 


BUBSORFDEBa ABROAD ABE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on thiB or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents axe authorised to collect, ana generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will he pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever he 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken datty at S.SO a.m. by Stewed's Instruments.) 

tm Lancet Office, Jan. 25th, 1906. 
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VOLUMES AND CASES. 

_olUME 3 for the second hnlf of the year 1QC5 nn. 
Bo - d 111 aoth.gnt fettered, 

cWttlSSS ^ **■ 

WSSSr* 0nappHcaUon 4118 ^ger, accompanied 


Daring the week marked copies of the following newspapers 
have been received:— 5(am Observer, Sierra Leone Weekly Ecus, 
Express and Echo (Heron), Army and Eary Gazette, Islington 
Gazette, Mampstcad Express, Globe, Belfast Whig, Birmingham 
Weekly Post, Sun, Shcpleld Telegraph, Glasgow Citizen, l'ortshire 
Observer, leiccster Adeeritser, Portsmouth Independent, Ecu: castle 
Chronicle, York Scroll, XaIts Express, Bury Times, Middlesex 
County Times, Manchester Guardian, ip. 
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pot Is returned to Its normal position. The Infusion la thus fepnrated 
from the leaves, the latter being held up In the infuscr at the top of 
the teapot. This arrangement not only prevents a prolonged stcwjDg 
of the tea but It provides also for the retention of the bouquet and 
fragrant qualities of the tea, for although the leaves are withdrawn 
from the water they are left inside the closed teapot The ‘‘ST?’ 
teapot may ho obtained from the Inventors and Investors* Corpora 
tlon, Limited, of 3o, Bucklersbury, Bank, E C 

MARRIED COUPLES “ WITHOUT INCUMBRANCES H 

His honour Judge Emden recently had a witness before him In a case 
at the Lambeth county court who spoke of a man and his wife as 
being ** without Incumbrances,” upon wbfch the judge s*id ** I pre¬ 
sume you mean children when you speak ot incumbrances,” and 
added when the witness assented “Say children, tb$n To refer to 
children as incumbrances either in speaking of in advertisements 
for person* wanted to fill situations is only helping the present 
decline In the birth rate ’ He might have added that the too general 
practice to which he thns alluded of excluding married people with 
families from the opportunity of earning their livelihood encourages 
the pernicious traffic in pretended abortlfndentB as well as the actual 
perpetration of tbo crimes of procaring abortion and child murder 

THE SPARKLET SBLTZOGENE 

Thosf who have had occasion, to uso the old form of seltzogene with 
its effervescing powders will easily recognise the advantages offered 
by the new sparklet seltzogene or sparklogene. To begin with, the 
effervescing powders are dispensed with altogether in the sparklogene, 
and when, wo recall the trouble involved in placing powders In the 
upper container, fn keeping particles of them out of the aerated 
liquid, in removing the liquid products of interaction when the 
seltzogene required to be re-charged, and In preventing tbo powders 
evolving gas before the seltzogene could be closed, it must be owned 
that a very decided advance has been made by the substitution 
of a sparklet for the purpose of aeration Moreover, the time 
occupied in the preparation of an aerated water jn the sparklo- 
gene is very much shortened, and. In fact, three pints of 
aerated water may bo msdo ready for consumption In leas 
than five minutes, although, of course, tbe aeration is very much 
improred by longer contact of the water with the gas Three large- 
sized sparklets are sufficient for the aeration of three pints of water 
When the gas Is completely discharged from the first sparklet it is 
taken out after shaking the water and. gas together for a few minutes, 
and replaced by another one, and bo on until tbe contents of three 
sparklets are discharged By means of a valve close to the "piercer 
the water under pressure Ib prevented from escaping When the 
aeration is completed tbe sparklet and sparklet-holder are removed 
and a metal cap pat In their place There is thus no contact of the 
aerated water with the metal of the sparklet, which at one time gave 
rise to some of tbe iron dissolving In the water and communicating 
to it an inky taste and n turbid appearance The sparklogene is very 
convenient for the preparation of aerated mineral ™ tcr * ^ 
medicinal use, such as Boda, potash, or Uthla water, tablets of th 
carbonates of these bases being supplied for the purpose. Wo found 
the apparatus to work most satisfactorily and tho claims made in 
favour of fta advantages are by no means exaggerated The makers 
are Mratora, limited, Upper Edmonton, London, L 
" MORTON'S NEURALGIA.” 

A CoBBESPOiforvx writes to us for Information as to the treatment of a 
Ze tf-aSrton. neuralgia This title, otherwise met* 
the name civon to a painful affection of the foot in which ono r 
more of th<fdlfdtal nerves are pressed upon by the heads of the meta 

52® £m=ss - M=a£S2 
s£?£ xx et 

— 

looaoly to any painful affection of the foot. 

COMPRESSED SANITARY TOWELS 
Messrs Earrotrgh*. are put up 

y anient compreaaedi® tary u owing to the 


glcbical 5jiat]i for ijje im\n ®d 

OPERATIONS 

METRO? OUT AN HOSPITALS 

MONDAY 129 th) —London (2 p sl), St Bartholomew’f (2.30 ? v \ 
Thomas b (3 30 v M ), St Georges (2 p si), St- Mary’s (253 rx\ 
Middlesex (1 30 p w ), "Westminster (2 v >r), Chelsea (2 r^t\ 
Samaritan (Gvnrccological, by Physicians, 2 r >t \ Subvert 
(2 p >r ), City Orthoptic (4pm), Gt- Northern Central 1253 rjtV 
West London (2.30 pm), London Throat (9.30 A.M) Ron! Trtt 
(2pm) Guy’s (1 30 P m ), Royal Ear (2 r >r), Children, Gh Onconk 
street (3 p si ) 

TUESDAY (30th) —London (2 I’M),St Bartholomew's fl.30TUf\S- 
Thomas s (3 30 r m ), Guy’s (1 30 p m ) Middlesex (I 33 P xA Wee 
minster <2 p it.) West London (2.30 PM), Univenrttv CpJe* 

t PM), St Georges (1 pK), St Mary's (l Pit ) St Jett 
30 p M ), Cancer (2 pm) Metropolitan (2.30 PM) London Thrcs 
(9 30 a M) Samaritan (9 30 *.3r and 2.30 P if), Thn*t, Gplto- 
square (9 30 a.m ), Sobo-square (2 v M ) Chelsea (2 p m ) 
London Threat and Ear <2 Pji), Children , Gt Ormodshtf 
(2pm, Ophthalmic, 2.15 P M ) 

WEDNESDAY (31st) —St. Bartholomew's a 

(2 pm), Royal Free (2 PM), Middlesex (L30 pm) ChMtoiO™ 
(3 pm), St Thomas s (2 p M.1, London (2 PM X Klort Co-Ji 
(2 pm.), St. Georges (Ophthalmic, 1 pm), St Marys (2 tol\ 
National Orthopedic (lOiX), St. Peter'. (2 pm). 

(9 50 a M and 2.50 p M > Gt. Northern Central 030M»' 
ruinator (2r M), Metropolitan (2.30p m > Loodcm ThrOTt. 

Cancer (2 P M ) Throat, Golden srrnare (9 SOL M) P'SmSS^ 
Bo?aI Ear (2 pm). Rojal Orthopxdio 0 pm), CUUren, ft. 
Ormond street (9 30 A-M , Dental, 2 pm) 

THURSDAY Ost)— St BartEotomew’a PMXSt. DJOTn 1 

pm XDnirerntj-Collin0 


(y A.AI ! uuy ■ ^ m t’ V - T Zm\Ur, .r-l 

(2 p m.), Children, Gt. Ormond-street (2^30 pm) 

RRmAY (2n.d)_-London (2 pm), St. Ea.thoIotnew< (1.30 

0-3OP In. Gnj-s/l 30 

Cross 0 P M.) St. Georgs s (1 P sl), Etna’s Co:liftge(Z )pm . , ^ 

(2 p M ), ophthalmic (To a.m ), Cancer (2 t v , 

Northern Central (Z30, Ml, baton <UB PM 


(2 p M.) Central London Throat arm «>r ^ - 

Ormond street (9 x.ar , Aural 2 p if) uidrfim 

SATURDAY (3rd) » tVnl^W & 


^ Vrel" and shooid prore of heneht to travellers as a 

«£E*SSb2?£ Them can be ®rrted In a eomparotrtelv .mall space 

Jf J Ve *> 

think that further ov ® r )“^ 1(nes „ bQut these matters and our corre- 

SSSS ”*U r ^VsmU b t “nm-t 6 

In our next. 


Threat; Golden aouare P30AS), - - " 

Ormond-strcct (9 30 a M ) wKtlnk 

SOOIE1IBS 

p q ^«ion ^the : Treatment of <* a 

Pathological Demonstration (lllnstrmtcd by lantern s 

LECTURES, addresses, demonstrations,^ 

MONDAY (29th) -Medioai GBantraTEs' g CUnll 0 * 

(22, Obenles street, TT O ) —4 p mMt g Therap tullc ‘ c 
(Skin) 5.15 P M Lecture —Dr L. UWfaros aoo 

Children, -with Cases PotTOF® 

Boer-GBXPbXTE C°llF 0 eO' CatBmrt , i n lt s vsrtons Tormv^ 

road, tr PATUITSEB xai> EPXLFPriC (0^ 

m“rfrv w”) , 

Batten, °< re T , ^i!^;p , 'S^Gnanoa'n: Cow-ron (Colncy ^ 
HOSTS t-A30 PM. Dr H. Corner: De® 4 ® 

i. v !um. tfew Southgate, 

f^Stion <m States of Menttd Weakness 

sirauDL* _ rin inn n-rV Ortriwir. Aim 


mntiua (B««l«l) 

atden of Articnlatlon 
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•Cjjtcc Clinical Jccturts 

ox 

THE “ ACUTE - ABDOHEN.” 

Dclireifd at St. Thomas '* Hospital 

,By WILLIAM HENRY BATTLE, F.R.C.S.Exg., 

straorox .to the hospital. 


LECTURE .II.* 

Vdlrcrcl on Sor. oth, 1900. 

Pathological Pkhfop.atioxs of the 'Digestive Tract. 

Gentlemen,— In considering the pirforations o£ ulcers of 
the digestive tract that give rise to the “ acute abdomen,” it 
is not proposed to include those which, take place at the site 
of a malignant.growth but only those-which are known as 
simple—the sodden giving way of ulcerations of the stomach 
or bowel into the general peritoneal cavity. It is not mv 
intention to inquire closely into-Jhe cause of these ulcera¬ 
tions ; this is fully discussed elsewhere and is beside the 
present question. 

Gastric Ulcers. 

In the autumn.of 1894 Mr. A. Pearce Gould 5 opened a 
discussion at the annual meeting of the British Medical 
Association at Bnstol on the surgical treatment of simple 
ulcer of the stomach and duodenum, and typhoid ulcera- 
hon of the ileum and colon. ' This debate did a great 
deal to encourage this branch of surgery in this country 

defined 6teps , of the operation which are 
essential when any of these ulcers have perforated. There 

th !®, P rofession has been much Indented to 
ShU mal ? tier ln ^hich he brought forward 

this subject, for it did much to encourage operative treatment 
as a matter of routine. At that time the introducer of the 

a Se°' TtThe nres 0pe t ra r ° D 
UEderat^d'^hT 1 “ aLn priccl P ,es of treatment P ar e e so well 

mS?SS,.“sS i recover r 

the individual patient and the time which has elaDsed^taon 
the perforation took place than on anything else. P * ° 

Jrf?i V Ki n fcl 0 i the St * V* omils ' s Hospital Reports for 
19^ will be found a paper by Hr P w G _ 

-Pathological Perforation of the Stomach ami D ao deLm 

H^itel 0n T^. C cf ? :^ Ch , h f Ve been ‘matedSt. Thomas’s 
Hospital. The series includes seven cases in which ner 

foration complicated carcinomatous nicer 20 in wino, 
peritonitis was localised to the neighWhood^f „ A ^ 
gastric ulcer, and two In which -thSXXri ic 

complicated chronic duodenal ulcer tm* 

74 perforations of gastric nicer ffo^' n f Is. J F lth 

perforations of duodenal ulcer fthrpp°!rf ?? ? cute ) and 21 
fn which there S « r acnte ) 

reminds us that the first owriLr Peritonitis. He 
gastric ulcer in St Thomas'^HcmH i° r P er j orati on of a 
This was not suceesridTnt te 1 * 1892. 
was obtained for the first time HA A 696 ' a access 
end of‘1904 49 cases'had been ^together, up to the 

being treated by the tO T^rif atI0n, 

waihed out. 68-1 per cent ‘he Peritoneum 

average. time in the^ccesstel Th S 
between perforation and operational 
iataleases 32 . 6 tours. I im pemiTtS? nl y? I : m tbe 
reproduce an Illustration whiohH™ by 3Ir - Sargent to 
position of the nicer in 77 eiamW t Tf 7 clea riy the 
Will notice 'how much more freqnent the^ ^ J0U 

the anterior than on the posWior sn.r ^ r ^ tlonE 616 °a 
confirms the recognised fact -cAY' 313 Eeries thus 
perforations on thTanterior surtec^ oH 6al 1 f/ reqnenc T 
e6, V black dots fthn ’ being—anterior 

Wlren L* 110 “Ignition) ; Lrd 15 ^t well 

by circles (sec illnptr- tv. Posterior 11, renteseuted 


Xn 4301 


. ’ T " e tom” IMG. r . 201. . 


In these cases the symptoms, which are grouped nnder the 
word peritonism, axe usually very marked and the signs of 
distress are unmtstakeable. There is considerable variation 
as regards the amount of shock; sometimes it is so 
excessive that nothing can save the patient. Shook is 
followed by collapse and the patient dies in a few hours 
without response to medical treatment. Only this autumn a 
girl was admitted under the care of Dr. H. ML G. Mackenzie 
with a history of sodden seizure of pain in the region,of the 
stomach to .severe that she screamed out and had to he 
carried home from the tram out of which she had just 
alighted. When seen at the hospital about nn hour later 
the diagnosis of gastric perforation was confirmed hut the 



state of shock was so profound that every means to combat 
this was tried, including saline infusion into the veins, but 
without success, and the patient died within sis hours of the 
perforation. She was quite unconscious and made no resist¬ 
ance to abdominal examination, nor did she complain of 
pnn. There was n large perforation of about the siz* of a 
penny in the anterior wall of the stomach near the pylorus 
A curious fact,noted by Dr. W. H. Harwpod-Yarxed was the 

hon S raaf C tc°r d“a i nSiTe B “ COaS em P h * se “ a ot thehody a few 
-As a rale the patient rallies from the shock satisfactorily 

-1°^ Tmntoms develop,which resemble very much 
those met with in perforations of other parts of the digestive 
tract. In gastric and duodenal cases, perhaps morelanin 

atbar ?V tte P re T ioas *ftory is of importance, e^dbM 

morphine has been given to relieve the pain. There is 
“2 r Pbinc to mask symptoms and many n case 
has been lost owing to the injudicious administration of the 
drug m an attempt to,relieve the pain at all costs. It is not 
vfTong to give this drug when the diagnosis has been made 
and the course of action decided upon but there 
no going back because the patient ‘Appears” bate? tea 

the™ ^ ablr is ao form of the acute abdomen in which 

SnL^Lrr^ f ou fl “L to * 

accident had happeneTone ^3°^ - t tbe 

Sn S g ^ ^ g"®** SSKid 

S which °the 

respect it resembles TcA cloAte 2L he 4 ? m3ch - in this 
soon after the sudden rupri^e of stains 

abscess and the escace of te B °r, of an appendix 

Rigidity of,the ^ P^tcneum. 

abdomen,wiil be creseM^ritn J? * be ”PP« r Fait of the 
gastric region. P 1 S" 31 tenderness in the epi- 

In any case in which there is a difflcnlHr 
between a nerforated mmculty in diagnosis 

peritonitis secondary to Her. A nlcer al;<3 ■ an acute , ciffuse 
of .much free flufd^vrithtep^HA^n appcI :f lx the,presence 
should given strong leSteg tAw^Tth^ 
ongin of the. symptoms. AWmrantmA f £So - m ach as the 
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ACJCNOTTLEDGITENTS OF LETTERS, ETC., RECEIVED. 


[Jan. 27.1906. 


Communications, Letters, &c„ have been 
received from— 


A. —Mr. 0. Anderson, Blackpool; 
American Journal of Surgery, 
New York-. Editor of; Austrian 
Travel and Information Bureau, 
Lond.; Messrs. Allen and Han- 
burys, Lond. 

B. —lb. F. E. Dennett, Margate; 
T. B. Browne, Ltd., Lond.; 
Beckett Hospital, Barnsley, 
Secretary of; Surgeon-General 

C. BFdle. O.I.E., Bridge of Allan; 
Mr. TV, R. BsrJow, Lond.; Messrs. 
Burton, Goldsmith and Co., 
Load.; Bayer Co., Lond.; Dr. 
Byrom Bramwell, Edinburgh; 
Mr. W. Brvce, Edinburgh; Mr. 
IV. H. Battle, Lond.; Mr. M. 
Blok, I/md.; Mecara. Brady 
and Martin. Newcxstle-on-Trne'; 
The Brllieh Journal of jPiiofo* 
qraphy, Lond., Editors of; Dr. 
Dudley Button, Load.; Professor 
Miguel Dom 1-tar da, Lisboa; 
Messrs. Brand and Co., Lond.; 
Dr. G. Bontros, Mansourah. 

C. —Dr. George Carpenter, Lond.; 
Dr. J. M. Clarke, Lond.; Hewirt. 
Ohivera and Sons, Histon; 
IJewrB. A. Constablo and Co.. 
Loud.; Mesars. Condv and 
Mitchell, Lond ; Mrs. M. Com- 
wall, Bournemouth; Dr. C. Ft. 
Cattle, Nottingham; Mr. H. 
Carpenter, Lond.; Dr. T. C. 
Clapbam, Lond.; Messrs. Orossloy 
and Co., Lond.; Mr. Cotcs- 
Preedy, Lond. 

D. —Mr. It. Deruuth, Lond.; Dr. T. 
Vincent Dickinson, Lond.; Dr. 
TV. G. Dickinson, Jxrad. 

E. —Messrs. Eastman and Son, 
Lond.; Kvperientia. Docet; Dr. TV. 
McAdara Ecc/cs, Loud. 

F. —Mr. J. Tregelles Fox, Leeds; 
Dr. Alexander Foravth, Loyton- 
atone; Dr. A. TV. Fuller, Lond.; 
Dr. David Ferrier, Lond.; Mr. T. 
Hnllctt Fry, Lond. 

O.—Mra. Gondoux, YfUenoure, 
Switzerland; Meners. Grflsche 
and Koch. Ilmonau, Germany; 
Messrs. TV. Green and Sons, 
Edinburgh; Gloucester General 
Infirmary, Secretary of; Messrs. 
TV. Gaymer and Sons. Attle¬ 
borough; Dr. A. Knyvett 
Gordon, Newton Heath; ’Pie 
Guyoscope, Lond., Editor of; 
Mr? B. Klrkman Gray, Lond.; 
Dr. Stanley Green, Lincoln. 

H.—Mr. G. Huflian, Wazirabad; 
Messrs. Hayx-oodand Co., Bristol; 
Mr. T. flnrUng, Blackburn; 
Dr. Francis Hare, Loud.; Miss 
Homersbnm, Lond.; Mr, B. 
Herder, Freiburg; Messrs. T. 
Holland and Son, Lond.; Mr. 
TV. G. Havden, Walkem ; Messrs. 
J. Hell, jnn., and Co„ Lond.; 
Helgham Hall, Norwich; Captain 
jr. H. Hngo, I.M.S., Chiton; 
Mr. Noel A. Humphreys, Sur¬ 
biton. * _ , 

X,—Institute of Chemistry of 
Great Britain and Ireland, Lond., 
H^tnir and Secretary oL 

IL—Mr. David Kecle. Lond.; Kent 
and Canterbury Hospital, Secre¬ 
tary of; Kreocbylo Co , Lond.; 
Kettering Drlran District Council, 
Medical Officer of; Dr. M. A. 
Kev. Southsea. 

L.—Messrs. Lloyd and Co., Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Leeds General In¬ 
firmary, Manager of; Leeds 
Public Dispensary, Secretary of; 
London Association for the Pro-. 


ventinn of Premature Burial, 
Secretary of; Leeds and Wert 
Biding Medico - Chirurgicnl 
Society, Junior Secretary of; 
Surgeon G. Murray Levick, 
R.N.; The Late Journal Lond.; 
Messrs. Lea Bros, and Co., New 
York; Local Government Board, 
Lond., Medical Department of 
the. Medical Officer of; Leicester 
Infirmary, Secretary of; The 
Library Snppjy Co,, Lond. 

M. —Dr. B. A. Kacneill, Surbiton; 
Dr. Helen MacMurchy. Toronto; 
Mr. B. TV. Murray, Liverpool ; 
Medical Society of London, 
Registrar of; Dr. William 
Martin, Newcastle - on - Tvne; 
Medical Society of Victoria,‘Mel¬ 
bourne, Hon. Treasurer of; 
Malfine Manufacturing Co., 
Lond.; Medical Supply Associa¬ 
tion, Lond.; .1 Cexhorouffh and 
Swinlon Times. Mexborough, 
Manage” of; Mr. H. Madocry, 
Basle; Messrs. J. F. Mocforlan 
and Co., Lond.; Mr. B Mos*e, 
Berlin; Dr. Charier Mender, 
Lond.; Dr. John A 0. Mocewen, 
Glasgow; Dr. P. TV. Macdonald, 
Dorchester; Dr. H. O. Marr, 
Woodileo; Dr. A- N. McGregor, 
Glasgow; Monarch Typewriter 
Co., Lond. * 

N. —Mr. M. J. Nolan, Downpatrick; 
North London Medical and Ohir- 
urgical Society, Hon. Secretary 
of; Nottingham City Asylum, 
Clerk of i Neurological Society 
of the United Kingdom, Lond., 
Hon. Secretary of; Mrs. M. E. 
Newipan, Lend.; Mr. H. Ncedea, 
Lond.; Mr. J. C. Needes, Lond. 

O. —Odol Chemical Works, Lond. 

P. —Dr. J. S. Purdy, Port Said; 
Dr. Llewellyn Phillips, Cairo; 
Mr. Y. J. Pentland, Edinburgh; 
Dr. Eldon Pratt, Henfield; Dr. 

' F. Cecil H. Piggott, Teignmouth; 
Dr. C. E. Page, Boston; Mr. T. 
Popkin, Lond.; Dr. Perclvnt, 
Newcns tle-on-Tyne. 

;R,—Mr. H. Powell Bees, Lond.; 
Messrs. Hichfudson and Co., 
Lond.; Dr. G. W. Boas, Lond.; 
Dr. Miguel y Kamon, Valladolid, 
8pain; Mr. A. Kdbl, Lond.; 
3fr. A. Rivers-Willson, Oxford ; 
Dr. John Robertson, Blrrning- 
bam; Dr. Arthur Bobinson, 
Edgbaston; Kebman,Ltd., Lond.; 
Boynl College of Phyaicians of 
London, Bedell and Secretary of; 
Boyal Sanitary Institute, Lond,, 
Secretary of; Mr. S. Rams- 
bottom, Pilling: Royal Academy 
of Medicine In Ireland; Dr. u. 
Lloyd Roberts, Manchester ; Mr. 
Oadwaladr Roberta, Lond.; 
Messrs. Reynell and Son, Lond. 

S.—Mr. H. Stnrney, Coventry; 
Mr. F. J. Scrimgoour, Dundee; 
Salter Typewriting Co., Bir¬ 
mingham *; Messrs. E. Shaw and 
Co., Manchester; Sheffield Royal 
* Hospital, Secretary of; Mrs. 
Skinner, Winchelsea; _ Staff- 
SurgeoniStauistreet, B.N., Wey¬ 
mouth ; Colonel TV. F. 8teven- 
eon, B.A.M.O., St. Hellers; 
Messrs. Street and Go., Lond.; 
Dr. H- Batty Shaw, Lond.; Mr. 

J. B. Sowerby, Lond.; Messrs. 
6tevens and Haynes, Lond.; 
Society of Members of the Royal 
College of Surgeons, Loud., 
Secretary of; Society of Apothe¬ 
caries of London, Secretary of; 
Mr. H. S. Slngton, Lond., Dr. 


Arthur Sailors, Wlthington; | 
Dr. T. Sbennn, Edinburgh 
Dr. Henry Simpson, Conway 
Messrs. Squire and Sons, LoncL 
Messrs. Shnrland and Oo. f JLoni; 
Smifb’8 Adrertiaing Agency, 
Lond.; Messrs. B. G, Saword 
and Co., Lond. 

T.—Dr. E. F. Trevelyan, Leeds; 
Mr. Harold B. Turner, Lond,; 
The Travel Bureau, Lond. 

V.—Yinolia. Co., Lond. 

TV.—Dr. Forbes Winslow, Lond.; 
Dr. J. Wheatley, Slirewsbury; 
Dr. Francis Warner, Lond.; Ur. 


\r l&J?* Lai; 

Messrs. Willmrc, Francci, Botle 
and Thompson, lond.; VYi-J 
Publicity Co., Hanch«t« ; ft, 
F. J. Waldo, Lend; inriiic- 
soh’b Advertising Agency, Jed' 
Mr. C. 0. Wampach, Fohe**ni* 
Mr. J. William*, Bnytfnb 
Dr. J. TVeddfch, Wiilaka; TTri-’ 
verhampton General JlciyltiP 
W. J, R.; Messrs. WlUon t~j 
Son, Lon A; Mils E, T7. TVM 
Dublin: Dr. 8. M. B. ViIIl 
W illington; Mr, J, TV«to> 
land, Macclesfield, 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. F. C. Abbott., Bletchlngly; 
Dr. W. W. Anderson, BalJachu- 
lish; Mr. E. Arnold, Lond.; 
Mr. S. Appleton, Lond.; Mr. A. 
AIIod, Solva; A. L.; A. H. G.; 
Accrinoton Observer. Manager 
of; A. P. 

B. —Mr. H- R. H. Bigg, Lend,; 
Messrs. Bullock and Co., Lond.; 
Dr. J. H. Broadbent, Lond.; 
Dr. H. S. Branfoot, Brighton; 
Dr. A Brenner, Bradford; Dr. 
F. T. BIbby, Fleaherton, Canada; 
Mrs. Bonnet, Leicester; Mr. 
M. R. J, Behrendt^ Scunthorpe; 
Messrs. Bedford and Co., Lond.; 
Messrs. J. H. Booty and Son, 
Lond.; Mr. J. B. Bants, Lond. 

C. —Dr. A T>. Carver, Torquay; 
Mr. O. N. Ohadborn, Hove; Mr. 
R. A Caldwell, Bournemouth; 
Messrs. E. Cook and Co., Lond.; 
Dr. T. Our rut hers, Kilbarchan; 
Dr. G. S. Carmichael, Edin¬ 
burgh ; Dr. W. S. Campbell, 
Whitley Bay; 0. F. S.; Chelten¬ 
ham General Hospital, Secretary 
of; 0. P. H.; Dr. S. R. Ooliier, 
Wimbledon. 

D. —Messrs. Down Bros., Lond; 
Doctor, Liverpool; Derbyshire 
Roynl Infirmary, Secretary of; 
Messrs. W. Duff and Co., Lond.; 
Mr. O.M. Davidson. Rusllngton; 
Dublin School of Physic, Secre¬ 
tary of. 

E. —Dr. L. Edmonds, Penlkeso 
Island, U.S.A, Mr. H. 8. 
Elworthy, Victoria, Monmouth- 
shire; Mr. E. M. Emtage, 
Bradworthy; B. H, 

F. —Mr. H. A Fotherby, Head corn; 
Mr. J. Flacb, Lond.; F. L.; F. G.; 
Messrs. Feeney and Co., Bir¬ 
mingham. 

G. —Mr. B. Gooddy, Llandudno; 
Mr. W. P. Grant, Rochdale; 
Mr. J. W. Griffin, King’s Heath; 
Messrs. Guvot, Gnenfn, and 
Son, Lend.; G. N. D.; Gn^rnfley, 
Medical Officer of Health of; 
Mr- H. H. Gunnell, Peterchnrch; 
Dr. H.W. Gardner, Shrewsbury; 
Messrs. Gilyard Bros., Bradford; 
Messrs. R. TV. Greeff and Co., 
Lond.; Lieutenant O. A. Gill, , 

Juliundur, India. 


J. —Messrs. Jenner and Fcic, 
Hove; J. F. R-; J. W. L; J.E; 
J. 0. P.; J. H.j i. B. C.; Dr.S. 
Johnston, Dundee; J.F.IV. 

K. —Mr. J. Kelly, Valladolid, Spaia; 
Dr. 0. F. Knight, Porfotribj 
Messrs. Kilner Bros^ Loci 

L. —Mr. H. K. iewli, Dal; 
Mr. E. P. Ixavy, GsnLto* 

S ueemland; Locum, Ttonkn 
eath. 

M.—Mr. B. Ms chin, IodA,; Pr. 
G. TV. F. Macnaughton, Lrai; 
M., lonA; M.D., T7»Wci; 
Messrs. J. Henries and Cx, 
Edinbnrgh; Manchester 
for Conflumption, SecrtUn 1 r'; 
Modlcal 8npply Agency. 
Manchester Royal InfnavT, 
Secretary of; Mr. T. TV. U*I«* 
ion, Bournemouth; y 
Martin, Banbridge; Mcnrt J 
Henries and Oo^ GUfjy; 
Medical, Blaenau Festicio^. 
N.—New York Port-Grtdtrii 
Medical School. Blotter/[ 
N. TV. A; Northern 2MW 
Association, Giasgotr. 

0.— Mr. 0. A. P. Osborne, icr 
wieh; Dr. Cyril Ode, hnt 
P.— Miss Ethel Philup*. Croywa. 
Miss A Pearson, Grttt W 

E.—Dr. L. Robert., 

Dr. S. W. Robinson, 
Ctueros, Argentine j 

Royal Medical and Chinny 
Society, Lond., Secretwv r. 
Messrs. Rosing Bros. «d vjj* 
Lond.: E. W. B. B ; ^ if 
Russell, Lend,; Mr. TV 
Northampton; R- TV. K 
B. B. Boi'eiistm, 6t* ^ 
Church. _ _ rr jr • 

S.-Mr. A Slew, Oreogj 
Me*m. Spier. i Mid Poci.1^ 
Mcsmi. A. Spring tad 
Mearm. T. and H. Smith »ri 
Lond.-. Bev. A. Sinker, 1^ 
Mr. Mortoa Smale, 

G. H. Salter, Ballsu, 

Saarbach's New* 

Maim, Germany; 

Lodge, Brighton, Ladv Snpg^ 
tenaent of; Salford 
pltal Secretary of; Mr- 
daunders, Okehampton. 

T.—Dr. O. Bell Tnylor, kM?* 


H-— Miss E. Harris, Leicester; ( ham; Mr. J. Thlm’Effinbtirp^ 

Mr. C. B. Hall, Lond.; Mr. W. B. V.—Mr. W. Van Pinagb. W* 
Heyward,I^unceston,Tasmania; f ” 1 ‘ 1 

Messrs. Hasting Bros., Lond.; f 
Dr. O. D.HoIdaworth, Wakefield j 
Dr. W. S. Handley, Lond.; Dr. 

0. Heaton, Westgato-on-Sea; 

Messrs. Heal and Son, Lond.; 

Hull Corporation, Treasurer of; 

Messrs. Hogg and Son, Lond.; 

Mr. E. Hempeted, Kinthury; j 
H. F. 0. M. 

L—Incorporated Medical Practi¬ 
tioner^ Association, Lond., Secre¬ 
tary of; I. TV. J.; Incorporated 
Society of Trained M kmc use i, 

Lond., Hon. Treasurer of. 


Mr. G. Vogt, Kendal. . 

W -br. HT Whittaker, S»H». 
Mr. S. Wand, Lolcejter ( Jr. 
Wlllto, Lend.; Mm. Wh»l«W"; 
Kirhworth; Worneford 
Oxford, Medical Sapeitateod£ 

Mr. H. Wolfenden, 

Mr. J. White. Wortl^S 
Dr. TV. Webster, 
under Lyme; Mr- H. 

Paris; Miss E. VVrigbL 
Messrs. Warner, Sbeppw v 
Wade, Leicester. , 

Y.— Mr. T. Yeates, PontyprW^- 
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to that performed by Qufenu. In both cases a sAmilai 
resection of the ulcerated bowel was performed, the jejunal 
end being placed into the stomach and the duodenal into the 
aide of the jejunnm lower down. 

The two cases which came under treatment by me were as 
follows — 

CASE 1.—The patient, s man, aged 30 years, wu» admitted 
to City Ward, St, Thomas’s Hospital, on July 15th, 1904, 
for acute abdominal distress. He stated that about four 
hours before admission be had been seized with -violent pain 
in the abdomen, -vomiting, and hiccough. A medical man 
wbo was called in sent him to the hospital. On admission 
the abdomen wa3 moderately distended and did not move on 
respiration. A rounded prominence was visible in the 
epigastrium, and immediately below this another and smaller 
prominence, the latter being situated just above the nm- 
hideas. Distension was most marked in the epigastric 
and umbilical regions and there was obvious fulness of the 
flanks. 'There was no hyperesthesia of the skin, but con¬ 
siderable, yet not intense, tenderness. No definite tumour 
could be felt. The resonance was impaired In both flacks, 
but po fluid thrill coaid be felt nor was the dnlntss a 
shifting one. Elsewhere the note was of a tympanitic 
character, this being especially marked in the epigastric 
region. The liver dulness was entirely obliterated, the note 
OTer the region of the lirer being decidedly tympanitic. The 
general condition of the patient was good. The temperature 
was 98° F„ the pulse was 100, and the respirations were 20 
The presence of a scar in the abdominal wait caused 
questions to be asked about prerioos operation and the 
following history was obtained, some of which was snbse- 
quently verified. He had suffered irom indigestion after he 

^w e o 16 -rs e4rS ?i d a ? d tUrea S" 1 ™ ago he was much 
1 with vomiting from a quarter of an honr to two 

kw *£ f0C>d ,v and 0tl0t5e ,° r two occasions he brought up 
bloody 22 months previously he underwent an operation in 

rafcrtJ for PTloric obstruction after 
gastoto ulcer. Anterior gastro-euberwtomv was performed 

HifwwfeL' 0Bt f t0 a PP r "- Tlra! ‘ te t!>« parts! 

Uoperation was oninterraptediv good 
until March 4th, 1904, when ho was seized with pain'in the 

t0 g ° lnt,Q the hospital^galn f or 
i^truotion ; at this operation the Murphy’s butrim was 

ramai *® oia » 0 5 ww made immediately to the right of the 
rriddle line above the umbilicus through the rectus aheatb 

w'sg a^agss tsfs ,»■“i 

returned. The stomach, which waa much distended was 

Swi?? wmd < tbe P° !nfc of attachment of thesmall 
marine to the gastric wall was defined and a small round 
perforating ulcer, about a sixth of an i QG h in dialer 
located in the anterior part of the ieiunnm at- „ sn ! 

distended, "of TjSftTZ 

WSS ‘S* 0 * 

lK b S 5 *« 

upper wound Wasrf^d^Th?^J 0wer «m™on and the 
tbeead of the operation waagcLl genera! condition at 


«« of greenlsfi fi5d“ ^ the mowf„ ttoe Lar « e <3» 

wus admiuhsterefi ^ ’ “ * turpentine enema 

magnesia (two tea^onfulal ^ Sc fphate of 

The abdomen shlhH? Jto'VS" 1 ’ 1( >® h °nra. 

tender; it ra o Te <3 t0 fended and not very 

not freely. The pu!,e ^ ‘ re ? iratioD - thougb 

The bowels acted ag a te Y^ t 1 h 7 f ^ d ^ B tofP&atior.s were zb. 

distension ‘uhrid^The da *- tb ® abdominal 

able, and toward, night uTe Kaoh «“«« comfort¬ 


being very little discharge. Two days later this was 
removed altogether. Be left the hospital on August 8th, 
having completely recovered. 

The second case was very similar hut the symptoms were 
much less acute at the onset. The previous history was a 
very interesting one. 

Case 2.—The patient, an unmarried woman, aged 37 
year-, was sent to the hospital by Mr. J. Scott Battam* and 
admitted under the caTe of t)r. Mackenzie oa March 25th, 
1903, with symptoms of perforated gastric ulcer, which had 
commenced four and s half hours before. Operation was 
performed by me at 11.16 P.M, and an ulcer near the pylorus 
and on the anterior surface waa found and sutured, the 
peritoneal cavity was washed out, and the pelvis was drained. 
At the operation it was noted that there was a good deal of 
cicatricial narrowing of the pylorus. She leit hospital on 
May 12th and continued well until October, after which her 
gastric pains recurred. She was readmitted in April, 1904, 
and anterior gastro-jejanostomy was performed. The stomach 
was dilated, tbe lower border reaching the level of the 
umbilicus. The pylorus was much ttriotnred. The operation 
was on the 8th end she left hospital on April 28th. 

The patient appears to have done very well afterwards and 
regarded herself as cured until May, 1905, when she was 
again sent to the hospital by Mr. Battalias. Abont sir hours 
before admission on May 6th" she had a severe attack of pstn 
especially in tbB right side of the abdomen, with vomiting. 
The bowels had acted twice on that day. Vt’Utn examined 
in the ward the abdotnen did not appear to be distended and 
moved freely in respiration. The liver dulness Wa» normal 
and there was norma] resonance in other parts. The pulse 
was 72; it was good and strong, Tbo temperature was 
normal. There was, however, slight tenderness all over the 
abdomen with mote evident tenderness above, and to the left 
of, the umbilicus. She vomited two or three times during 
the night; on the morning of the 6th the temperature had 
been op to 99-4° E. and a distended coil of small intestine 
was seen above, and to the left of, the umbilicus. There was 
tenderness as before but it was more marked over the dis¬ 
tended coil. When seen hy me at 2 r.M. the condition 
was much as above described but the distension of the small 

vb^ristSr^^ * &i ° bWaS ^ 

Operation was performed 23 hours after tbe first onset of 

i’hZH abdom <» be it,g opened through the left rectus 
sheath about an inch Irom the middle line. A red and dis- 
tended cod of small intestine presented which traced 

,. b gas intestinal contents were escaping The 
coils near were much thickened, mdematous &Dd dh 

Wri™ th Tw?“ S lymph on the surfaces nekr the per¬ 
foration. A knife was introduced through the ulcer and 
a cut was made upwards, so that the *Une of junction 
betwwn the stomach and intestine could 

£4 ttys- as sr Jr r sa .P ^ 
a ‘rw i-jssr 

°J the stomach and mkellne L felt 

ttd hffhe'toti^fri u ?* W*ay '*«- 

the distended coil, h a d p£, D Vmhried^th 5 ^ iC< !', A£t< “ 
doted with silk Lembert futures ^ M 

washed with sterilised saline sohrfioc A sernudf^f'f ' VC ™ 
now made 10 tbe middle Jinn j.ho'L,’ set * nd mcUlon was 
old scar and the S w^ 5 ttbes ,^gh tbe 

purulent fluid wh'mh was nnt °Jf' emaI! ^nuunt of 

well cleansed with sterilised saUnn 11 w 'f 

were then sutured without drainage Sb^k^f^. » W ° D ? d i 
by the administration of half a nit cc « Q, fract«l 

tectum cveiy bours *Th« r eolation ptr 

shock and complained of no tad? pi®” 1 ’ ralbed from the 
untd May Uth when she SS' f mgresa was eatisfactory 
time, on the i °? 09 - 6he vomited several 

the pulse was quick ancT feeWe ?? ^? d on tlds date 

that theta was obstruction of t n_* U8gea ? on ,Tas made 
enterastomy, but this had alrald?bee?1“ D n ^ , of 
5atiisfactor7 Condition ^oand to be jn « 

»Momen^ w^'anf^S^- «>S 

feeotng and washing out of Urn sTcms^f EectaI 

smiting occurred after May 20th> when'fhe^i,“ d 
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sudden onset of pain. Its absence must not, however, be 
regarded as a reason for postponing operation in a case 
otherwise calling for it. It was not present in the following 
' instance of severe perforation In which the accident occurred 
although the patient was nnder exceptionally advantageous 
conditions, the stomach having had rest for two days. 

A man, aged 48 years, was admitted under the care 
of Dr. Mackenzie on Sept. 30th, 1904, with symptoms of 
gastric ulcer. The history of the case was that he had 
been often sick in 1902 and 1903. Vomiting occurred about 
half an hoar after food and the vomited material was very 
acid. In January, 1904, he vomited a large amount of blood 
whioh was very black; this vomiting recurred a few days 
after. In July he had a similar attack of hxmatemesis. 
When admitted he was suffering a good deal from pain 
in the epigastric region and was obliged to lio on the 
left side. The abdomen was normal in appearance and 
with the exception of tenderness in the epigastrium was 
without evidence of disease. He was nnable to keep down 
milk sometimes. In the nest few days he complained at 
timos of severe local pain and hot fomentations were 
required for his relief. Vomiting also occurred at intervals. 
On Oct. 22nd it was decided to put him on rectal feeding 
and to give nothing by the mouth. At 2 A.si. on the 24th 
he had a severe attack of pain, perspired very freely, and 
his pulse rose to 120. When seen with'Dr. Mackenzie 12 
hours later he was evidently suffering acutely. Lying on his 
back with head and shoulders raised, ho looked paie, 
agitated, and intensely anxious, whilst his face and forehead 
were covered with sweat. His respirations were hurried, 
painful, shallow, and irregular, the pniso was rapid, and he 
complained muoh of pain in the abdomen. He was nnable 
to take a deep breath on account of the pain, and on 
examination of the abdomen it did not move muoh with 
respiration. It was generally tender, rigid, and rather 
distended. The liver dulness had not disappeared ; there 
was dulness in both flanks and also across the lower abdomen 
above the pubes. He had vomited. The temperature was 
100-6° F. 

Operation was performed as soon as possible. On opening 
the peritoneum there was a flow of greenish thin, sour¬ 
smelling fluid. The stomach was somowhat adherent to the 
nnder surface of the liver and when they were separated by 
the finger there was a gush of free gas. The finger was 
passed to the pyloric region at once because of the diagnosis 
of perforation of ulcer in that situation made out by Dr. 
Maokenzie. A sharply cut ulcer, large enough to admit the 
forefinger, was found on the anterior surface of the pyloric 
end of the stomach. The stomach wail round this perfora¬ 
tion was much thickened. Tho opening of the ulcer was 
closed. The peritoneal cavity appeared to be filled with the 
greenish fluid, there beiDg largo collections in the pelvis, 
the flanks and the sub-hepatio and splenic regions. A 
counter opening was made above the pubes and the whole 
abdomen was thoroughly irrigated with normal saline 
solution. The intestines were not much distended. The 
deposit of lymph was limited to the parts around the per¬ 
foration. Normal saline solution to the amount of two pints 
was passed into the median basilic vein dunng the operation 
as the poise became very feeble and rapid. The stomach 
was a good deal dilated. The upper woand was closed and 
a glass drain was placed in the lower one. Recovery was 
slow but satisfactory and he left on Deo. 7th for his home in 
the country. From recent accounts it is probable that he is 
now suffering from pylorio obstruction and dilated stomach ; 
indeed, it would be very strange if be escaped this complica¬ 
tion, for the nature of the ulcer compelled the infolding of 
an unusual amount of stomach wall. 


attacks is extremely suggestive of duode D al ulcer." Unfor- 
innately, in many cases there is no history of local min 
preceding the acute attack. 

From the surgeon’s point of view these cases are especlallr 
interesting because it is frequently very difficult to dis¬ 
tinguish perforations of these ulcers from acute disease of 
the appendix with peritonitis, especially if the append 
is situated to the outer side of the cascum or has cerer 
attained its proper position in the iliac region. “ (Then 
the nicer is in the stomaoh the signs are those of a 
general peritoneal involvement; when the nicer is duodenal 
the course taken by the extravasated fluids leads to a 
more acute and earlier involvement of the peritoneum 
on the right side and in the right iliao fossa. The 
clinical pioture of appendioitis is expressed with reel 
accuracy that of 49 recorded cases, in 18 tho first incision 
was made over the appendix after a diagnosis of acute 
appendicitis, had been made.’’ 1 At the time of operation 
the appendix may be found surrounded by an area of 
inflamed peritoneum and may be itself so inflamed that the 
surgeon is misled. It would be well, therefore, to examine 
the duodenum in its first part when the apparent diseased 
the appendix is not manifested by gross naked eye change, 
such as gangrene or perforation. 


Perforations of Duodenal Ulcers. 

These ulcers are far ldss frequently met with than the 
gastric and it is not always possible to diagnose the one 
from the other. They are far more common to mares. 
Osier’ says that they may be distinguished by the following 
definite^baracters : "(^ Sudden intestinal hemorrhage in 
an apparently healthy person which tends to recur an<i P r0 
dnceT profound anemia. Hemorrhage from the stomach 
may precede or accompany the melena. (?) Pain in the 


3 Principles and Praclloe of HedJdne, p- 400* 


Simple Ulcer of tub Jejunum. 

The knowledge that an ulceration of the jejunum is one of 
the forms of disease of the small intestine which mart be 
considered by the surgeon in the present day was due in the 
first place to Bratm. In 1899 he met with a case in which 
an ulcer of that part perforated and produced a fatal peri¬ 
tonitis. This nicer produced symptoms a year after tie 
operation of posterior gastro-enterostomy. Since that time 
there have been recorded 16 oases in which ulceration oi the 
jejunum has required surgical treatment. In all these there 
bad been a previous operation performed, that of gastro¬ 
enterostomy, for the relief of some non-malignant disease oi 
the stomach. To these must be added two more, making» 
total of 19. I have purposely refrained from using the 
term “ peptic ” as applied to these ulcers, for it is not 
proven that they are all, or any of them, due to the 
hyperacidity of the gastric juice ; indeed, in more than 
one the state of the gastrio juice Is described as normal. 
The appearance of these perioral loos in the two cares 
here described was oertainly similar to that of to® 6 
perforated gastric ulcers and perforated duodenal ulcerr. 
They also resembled the ulcere in two cases of perfora¬ 
tion of the ileum during the course of typhoid ferer, 
on whioh operation was (successfully) performed at the 
request of Dr. Maokenzie ; tho naked-eye appearances were 
quite similar. They are probably due to an acute bacterid 
invasion but I do not think the term “peptic" should be 
used. It ia an interesting fact, however, that they are only 
met with after the operation of gastro-enterostomy and 
chiefly after anterior gastro-enterostomy—for example, ont 
of the 19 cases two followed posterior gastro-enterostomy, 
one the Y operation of Ronx, while the particular operation 
is not given in the account of one case, and no less than lt> 
followed anterior gastro-enterostomy. 

The most fatal complication of jejunal ulcer is acute 
perforation and in this, as in the other complications, it 
resembles other simple nlcers of the digestive tract. Thu 
oconrred in eight instances from ten days to 13 months after 
gastro-enterostomy. Operation was successful in saweg 
three of them—one treated by Dr. Goepel and two now 
recorded. A more gradual perforation, vrlth the formation 
of a localised abscess, was a muoh less serious occurrence, 
for in six instances operation was followed by recovery, 
whilst in a seventh fistula resulted. A successful result alto 
followed in three cases where the progress of the ulcerauon 
was more chronic and adhesions of the base to the part’ 
beneath bad taken place. The amount of thickening about 
one of these chrODio nlcers and its involvement of surround¬ 
ing tissues may be extensive. 

In a case recorded by QnSnn the symptoms of ulcer came 
on four years after gastro-enterostomy, and at the operation 
extensive ulceration had passed beyond the bowel into the , 
abdominal wall, its extent being limited by adhesions. 

In a case under the care of Mr. A. W. Mayo Robson the 
svmptoms were severe and distresring and the local signs 
were definite, whilst the extent of bowel involved required 
an extensive operation for the re moval of the dise ase similar 

; DUeMC , of the gtomactnM»y° p. TJ5. 
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b ffSmrt Varti—In this collection there are 94 cases, of come from a ruptured vancoseveiaintlerapra. *»*f± 
, f, ^;_3 nT c.o —,. -o-t -whilst of 93 case means mere taken to exert -pressure on ~n.- bleeding 

inTrL 49 died, or 52 per cent. As regards parity, of the point there might be in the genital caimi frcmtne upper end 
-70 „c B t u which it is mentioned 12 mere primipatre whilst of the lower uterine segment dorr .n to the rsim. . 

MtolJU or more previou-ly. /one of.the P^rrnr^hemosr .m^r^ctor ra o 

orimtera died, which is a matter or some interest, since these cases is thn treatment adopted, pis is shown by,he 
fWfn ids series feted the mortality of Ftimiparreto be gaat jowmug of 


2 Q Dsr cent., the cenenu mortality la to5 collection ce>n? apprec^uou ui p vr" “r ^ ” 

22 uer cent. ’Tvrin Isfeoars occurred t^iefc in tbfc series, of rational means of stopping it tamely, by direct prepare 
^ich l3aree infants and one mother died. Becerra nee io on the bleeding point; nn advance which ’ asMCiitea with 
one case is noted in the three preceding labours. Hydramnios the names oi Legrowx, Barnes Braxton Bices Hotmeie. , 
was reported in four cares, two oi these feeing of the ten Behm, and others who have aAoptea their principles ana 
cases scon personally. Prolapse of the cord happened in methods. Tbwe remain, however, certain conditions out- 
three cases out of 64" in which the ae Kibes bog was not used side the power of the medical attendant which uw.cecce tbe^ 
and in four cases out of 40 in which it was u=ed. ?os:-parturr. prognosis. The maternal death-rate uses wvn the prolcnga-' 
W.Vn-sts-nnMinldwsB in four of which the ulacenta tion of oretrnarcT. 62 labours occurred in the various 


to he a peculiar tendency for a placenta with a low implants- term, 17 : the percentage mortality o: mothers and infants 
tfon to become adherent. Iu two cases, of post-partum being:—seven months—mothers 0 pet cent., infants ICO 
hmmoniage there was atonr of tbc-uterus; both died. One per cent.; eight mouths—mothers 1C per cant., infants 


case of puerperal melancholia is recorded. 


6S per cent. : cine months—mothers 6 per cent., infants 


Bitqnorit. —Since an early diagnosis U an. essential feature 47 per cent : and term—mothers 18 per cent., infants 
in the successful treatment of placenta ptteria it is clear 41 per cent.; showing that a prolongation of yregnancy to 
that any means of detecting this couditUn before the os the last month more than doubles the dinger to the mother 
uteri will admit the Scger is of great service, Lcvret while the infant mortality is redcced by one-third, a sufficient 
more tian a century ago noticed that in same cases of reason for inducing labour as soon as a disgnceis is mare, 
placenta prtevia the uterus as felt through the abdomen con- The extent to which the placenta encroaches on the lower 
fisted of two parts, the smaller corresponding to the uterine segment is likewise of moment in the prognosis; of 
placeots. Spencer, itr 18S9 , was the first’to lay especial 85 cases the placental wiertioo and maternal deaths were 
stress on palpation of the placenta through the abdominal »ss follows: Central 15, mothers cried 4: partial 25. 
wall as a means of detecting placenta prareia. In Case 62 a mothers died 1: mantinal 35, mothers died 0; and 
doughy mass was felt in the abdomen below the foetus which lateral 9, mothers died 0. That is to say. the mortality in 
was suspected to be placenta; examination per vaginam complete placenta pireria was over 25 g*r Cent., in partial 
showed this to be the case, the os here admirting the finger, cases, 4 per cant., and in lateral and marginal, *:J. 

In Case 2 an indefinite mass was fell in the lower part of rbe A third and very important factor in prognosis is the con- 
abdomen also through, the vaginathis tua" could V-e felt diliors of the patient when treatment, is commenced with 
betrreea ihe head of tbe foetus acd the examining finger in regard to Cl) aurecnia and collapse, aid (2) smge to which 
the fornix; the os in this case did not admit a finger. After labour is advanced, the former depending largely on the 
some deliberation, this was judged to be placenta.and the os latter, as is clear trom tbs following- considerations, 
was dilated; the placenta was partially pTtevia. It is neces- In 45 cafes the os uteri would admit three flutters 
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P,S’w t - be hemorrhage was at first concealed, the flow of the prime importance of early diagnosis and treatment. 
It®” TfI'? S t£n FP £ ^ the mmbraues from the uterus until since it is manifest that those cases did worst which were 
TwEE-ore TS reached when the flooding became manifest farthest advanced in labour when treatment was mderiaien 
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flooding. _ The severity of the haemorrhage hr no means „ 
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os admits a fioger may prove of great service in the dis- SIbes bag was used. 
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donate collapse^ the number of cases in which treatment, 
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t, »*—va. reported. casus, of which 11 


regnrda_fl£cdi—. j rcI - ^ of ' ITKcl1 IT—ie., 33 per cent.—died. 

^ l er Px^ottke genital J Creep (f.-In sir: cases blooltr version w 


sir: cases blpoltr version was the treatment 




■276 The Lakcet,] PR. TUCHAJlD WARREN: PLACENTA PRiEVIA ; A SERIES OF 94 OASES. 


[Feb.'S, 19M. 


take milk in small amonnts. On Jane 1st she was taking 
ordinary diet. She left the hospital on Jane 2nd and hoc 
continued well since, showing no tendency to■ weakness of 
the various scars. 

There are various points in these cases which are worth 
attention. 1. In both the ulcers gave no intimation of their 
presence until perforation occurred. 2, The symptoms were 
very muoh like those resulting from an obstruction by a band, 
there bctog well marked localised distension and peristalsis 
of the bowel near the perforation. 3. The distension of 
the bowel when exposed was found to he very great, 
but it could be relieved by ‘forcing the contained gas 
through the perforation, after which manipulation was 
easy. In the first case it was not so easy to find the perfora¬ 
tion. 4. In noither case was it necessary to excise the nicer 
which was of limited extent and without much thickening of 
the edges. 5 In both a counter oponing was required for 
satisfactory oleansiog of the pelvis, but both wounds were 
olosed, without drainage in the second case. The proportion 
of recorded cases of simple ulcer of the jejunum to the cases 
of gastro-enterostomy appears to be muoh against the anterior 
method of operation, but this tells as an argument less 
forcibly than would appear because it is very probable that 
the anterior operation has been performed much more fre¬ 
quently than the posterior. The anterior operation, more¬ 
over, possesses advantages which are likely to make it the 
more favoured operation of the future. The danger of the 
formation of this_ kind of nicer is so slight that it may be 
neglected in considering the question. 


Fervor atioes of the Small Istestcse met with 
Durixg the Course of am Attack of 
Typhoid Fever. 

'This group differs from the others which we have been 
considering inasmuch as the “acute abdomen” develops 
daring the course of an illness which may have already 
severely tried the strength and endurance of the patient. It 
has been calculated by Dr. Mackenzie “ that 3 3 per cent, of 
all cases of typhoid fever die from this complication ; and 
further, that 69-6 per cent, of them occur during the second, 
third, or fourth week of the illness His lecture is so very 
interesting and instructive that you cannot do-better than 
read it for yourselves. PeritoDisro, the result of a perfora¬ 
tion of the ileum, is often not very marked, and unless some 
such series of rules as those snggtsted for the nurse by Pro¬ 
fessor W. Osier 8 in cases of typhoid fever be enforced the 
occurrence may be overlooked. As a rule these patients are 
under skilled observation, tbereforo there is a chance for 
them which is not afforded the majority of those in our other 
groups. They are watched from the beginning and every 
preparation is made for operation at the earliest moment. 
Then, again, the contents of 'the ileum in this disease 
are frequently scanty and the perforation -may not admit 
of the escape of much fluid; at-ali events the sensitive 
peritoneum is not flooded'at once with a-highly irritating 
acid compound, the amount of which'rapidly tocreases'from 
minute to minute. 

About this time last year (November, 1901) a'man, aged 
30yeais, was -under treatment for suppurative-periostitis of 
the femur and when toe-pus was evacuated a bacteriological 
investigation showed the presence of many typhoid bacilli 
in it. When he left the hospital the wound had olosed The 
history of this patient was briefly as follows. At the "request 
of Dr. Mackenzie operation -was performed on July 11th, 
1902, five and a half hours after the commencement of 
symptoms indicating perforation. There had been-sudden 
pain in the umbilical and right’iliac regions, soon followed 
by vomitlDg. ‘There were before operation ‘the'following 
local signs:-resistance and tenderness-in the umbilical ana 
right iliac-regions with deficiency in movement of the lower 
abdomen. The'liver'duiness was-noxmal. There was no 
evidence of 'free' fluid. The pulse was 104 and 'the tempera¬ 
ture was 101° E. The amount of shock was slight. Incision 


? periostitis to which I have alluded. T may mention hereu 
a curious addition to this hiBtorytbat tbe wound reopeitd 
l 6 t ^ e hospital and as recently as Decemter 
1904, the pus contained typhoid bacilli on bacteriolwral 
examination. 6 

A second patient was also nnder the .care of Dr 
Mackenzie and symptonis of perforation had been noted 
12 hours' before operation on T>ec. 4tb, 1901. Herai 
! man, aged 22. years, and the complication developed damp 
fa relapse. At the time of operation there were pain, dn 
tension, shifting dnlness, indicating fluid in the drub, 
extreme tenderness in tbe right’ iiiao fossa, and a complete 
absence of dnlness in the liver region. 'The pulse was 91, 
the respirations were 26, and temperature was 102'4°I. 
This temperature fell rapidly to '97° after operation, bet 
soon rose again. Incision below the umbilicus shovel's 
similar condition to that in the previous care, yellosrtl 
fluid, a coil of ileum to whfoh a tag of omentum wasadhereot, 
and when this was lifted up a sharply cut circular alter 
measuring about one-eighth of an inch across was seeD beljv 
it. Suture of the ulcer and cleansing of the peritoneum 
sufficed to prevent further local mischief and “the pafletl 
recovered. 

I have mentioned tbe subject of typhoid ulceration, rf 
which I was reminded by the readmistion of the man wkee 
case I'have first recorded when some of the other patitru 
with perforations of tho digestive traot were in the waiif, 
because I especially wish to draw attention to the character 
of these perforating ulcers. They were no different frets 
those which I'hare mentioned as occurring in other partio! 
the digestive tract; the perforation was that of an nicer fu 
removed from the influence of the gastric juice hut posses 
ing appearances which were quite indistinguishable iron 
them. We cannot call them “ peptic ” and I can but think 
that too mnoh importance is attached to the effect of tie 
gastric juice on the jejunal ulcers which very rarely follow 
the operation of gastro-enterostomy. These ulcerations w 
very‘different from the typical typhoid patch with hi 
thinned base and tho prognosis is, of course, rcff 
muoh better, for the wall of the bowel near to the 
perforation is quite firm and will hold a stitch. u> 
fact, in the second case the edges were dwm 1 
together with a No. 1 silk suture to' prevent farther 
escape of contents before Lembert’s sutures were in'eiten* 
Tire amount of the shock was not severe in either patient 
The rate of the pulse in the first was increased in frequency 
from 68 to 84, 45 minutes after the time of the perforationu» 
to 104 three hours after. In the second it was more con- 
stant at 95 from two hours to ten hours after the time of tee 
perforation. Tallents with typhoid fever often siifferfrao 
abdominal pain. This has ’been so severe that aMominsJ 
exploration has been performed a number of times w/toroi 
anything having been found to account for the pain, 
principal symptoms to trust to are, locally, pain ana tenu 
ness with rigidity of muscles and a fixity of the m 
abdomen during respiration. If the ‘liver duiness is are 
the sign is important. In one of these cases there wu 
change in this respect even at the end of five and taw' 
quarter hours after perforation. 


PLACENTA PRrEVTA: A• SERIES OF 
‘94 CASES. 

By RIOHARD WARREN, r M<A , MiD: OxoK., 

f.b.o.s.ekg., 

LITE BESTDEXT ACCOUCSEtm AT THE L OXPOW 1 IKTSPlTAl- 


below the umhflicns showed a 1 round, clean-edged-perforation 

. _ -r AiamMjrr *ThPTP. V7CTC 60006 


to toe thigh which subsided under appropriate treatment' 
He was able'to return to his work-as a coal-heavej'tothe 
following year and -continued 1 to do it until the attack 

loo. clt. 


The patients forming this series were all treated either ^ 
the London Hospital or to their own homes by toe London 
Hospital Maternity Obarity to the years 1894-1904. T' n ‘° 
attended personally. Seeing that - tf 
<6f Tome 'fifteen* 0 * 


the 


cases were 

have been nnder the 


pitients 

twenty 'different resident acoouc - . 

to show an average result of toe treatment of,placenta 
prtevia by modem methods, particularly,by the use-ol» 
/de-Ribes bag. I wish to-thank Dr. ,A. H. iN. Lewen and 
Dr H. R. Andrews for leave to publish'these cases. 

In dlicusriag placenta prsria'toemain'toterest-centres ^ 
thertreatment, which consists to'the-metbods of dmlicgwitb 
one variety of acute bremorfteje, a subject-which appeals 



The Lancet,] DR. RICHARD WARREN: PLACENTA PREVIA; A SERIES OF 94 CASES. [Feb. 3,1906. 279 


Table giving Particulars of 94 Oases of Placenta Prjbvia— ( Continued ). 
Group A.— Cases Irealed ly Meant of the Champeticr de Piles Bag — (Continued). 


o j 
6' 1 
fc 1 

! 

i 

•< 

1 

' 

*1 

11 
*S 5 

ei; 

P* £ 

1 | 
1 

: 

State of labour and of 
patient. 
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Recovery; normaL 
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Bag; forceps. 
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Ante-partum flooding. 
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Group B.— Cates Treated by Version or Manual Extraction in Ereeoh Presentations, 

Flooding 14 day*. 


61 

62 

63 


66 


67 

68 

69 

70 

71 


On uteri admit* hand; 
polio over 140; pile ; 
collapsed. 

Os uteri one finger; pulio 
rapid; collapsed. 

Os uteri Wo fingers. 

Os uteri crown piece; 
pulse 160; blanched. 


Os uteri three fin gen; 
pulse 120; blanched. 
O* fully dilated. 

Ot uteri Wo fingers; 
anjemlc. 


O* three-quarter* dilated. 
Good condition. 
Kyphotic pelvis. 


Oi uteri two finger*. 


O* fully dilated; pulse 
144; collapsed. 


Flooding two day*. 

Flooding during labour. 
A flooding at 6 months. 

Flooding 1 day badly. 

Flooding 14 day*. 
Flooding 4 month*. 

Ante-p&rtum haemor¬ 
rhage. 

LoilDg 14 days. 
Hwmorrhage few day*. 


Ante-partum flooding. 
Great ante-partum 

flooding. 


Flooding 3 days; twin*. 


Placenta separated; leg 
brought down. 

Leg brought down. 
Manual extraction after 
bringing down leg. 

Foetus extracted manually, 
Internal version after 
failure of forceps. 

Leg brought down; bad 
post- pan um flooding; 
atonic uterus. 

Leg brought down. 
Version. 

Internal version. 
Version. 


Leg brought down. 
Version. 

O* dilated manually ; 
version. Post-partum 
flooding; atonic uterus. 

Version. 

Os dilated; version. 
Version. 

Twins; version. 


Death in three week*; 
septicemia. 

Died suddenly. 
Recovery; normal. 

Recovery; saprwmla. 
Recovery; normaL 

Died in 4 hour*. 


Recovery; septicaemia. 
Recovery; normal. 


39 

6 

6 

34 

7 

7 

25 

3 

6 

44 

13 

7 

29 

l 

9 
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21 
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5 

24 

0 

9 

17 

8 

8 

29 

9 

51 

! 25 

2 

8 

l 


Os uteri three fingers • 
pulse 120; pale, 

O* uteri two finger*- 
pulse 105; pale. * 

Os uteri one finger; CO od 
condition. 

Os uteri one finger; ranld 
pulse. r 


0* uteri two finger,. 


Gboto Q.— Caie, Treated by Bipolar Vernon. 
Floodfng a few hours. 


Flooding 3 day*. 

Losing 3 months. 


Loitng 5 weeks. 

™ ek> **'ore 
admiEifon; tempera¬ 
ture 101° F. ^ 


Bipolar version. 

Bipolar version; rigor 
Rn d diarrhoea; 
death In 2 day*. i 

, Z7 " in wMo * Mi ™ Treats no, need. 


Bipolar version; ergot; 
later, post-partum 
flooding. 

Bipolar version; ergot. 


Bipolar version; ergot; 
post-partum hemor¬ 
rhage. 


Death, shortly. 

Recovery; normaL 

” »» 

M « 

Died in 13 hour,. 

Becovery; normal. 


Becovery alter hyater- 
ertomy 7 weeks 
later tor continued 
flooding. 

Recovery; normaL 
Death; lepticarmfa. 


Ofl uteri two Cnrr*r»- , 
poire 90 ; go<xi condfuS: ! 

O, uteri halt dilatM - 
polie 100 ; fair condition. I 

O, ntert crown niece- 
trnl.e 140; ahetSg* 1 


Os uteri one finge r . 


} 


Bleeding 12 hours. 

Flooding 2-5 hours; 

hydramnlos. 
Flooding 6 week*. 

I rregul *r losing. 

Floodfng 6 weeks. 


Aft; spontaneous 
delivery. 

Membranes ruptured; 
force p*. 

Membranes ruptured. 

Ergot; membranes 
* ruptured. 


Recovery; normal. 


Recovery and 
bronchitis. 


Alive. 

Died. 


Alive. 

Died. 


Alive. 

Died. 


Alive, 

Died. 

»• 

Alive. 

Died. 

Allen. 

Died. 

Allen. 
Died. 
2 died. 

Died. 


Alice. 


Died. 

( 1 ) 


Dead. 

Alive. 

Dead. 

Alice. 
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Table giving Pahhoulabs of 94 Oases of Placenta Pratla. 


Group A. —Cates Treats by Meant of the Champetier Ae Bibet Bay. 
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State of labour and of 

History. 

Treatment. 

| Result. 
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mmm tm 
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cx 
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Mother. 

IB 

1 

a 

i 

7 

Ofl uteri three fingers; 
pulse 120; pale. 

Two or three floodings 
last 14 daya. 

Bog Inserted alongside 
placenta; version. 

Recovery; normal. 

Alive; died 
in8bcnin. 

2 

30 

■ 

6 

Oa uteri half a finger; 
pulse 120; pale. 

Intermittent flooding 

2 months. 

Ergot 5 days; Hegar'i 
dilators ; bag; manna! 

i Recovery; slight 

l pyrexia. 

Alive; died 
in 21 boon. 







extraction. 

3 

a 

0 

9 

Os uteri three fingers ; 
pulse 90; good condition. 

A flooding 14 daya 

Bag Inserted alongside 

Recovery; normal. 

AH re; did 





before. 

placenta; version. 

wriL 

4 

36 j 

0 

71 

Oa uteri one finger; 

Flooding r few hours; 

Bag; forceps. 


Died. 





kyphoscoliotfc pelvis ; 
good condition. 

hydramnios. 




6 

, 

t 40 

12 

9 

Os uteri three finger*; 

Membranes ruptured 48 

Bipolar version failed ; 

tr 






good condition. 

hours before ; cord 

bag; child transverse; 








down. 

decapitated. 



6 

33 

9 | 

9 

Oa uteri one finger; good 
condition; pulse 88. 

Bleeding on day that 

Bag ioserted through 

/ 






labour began. 

membranes ; ergot ; 
forceps. 




7 

41 

7 

9 

Ob uteri one finger; good 
condition. 

FloodinglO and 4 daya 
before. 

Bag ; ergot ; cord pro¬ 
lapsed; version. 

»» •( 

Alive. 

8 

33 

6 

8 

Ob uteri one finger ; pulse 

Flooding 1 day. 

Bag Inserted alongside 

*< ti 

Died. 





120-140; anemic. 

placenta; version. 



9 

36 

6 

8 

Ob uteri two fingers ; 
pulse 80; very anwmic. 

Flooding 2 months : 
great flooding recently. 

Bag ; natural delivery. 

»» ii 

Alive. 

10 

34 

8 

7 

Os uteri two fingers ; 
pulse 90, 

Flooding 14 and 2 days 
before. 

Bag inserted through 
placenta ; ergot ; delivery. 

•i *i 

Died. 

Art. 

11 

26 

» 

9 

_ 


Bag. 

Recovery with slight 






aapnemla. 


12 

20 

0 

8 

Oa uteri one finger. 

Flooding 14 days before. 

Bag; cord prolapsed; 

Recovery; albumin- 

H 






ergot. 

uria. 


13 

35 

6 

9 

Anemic. 

Flooding 3 days. 

Bag ; prolapse of cord £ 
version. 

Recovery; normal. 

Died. 

14 

a 

2 

71 1 

Oa uteri two flngere ; 

Flooding a week before. 

Bag; ergot. 

tt ti 

Alim- 





pulse 85. 



Alice; died. 

16 

32 

6 

7 

Oa uteri undilated. 

Labour Induced for 
[small round pelvis. 

Bag ; external version. 

Recovery. 


16 

42 

7 

8 

Ob uteri two finger#. 

Losing 5 weeks. 

Bag inserted in front of i 

Recovery; -normal. 

Alive. 



placenta; prolapse of 1 
cord; forceps. 







17 

30 

3 

74 

- 

Flooding 14 days. 

Bag and weight exten¬ 
sion ; version. 

»» t» 

* 

18 

29 

3 

9 

Pulse 144. 

Labour induced for 

Bag; Internal version. 

»» *» 

H 




small pelvis. 

■* 


Died. 

19 

34 

0 

6 

Os uteri one finger; 

pulse 120. | 

Flooding 8 days. 

Bag; ergot. 

Recovery; with 
sapnemia. 

20 

35 

11 

7 

Oa uteri three fingers. 

Bleeding 1 day. Last 
three labours were 

Bag; transverse; dead; 
decapitation. 

Recovery; normal. 

Deri- 






placenta? pneviffi. 


Recovery with melan¬ 
cholia. 

Alive- 

a 

29 

3 

8 

Good condition. 

Losing 3 days. 

Bag; venrion. 

22 

37 

1 

84 

Ofl uteri two fingers; pulse 
140; anyemic. 

Bleeding 28, 14, and 3 
days before. 

Bag; version. 

Recovery with alight 
sepals. 

Dead. 

23 

37 


8 

O* uteri two fingers; 
pulse 108. 

Os uteri two fingers; 
blanched. 

Bleeding at intervals 1 
month. 

Bag; ergot; version. 1 

Recovery after 6 weeks ; 
parametritis, Ac. 

Alive. 

24 

42 

H 

9 

Flooding 3 months, 1 
month, and 3 days 
before. 

Bag through placenta; 
version; post-part um 
hemorrhage. 

Recovery; pyrexia 14 
days. 

26 

32 

2 

— 

Os uteri two fingers ; 
anyemic. 

Os uteri one finger; 

Haemorrhage some 

months. 

Bag; external version. 

Recovery; slight 
sapnemia. 

Dead- 

26 

23 

0 

9 

Flooding 6 days. 

Bag; ergot; forceps. 

Recovery; normal. 

** 

27 

23 

33 

34 

12 

0 

7 

9 

Os uteri one finger; 
anaemic. 

Oa uteri two'fingers. 

Hamorrhage 2 days. 

Haemorrhage 4 days. 

Bag; natural delivery. 

i Bag; forceps. ! 

Becovery and pyrexia 

J week. 

n 

Alive. 





Losing 3 months. 

Bag; natural delivery. 

Recovery; normal. 

Dead. 

29 

30 

37 

37 

6 

9 

PnliO 120. 

Twins; first born 
naturally. 

Bag after first child; - 

version. 

Becovery and pyrexia 

1 week. 

Tn-odead. 

31 

32 

28 

9 

6 

74 

8 

8 

Oa uteri three finger#. 

Os uteri one finger; 
pulse 120; pale. 

Oa uteri admits one finger. 

Hemorrhage 2 days. 

Three floodings in last 
„ week. 

Flooding 1 month. 

Bag; version. 

Bag; natural delivery. I 

Bag; ergot; manual 
extraction. 

Becovery after 
pneumonia. 

teoovery and pyrexia 

6 days. 

Becovery;. normal. 

Dead. 

33 

34 

35 



7 

9 

Haemorrhage 1 month. 

Labour began without B 

flooding. 

* SpwhI. number not ki 

Big through plicenU. 
jg; forceps ; poflt-partuni I 
^ flooding. 

town. 

Recovery and slight 
pyrexia. 

Alive. 
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extremity may prolapse. Prolapse of the cord would appear 
to he more common alt- r the use of the bag than in ordinary 
cases of placenta prxria : it occurred four tiroes in the. 40. 
cases in which the bag teas used but only three t’unes ont of 
the 54 other cases, in two cases a vertex was changed into 
a.transverse presentation. The band in one case prolapsed 
and of two other cases a breech was changed to a vertex and 
r ice rena. Snob a change of position of the fcetns or 
prolapse of cord or extremity is of little practical moment, 
since internal version can be'performed as soon as the beg is 
expelled and is usually the easiest and, safest method" of 
delivery, e«pecially if flooring recurs after the bag is 
delivered. The treatment after delivery oi the hag was: 
16 cases,internal version-, seven ewes, forceps two cases, 
decapitation ; two cases, external version; and ten cases, 
natural delivery. 

As to inserting the hag, the question arises whether it 
should be pushed through the placenta or up alongside the 
placentabetween the latter and the uterus Or through a hole 
lathe membranes. In a case of complete placenta ptrevia 
it-mayte Impossible to separate the placenta far enough up 
to truth.the-mcmbracee, and, again, in the absence of pain«, 
rendering the ovum tense, it may be difficult to penetrate the 
plececta in order to insert the bag through it. it is noted 
that in three cases the bug was passed through the placenta, 
in sis cases.through the membranes, and in eight cages' 
between, the placenta and uterus the results were equally 
goad with each method, hmmorrhnge being controlled. It 
might bethought that inserting the bag without rupturing 
the membrane! or perforating the placenta and thus draining, 
off the waters would raise ,the intra-uteriue tension to such 
art extent as to risk a rupture of the stems. This did not 
occur, nos couldT And any such case recorded’, moreover it 
fs very easy whilst filling, up the- bag to feel the latter as it 
swells- with a‘hand on the abdomen, and so lodge of the 
tension of the .uterus and bag. It has been supposed that 
tbo pressure of the bag on the placenta, by dimiuLhicg the 
5n P£*v,°* °i?S en to- the <Qjftzs would Increase the f&tzl 
® ™ ort3lIt ? ot * hls gvonpis about 61 percent., 
>bic±i tbe saxtio a? Ch&rperttier gives for over 2000 

ca^s; It is higher than the ^neVal.fcet^ mortaUtv Sr the 

ZZZZZ do f not 9ht, ' v one of the minor adrim- 
tarts of the bug-namely, a reduction inihe total mortality 

venous writ^ «*** Mtotttoa from 

T ^vantages f , rD:n Uie a5e of the da jfibes bag are - 

W?vo & \ C ' tet i CCti0 u- ; lt U cert ^foly easier to introduce K 
bag t an to perform'btpoisr version, the odIt other genral 

Se^'to S b° 0 ^ 7 ® 2 EfficieDl means of "treat 

ment can be used at an earlier stage oi labonr than br an¬ 
other method; dilatation of the cervix is seldom needed • in 
only cue of these 40 cases was this necessary A bag 'can 
he referred through an os that admits little more than one 
fin cert? vereion the .os JhoaliJmS Z 

a^w«^ssssa*tts 

35 may 0CCBt from tb * of a tampon i 

coS ^ 

prarria>treated'by means of the do jlkZh? of , P ,acent 

Sy s "k iS S 

|f : 420 23 deaths^, fitp; clnt'TJS 

■61 pwcststl SttniAticm ^ +i' JL™ r Cent *» 256 Infants 

loueof the me™,V« giveng£drS^ 1101 ?, the ,orre 
a erf oa l ft*** 1 QjIf: thus JInrtik Mi 

although phnio^ , ,^“°^ er *fff- ais^etfc^ 

. application, since-in the Absence of rain^fV, cn '/ or £ eil cn 

why .eparating the t ^ £re h EO «a«t 

the contrary, there No j 4 610,1 bannorrhmre; o. 

being made worm. f ,° f tbe bannorrhag 

whIlf t pcrJotI0 re|; bipolar versionScents is general! 
uud in cotr.bmarion.ai;], a /^k^l' 00 or Verting a ha 
brnworrhage isnsthd a toshrMbf method ot conUoViu! 

Of results. obtained 

' 1 Ule?s date *wa pre-are is.pt;, 


days ^ U perhaps hardly fair to compare them with modem 
results. But supposing half of the deaths to have been from 
geptlc complications—a very liberal estimate—tbe deaths 
from fncmoTTViage would still wruonnt toA5'per cent. More¬ 
over, Aurard, an advocate of tbe tampon, found that 1 .-amor- 
rhage was not controlled in one-tbird of tbe cases; al ‘0 
extreme pain, to my nothing of sloughing, hud been brought 
about by this method. 

Of recent years Cre-arcan seclioniat teen propored as the 
treatment of placenta. pT®via. T-it. pulli'-hed a successful 
case it} 1893 and later Conroy and DoDogbue have each saved 
s patient. But in spite of these brilliant result*, redounding 
no less to the A.U1 of the surgeous than to the stamina of the 
patients, tbe mortality with this treatment is very high. Out 
of ten cases vrhich are reported five died ; accouchement 
lurch was cot more deadly. Cirtaitdy tbe death-rate for 
Ctasarearv section hu6 been reduced in selected cases to near 
zero. But a patient who bus jost bad a b ! g Hooding will 
seldom be an inviting subject for Ctesarean section. The 
matter is well summed up by Palmer, who advocuUs 
Cmsarean section only in cases where tie os is undila ted (1 
would rather say ucdilatnble) cr fsmorrhage is uncontrollable, 
the child is alive and at term, the ten psmture of the patient 
Is normal, the patient is not greatly reduced by less of blood, 
and the environment is suitable: a combination of events 
likely to prove extremely rare. There aie two obvtoms fallacies 
in the arguments of those who Edvosa f e Cie*arean section as 
an “ideal treatment" lor placenta pmvia, Pirst.-thcv imagine 
the mortality of placenta prmvia to be far higher than it, is; 
thus tbe chores given by S5mp=on are 29 per een». Tait 
magnified this to 40 per cent, and beliived that it was reallv 
50 per cent., whereas under suitable treatment it i« under 
10 per cent. In the second place they khick that tie firs'- 
end in view is the rapid empty jug of the uterns; this should 
however, only be tbe final objective, tie immediate elm 
being to control btemorrhage by pressure on the breeding 
points. *v 

Co.vcorsro.vs. 


- L u treatment to be pureuea m tnese cases 
is that which surely arrests,! mmorfhace at the rarfiest 
pOEstble moment-, the only certain means of doing this is bv 
pressure on the bleeding points. The prrgress and-com¬ 
pletion of labonr, though ihev tear assist in rtor.Din-r 
J mmorrbage and ultimately d 0 stop it, hre seconders maHers' > 
Primary treatment, is net directly concerned In btlmicg on 
fabour except In the slighter cases, although the mfitted? 
employed do so fucidenfally, In a. fafr number, of lateral 
and marginal very ra-rely in central, implantation the 
' tri ® n £ and no treatment will he 
teeded beyond, tbe slightest. It on<t, however alwrivs be 

k™ 5 [ a JJlnd that a placenta,implanted-on’tbe lower 

a^ttul’ Z3 l i 3 0t CaaMtg re-ay ouite suddmly 

and ueexpectediy do so. especially if the placenta hreovovs 

fl? iafed Snd Iabonr P 31 ' 115 cease. Kirg, indeed 
* hea ppa-rr-ntiysiight cafes had a greater morUdttr 

t ^ e , mo . te E f veie , presumably bsraas! in these nasA 
the medical,attendants were,less on tbelr guard It 

?r, a In •W»«ry tririd cases to 
yratcu carefully> or, if JrotQ iaefc. of titnc iTilc cWnid y 

^possible, to take measures so that flood)rg esenot occcr 
drained of blood that recovery is well nigh ^ *° 

SCS “rX f *!“W.,- 

cases can almost certainly be tf’ since there 

SS2E&. 

SmTecta? P Yn 

after dilaring^' » Mo. 2. 
Sponge tents have been could be inserted, 

are. well spoken, of ^ UE £ b; u'h and, 

advocates plnpcire tbe-cerrbe 1 Miner 

i'SS-Sys re&-~£«aJSlS , S 

i afSfHr v£ 

Immediate 


hand, 
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Table giving 'Particulars of 94 Cases of Placenta Pb-Eyta— (Continued). 
Group D. — Cat'S not Treated’or in-rchich only II filidf Treatment nos used — (Continued). 
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State of laboured <Jf 
patient. 


Ilf story. 


- - 1 






! 

72 ; 

32 , 

' 4 

7 

Os uteri ono linger. 

- 

73 j 

22 1 * 
f 

° 

7 

Os uteri less tbAn ono 
finger. 

Flooding a few hours. 

74 * 

29 j 

8 , 

8 

Os uteri two fingers. 

Flooding 10 days. 

75 | 

29 | 

3 

7 

Os uteri two fingers. 

Flooding 3'days. 

77 ' 

I 

30 

3 

- 

- 

Prolapsed cord. 

7 1 I 

44 

o 

- 


- 

74 | 


4 

— 

_ 

Ante-partum flooding. 

80 

33 

4 

— 

- 

— 

si ; 

23 

i 

— 

- 

— 

E 2 | 

42 

10 

- 

— 

— 

83 

33 

'6 

~ 

— 

— 

El 

30 

8 

_ 

— 

- 

85 

24 

3 

_ 

__ 

— 

30 

29 

S 


FUiconta, cord, and foot 
presenting. 

Flooding 24 hours 

£7 

39 

10 

_ 

— 

Lost 2 pints. 

83 

24 

2 

_ 


Flooding 2 days. 

89 

24 ' 


— 

- 

Slight Hooding. 

90 

34 

4 

— 



91 

31 

e 




92 

23 

2 

— 

- 


93 

. 27 

2 



- 

P4 

35 

1 4 

- - 
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Treatment, 


. Ergot; membranes 
ruptured ; forceps. 

FErgot; membranes 
ruptured 

Ergot; foetus born In 
membranes. 
■Natural delivery. 

Placenta, cord and face 
bom together. 

XU; lomo post-partum 
flooding. 

Ergot. 


Xil ; some post-port um 
flooding. 




Mother. 

! Recovery; normal. 

I Itecorery and pyresU 
Recovery; nonhal. j 


Slight post pirtum 
flooding. 


Considerable post-partum 
flooling. | 


Child 

»eil 

A’hr 

Dead 

Alice 

Do-L 

AUvt 


Deal 

Alt*. 


adopted. In’two Oases 'the placenta was central. The-con- 
dition of three cases was grave. -The flooding was dhecfiea 
by the treatment. There were two cases of post-partum 
hremorrhage—one. an alcoholic, was palled oat of bed by her 
inebriated friends shortly after delivery; -the other was a 
oarions oase of recurrent severe metrorrhagia persisting tor 
seven weeks and only cured by hysterectomy, no caaseto 
the‘bleeding being found. One rase 'died the fay otter 
delivery, appdrentlyTrota septicmmia'Cbntracted before treat¬ 
ment was undertaken, so this death can hardly be set down 

to anv failure in the method used. , _ „ 

Croup //.—21 cases were treated by Internal version or 

manaaldeliveryIn the case of -P e l^° ° f T tis 

21 mothers five died, and of the 22 children 14 d! . 
series shows a mortality almost equal to the worst resuJta of 
100 years ago ; there are several factors to neco r J o Q j 
In five cases the placenta was inserted centrally, 
the patients were in a very precarious comU«*.when first 
seen In five ca<es the os was considerably ditotea ana 
probably the patents. had -been-flooding Th 

group. then, contains 'an Exceptional number .of «££ 

Four cases died soon after delivery, in .^ tho a^te partam 
two of them -as 'the'result at ^P^/^^Z^Trorn 

bremorrhage-'-hne of which wa hmtaor- 

the first. _ The other two 8Ucc^Wfa o P^paA|^ re d ^ 

sepUciemja ^^^^^ r ®^|.' B g F^hisHa;e 0 had ) ^becn ome 

version, of which on q£ wh i c h the mother and both 

one case oE , ve ^°“ nr ._u t y 0 f version is not so high, then, 
infants died. The mortality . fair resa Hs fa suitable 
as appeared at first glance and ,®h ic h version is indicated are 
cases. Th e case S , howeve^WUchv^ tation q£ 

^ versIon a fair prooe ' 


and the 'mortalitywiu ^family’be mgner ~ 

with methods which can be used at an earlier 

4.-40 eases were treated * 
de Bibes beg. None of the mothers died. 25 ot tn 
died. Iu eight cases the £ J H i ate 

were severe. In none of the cn _ a. ‘treatment & 

more than three fingers, or, in other. words, 
jaseQ mt*a comparatively<early*stage tin al ^ pr ev 

Will noted tb P at the proportion oi.central 
is the samein-this os in Group G, but the ptopo feeI 

cases is considerably less in the present s ■ , reltffle 
-reasonable to snpposejtbat the’early afloptio ft 

which controlled the Immorthage kept down tne 
severe oases. The bag once tatwdnoed ^ 

control the flooding and. to iuduoe labou , ^ wh(ch t 

was at times a lengthy matter. Ini the i 32 oa^ ^ ^ 
Dime is given the bag’was M P ell ( . e<i Tl f^ L hour s, 8 cs£« 
minutes to 5 hours, 14 cases ; m from <5 --va to'36 be 111 
in from 12 to'24 hours,-5 cases ; and 'in fawn "fa sojourn 
5 cases. It has been objected that tbe P r There 

this instrument in the uterus makes for P 
Lmo 'truth in this: of the ' 40 'cases, 4 badra sh^ ^ 

.temperAture on the third ^ develop" bronebitfa, ple»* 
slight septis or saprmmia, 1 deveiopea r DeQnJ oui 

and parametritis lasting su^ tro P b]e bejel 
That -is to say, only two cases uau j e however, th 
the slightest and no cue .died. ^ ratber me 

-a-Slight f d ( c P T , e ® F nf P t hc bag than in the other care?. 

common after the use of the D miing tho bag >» 

■Another objection made ^ ^ increa | 0 t g e hremorrlME 

separate the placenta m £}e .. nsertod tbton „ b . a hole 

This cannot oocnr ^-^ £ L^^ n d does mot occur If the tag 
the placenta or membran abd c terns, since an/bleeoh 
poshed between the pla placenta-is at.once pressed < 

.point exposed by stripping e bffimorrba ge is thus control^ 
by the expanding bag and “ ttag port, and the cord or a- 
The bag may displace the P IlJ 
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attacks nervous and muscular tissues. In the acute stage of ] 
diphtheritic" toxnnnia acute degenerative changes occur in 
re^in cells ot the central nervous system and amongst 
these cells the nucleus of the vagus is affected and extensiTe 
fatty degeneration occurs in the muscular fibres of the heart. 

It is thus that acute diphtheritic poisoning proves fatal, the 
patient dying from a primary progressive lailure oE the heart. 

« the result ot acute degenerative changes in the neuro- 
muscular xnechaniBtn ot lliat OTgtai. A* a, l&lfe? stage of the 
disease, if the patient survives, the poison attacks the 
peripheral nerves and voluntary muscles; a primary 
parcochvmatous degeneration occurs in the nerve and tatty- 
degeneration in the muscle. The vagus nerve may be 
attacked along with other nerves and an infiltration ot 
round cells may occur Id the intermuscular substance 
ol the heart. The conditions which we have to treat 
are therefore of a degenerative nature and they are, 
moreover, acutely produced, which renders them, con 
slderably more fatal than chronic changes ot a similar 
nature. It must also be remembered that not only is the 
muscular power of the heart affected but that its regulative 
mechanism is also interfered with. A fact of the greatest 
importance in treatment is that the degenerative changes in 
the heart found in the acute stage of the disease, if a fatal 
dose of poison has been absorbed, ate of themselves capable 
of bringing abont a primary failure of the heart and death, 
but that the changes found in the later stages of the disease 
do net lead to death except through the interposition of 
tome strain which the heart is unprepared to meet. The 
majority ot patients, it they furtive the acute stage, show 
60 tne signs ot heart failure either in the direction of irregular 
action or dilatation ot that organ. Pathological Investiga¬ 
tion has further led to the discovery of a specific antitoxin 
to the diphtheritic poison and thus the treatment of heart 
failure In diphtheria would 6eem to be reduced to the simple 
measure of giving a sufficient dose of antitoxin ; but although 
this is indeed the fundamental principle to be adopted yet it 
■trill be seen by a study of the various circumstances in 
which heart failure occurs that certain auxiliary measures 
may be adapted, mad are indeed necessary, since it is com¬ 
paratively rare that a sufficient dose of antitoxin has been 
given before degenerative changes have already occurred in 
the heart. < 

X shall first direct your attention to two most important | 
points in the administration of antitoxin. The first point 
Is that it is absolutely necessary to administer antitoxin at 
the earliest possible moment, since this is s means not of 
treating heart failure but of prerenting the occurrence of 
changes which lead to It, and that the earlier antitoxin is 
given the less chance is there of heart failure subsequently 
supervening. The administration of antitoxin leads directlv 
to the neutralisation of the toxin. If a fatal dose of diph¬ 
theria toxin is mixed in the test tube with sufficient anti¬ 
toxin to neutralise it and the mixture is then injected into 
an animal no symptoms result. If less than this amount of 
antitoxin is used the resulting symptoms are proportional to 
the amount of toxin unneutralijcd; in such a case no acute 
symptoms may supervene bat the animal may become snb- 
paralysed. The same result is eeeu even if an 
additional amount of antitoxin is immediately injected. If the 
toxin is injected intravenously and if after a few minutes the 
antitoxin is injected the animal will di e unless a verv large 
dose of antitoxin is used. If a longer interval Is allowed to 
elapse the animal cannot be saved. The toxin becomes verv 
rapidly combined with the particular tissue affected by ft 
and is. then only neutralised with great difficulty bv the 
antitoxin ; after it has produced its effects on the tissues it 
cannot be centralised. In human diphtheria the toxin is not 

^^ l5 i P0 ? TCd ] nt S th ! b1 ^- 85 ' m experiment but is 
w* j arrly and therefore it is possible to neutralise it by 
large dose* of antitoxin; it should, however, be borne in 
degeneration of the heart maybe 
we therefore iLm 

vuav u antitoxin is to be of any service it rmr-t be pWer, at 

SS.sa-asff.'sSSriS 

laryngeal obstruction and 


maiorltv died from;hti>ri failure and therefore the immense 
importance oi the cmrly administration of antitoxin i^P^' 
vetting this is strikingly manifest. In making a prognosis 
also in a case of diphtheria, one of the first, points to.be 


considered is the 'dev on which antitoxin was 
administered I sav frti administered, because a sub- 
dose is undoubtedly useful in some cases in 
*— o! sepaiwfcg or 


sequent 


which the membrane has shenvn no «gns 
goes on increasing in e-xient It should he an mvamb^ role 
that immediatelv diphtheria is suspected in » P 31 ’^ 
without waiting for a bacteriological examination, antitoxin 
should be at, once administered s* soon as it can be procured. 
This should be done however slight the case appears to be, 
because although the severity of the local lesion is,speaking 
genemtlv, a measure of the severity of the systemic poison- 
tag, an apparentlv mlia case may be followed by marketi 
symptoms IVe have no idea of the individual susceptibility 
of the patient to the disease, neither have we any idea of the 
number and virulence of the bacflH present. . 

The second point with regard to the administration o* 
antitoxin to which 1 wish to refer is that it should be given 
in large doses. 1 have already mentioned that If antitoxin 
is given subsequently to toxin experimentally a ranch larger 
dose is needed to prevent acute symptoms and death than if 
the two are mixed together before injection ; and moreover, 
Ehrlich has demonstrated by partial neutralisation of toxin 
hy antitoxin that the latter is much more efficient in averting 
death in the acute stage than in preventing the subsequent 
paralysis. Here again clinical observation is in entire agree- 
ment'with experiment on theEe two points and it is found 
that the mortality is lower when large doses of antitoxin are 
used and also that to modify the subsequent paralysis large 
doses are necessary. Fixing the dose of antitoxin is difficult 
but most authorities agree that 4C0D to 6CC0 units should be 
the minimum dose for an ordinary case. In the severe cases 
when larger doses are necessary the question arises whether 
4000 units should be given at once and repeated ax short 
intervals nntil, say, 12,000 or 24,000 units ot even more have 
been injected, or whether the larger dose should be given 
at once. Personally I cannot see the advantage or Email 
and repeated doses over a massive dose. I think that 
in a severe case of diphtheria 12,000 to 24,000 unit? 
should be given at once and if on the next day there is no 
improvement in the nasal discharge or separation ot the 
membrane, ot if the membrane has extended, the injection 
should be repeated. In the worst cases some clinicians 
inject up to 30,000 units at once and repeat the Injection in 
24 or 48 hours. There is no danger in the antitoxin and the 
complications that are liable to ensue such as rashes, joint 
pains, and so forth, are not, much mote likely to follow large 
injections then smaller ones. Besides the'severity of the 
case as a guide to the dosage of antitoxin, the time at which 
it comes under treatment is of importance, a larger dose 
being necessary on the third or fourth day than is necessary 
on the first or second day. Time may be also saved if the 
case is seen late hy injecting the antitoxin intravenously. 
In all other cases subcutaneous injection should be em¬ 
ployed, as antitoxin is practically not absorbed at all bv the 
stomach or rectum. The dose is the same for children as for 
adults. 

The point next in importance to the early administra¬ 
tion of antitoxin is rest both physical and mental. By the 
term '‘rest" I mean the avoidance of all causes likely to 
throw any strain npon the degenerate heart. In the treatment 
of heart failure due to any cause Wbateverxest is an important 
lector because in these circumstances the heart has a 
diminished amount of work presented to it, but in the treat¬ 
ment of heart failure in diphtheria apart from the adminis¬ 
tration of antitoxin rest is rite important factor and in the 
majority of cases it is the only one of any use whatever. In 
the acute stage of the disease when the heart is failing 
sudden death may occur at any time as the result of the 
strain of vomiting or jumping up suddenlv in bed. If the 
acute stage is survived and the patient left with signs of 
heart failure due to changes not In themselves sufficient to 
raw him strain may again determine sudden death. On the 
,. r hand, if be have no signs whatever of heart failure the 
strain of getting up too early in the progress of the disease 
often initiates it, tiros bringing into evidence the latent 
heart weakness. Causes leading to heart failure in the later 
tbe ^h-ease are mental excitement or shock, sudden 
«eurion, vomiting, and respiratory parslrsti. The ooint 

3** * ****° S“ * tWb the vastaajoritf 

of cases after the first three weeks of the disease 3 hnra 
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is increased by the tendency of muens to collect in tho 
bronchial tubes and so prevent free entry of air and free 
expansion. of the lung. Pneumonia may also be present ns a 
complication. A strain is ttics thrown open the heart and at 
the same time it suffers from partial asphyxia owing to 
deficient oxygenation of the blood. It follows from this that 
a heart which was not sufficiently degenerated primarily to 
cthsc death may wroftf&irifr/ eo owing to tae extiri 
stress put upon it by respiratory paralysis. Unfortunately, 
rery little can be done for this condition, .bat one point 
which should not be forgotten is to raise the Joot of the bed 
bo that gravity will assist in draining the lungs and at the 
game time in keeping the month tree from saliva 'Which 
collects when tho pharyngeal muscles are paralysed and adds 
an extra danger *by flowing into the larynx and causing 
aspbyxial attacks. Tomitiog Id association with paralysis 
actB'as a strain to the heart, as in the acute stage of the 
disease, and mry lead to death from heart failure. The best 
treatment for this Is to stop ell food by the month and to feed 
per reetcun or subcutaneously. Drugs are practically useless 
in this condition. In addition to pamlyaiB coming on during 
tboconreoof heart failure the latter ms? first appear jnsfc 
preceding the paralysis, especially when Buch paralysis has 
an early onset, or it may first appear during the course of 
prralysis. When paralysis comes on before the aento stage 
os ended it is naturally associated with an irregular pulse, as 
the latter Is so -common at this Etnge. JiVhen the heart 
ifailure first appears .during pamlyais, occurring ,at a late 
Stage of the disease, ft is the result pf a latent weakness cof 
the heart brought into evidence ‘by the 'Paralysis as sbowp 
.above, pr it is one to degeneration of the vagus .occurring ?.s 
a ,pait of .extensive nerve degeneration. Whether isolated 
.degeneration of the vagus occurs hasioot yet been proved. 

1 pome next to the question of the .use of cardiac stimu¬ 
lants and tonics. Our knowledge of the enact mode of 
.action of these drugs upon the vascular system is still 
imperfect, but it is sufficiently definite to guide ns jin the 
selection of particular drugs the pharmacological actions of 
wjhich meet the requirements of different classes of cases of 
heart failure. At the outset I may remark that (the utility of 
su.cli drugs ;in Treating heart failure in diphtheria fs not very 
,igreat and some ,of them ore contra-indicated. The aotion 
of the majority of the heart poisons with which .we are 
familiar is directed not only towards the heart itself but 
also towards tho inhibitory apparatus of that organ and the 
.toria of diphtheria is uo exception to this rule. Not 
ionly, as I mentipned above, Is .there to he found post 
.mortem fn patients dead from [diphtheria extensive 
degeneration of the heart muscle, but also degeneration 
fn oertain nerve oalls In the mqdqllft. This degeneration 
is especially marked in the motor npoleus of the vagus about 
.the region where Laborde located the .vagus centre in the cqt 
iby the needle method of excitation. Clinically, ,we have 
.evidence that the vaguB ceutie is .excited in the attacks ,pf 
slowing with irregularity of the poise which ate so common 
in the earlier stages of diphtheria. A slow irregular ppise is 
icne of the most fatal signs in the acute topic stage of this 
disease. We bavo seen the dangers pf presenting any extra 
wqrk to The weakened heart and therefore all drugs which 
raise the blood pressure by exaltation of the vaso-motor 
.centre,pr by a direct action on the arterioles are contra¬ 
indicated and all -drugs are liken j e to be prohibited which 
n.t upon the inhibitory apparatus pf the heart. This is 
precisely the action of the group of drugs of which digitalis 
w a member. In therapeutic 6o.es digitalis slows the 
heart by stimulation of tbe inhibitory apparatus and tbe 
ventricles more completely empty themselves and contract 
“ “ ^al’er rizi by n direct action pf .the dreg 

Klto^ eSf^ 10 “T 1 * WUh R°iw>nous doses the 
tw kFJ ^°? on ma Y be more prominent, tbe rhythm of 
rt very slow ^ irregular and the ventricle 

?? Ut5 ' T V 2 /iiastole; this -inhibitory 
CODOe i 1 “oscular action. At 1 
0T:lT, E 1° Increased irritability, the heart becomes 

b/coX^ou'o? to deUri t Q,n -, ^ ^PressurefaSES 

drug on the , the ^terioles by- a direct action of the 

£*= •£»■z 

Jf“observations upon the blood 


the employment of the digitalis group of dregs is thus 
contra-indicated }n the early stages of diphtheria whrn the 
pulse is slow. Strychnine, which has been employed, is rilso 
contra-indicated at this stage because it nets upon the 
nervous system, slows the heart by tagns inhibition, and 
raises the blood pressure by ratio moter.consbicticn. I rai tu 
cully, I have never known a case to be saved by tbe nse of 
these drugs and .1 know of no statistics proving that fibo 
mortalitv of the disease is lowered by their employment. 
This objection does not hold in case of the .caromc 
stdrnnlants which are considered ito increase re&erly the 
force and frequency of the pulse and some of .which cause 
vaso dilatation. Alcohol, ether, or camphor are examples of 
such drugs, hut ft fs extremely .doubtful If their employment 
is,of any value whatever in the early stages of diphtheria. 
It is becoming more and more recognised that the action of 
alcohol,on the heart is in the direction of lessened efficiency 
If the patient has received a fatal dose of .toxin, antitoxin if 
given .early will save him by preventing cardiac degenera¬ 
tion, but no amount of cardiac stimulation .will do any good 
whatever if antitoxin fails. Cardiac etimulants axe there¬ 
fore chiefly ,of use in the later stages of the,disease when the 
weakeced heart gives iwny before some strain, leading to a 
gradual failure ot sudden syncope. A paralysed patient at 
a late stage of the disease who is cold pad almost 
pulseless as the result of vomiting may be benefited 
by cardiac stimulation, but such a condition in the 
first fortnight of tbe .disease lead6 inevitably do a fatal 
termination fn my .experience. I have found the applica¬ 
tion ,of beat and .counter irritation to tbe pnecordium to 
be valuable ad}uncts to the cardiac stimulation in the later 
stage of the .disease. 

In conclusion, I should like to mention p .drug which has 
.not yet received a fair trial In the treatment of heart failure 
in diphtheria. This .drug is belladonna Of course, it is a very 
difficult,.mutter to test the .efficacy of a drug in such a con¬ 
dition as that tbe treatment of which we are discussing. It 
could only be done by testing It npon sevcralhundred patients 
in various doses, carefully noting Che effects upon the circula¬ 
tion .and comparing the results with those obtained in a 
similar number of patients at the same singe .of the disease 
and treated without drugs. The action ,of small quantities 
of atropine is to paralyse .the terminations of the vagus jn 
the heart and therefore to do away with the Inhibitory aotion 
of that nerve. The heart is accelerated, the systole increased 
in extent, the diastolic expansion somewhat diminished, and 
the .output of tbe heart por minute increased. It could not 
,bc expected that the severest cares would be raved by this 
drug but there are maiiy borderland cases whiob might be 
considerably benefited bp ft, especially those associated 
•with a jlow pulse. 

Lastly, it should be remembered that the mere presence of 
irregularity of the pulse or of the physical signs of cardiac 
dilatation is no Indication whatever for the use of cardiac 
stimulants and that strict rest in bed is tbe chief requisite 
for such gases. 

.DeronshJre-etreef, V.'. 
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Ik the summer of 1905 four male pygmies were admitted 
into K3sr-el-Aini Hospital under my care for treatment as 
they were found to be harbouring anfeylotiomata. They 
■were somewhat amende and three of them bad enlarged 
spleen. I proceeded to treat them in tbe m»ual way with 
thymol, though not quite in tbe full do=es on account of 
their Bmall size and the age of the smallest. The result of 
the thymol treatment was not good as .only two male atdqlo- 
Stomata were expelled from the lour. Dr. Loess, the 
helminthologist ,to the school, then drew my attention to ,a 
method,of treatment described by Dr. Hermann of Horn in 
Belgium, as employed by him in the treatment of nnkvlo- 
stomiasis m ynlnen-,,in which eucalyptus oil acted with the 

Vnnan nf 0V1Irivolmo n . »■ < , 


caituac dropsy 1 V - - LUU „ U1WJU pressure rn. 

.unaffected hr»h ^ ounu thcn&igatof the pressure to be 

sss*! KSSiSS 



284 


The Lancet,] DR. C. BOLTON: TREATMENT OF HEART FAILURE IN DIPHTHERIA. [Ted. 3 , igoe 


passed death from heart failure will only occur as the result 
of some complication or strain and that therefore we have 
at hand a Teady means of obviating this 1 to a large extent 

From the foregoing remarks it would appear that rest is 
a more powerful therapeutic agent after the ncuio stage has 
passed than when it is present, because patients are naturally 
always kept, in bed during this stage of the disease and 
heart failure leading to dehth at this time occurs inde¬ 
pendently of any external circumstances. And it is a fact 
that tho key to the successful treatment of heart failure id 
diphtheria is antitoxin to prevent d^ath in the acute stage 
and rest to prevent death in the later stage, after antitoxin 
has done what it is able to prevent cardiac degeneration. 
There are, however, borderland cases in which the presence 
of absence of strain in the acute stage may mean the death 
or recovery of the patient. Every case, therefore, however 
mild it may appear, is to be strictly confined to bed during 
the period of acute symptoms. A careful watcb must be kept 
upon tho heart and pulse and since the latter varies from hour 
to hour when heart failure has commenced it must be fre¬ 
quently examined dttring the dfiy and if possible during the 
night, or else if only casually examined at the morning visit 
it might appear to be quite normal. Ih fatal cases the first 
signs of heart failure commence nsnally about the end of the 
first week, in some cases earlier than this, and death occurs 
with great regularity usually within the first 14 days. The 
signs to bfe observed are Irregularity and weakness of the 
pulse, together with nndtie rapidity or slowing. A slow 
Irregular pulse is of bad prognostic significance. The first 
sound of fhc heart is short and feoble, the pulmonary 
second sound accentuated, and the impulto may be diffase 
and Slapping. When these signs are present the patient 
should he kept lylhg with the head low and disturbed as 
little as possible. Great care should be exercised in syring¬ 
ing or making applications to the throat, as It is a common 
report from the nurse that the patient became “very 
colbipSed ” after syringing ; in such a case as this very 
active treatment should be dlscbntinned or there will be n 
dinger of sadden synebpe. Another danger lies in the 
strain produced by vomiting. Every medical officer wbo 
lias had charge of diphtheria wards must have been an 
eye-witness to cases of sudden death resulting from vomit¬ 
ing. The first case I saw die suddenly was that of a 
little girl in the diphtheria ward of the old University 
College Hospital. She was suffering from heart failure 
during the acute stage and showed no symptoms whatever 
except a gradual failure of the heart that was progressively 
advancing. On the thirteenth day of the disease she asked 
for a little jelly which Wds given her by the ward sister 
whilst 1 was standing by ; immediately after swallowing the 
nourishment she raised herself up to vomit and fell back in 
a faint; after three or four gasps at intervals she was dead. 
Great care must therefore be exercised in the giving of 
nourishment and mbdiclnbs lest vomiting be excited; 
medicines as a rule are useless and should rarely be given 
in the acute stage of diphtheria. The early vomiting in 
diphtheria is uittally independent of food and In my opinion 
toe evidence is largely 1 in favour of its beiDg central in 
origin ; it is extremely "difficult to control and rectal feeding 
should be rosOrfed to, drugs apparently having no beneficial 
elect on it whatever. 

Dr. G. 0. Garrat£, late of the Loudon Fever Hospital, is 
rreatly in fivbur of washing out the stomach repeatedly, 
tie claims Sucfiess by this method combined with the 
s. Iminlstration of beliaddnna but it has not jet been 
sufficiently tried for an opinion to be definitely stated, as to 
,tri value. I should think it would not be always a simple 
matter and might entail the risk of syncope, as many 
jbildren would struggle considerably. . 

The next point which arises in relation to tbe question ot 
re 3 t Is, How long should a case of diphtheria be kept in bed 1 
We have seen that in fatal cases the heart symptoms com¬ 
mence about the end of the first Week or even earlier, and 
that death usually occurs during the first 14 days of the 
disease and exceptionally a day or two later than this. In 
tbe case of patients who do not die directly from the 
toxtemia the majority show sbme sigiis of heart failure but 
these commence rathfir latef thn* in fatal cakes They 
cdmmonly begin about the end of the second or during the 
third week of the disease, although in some cases they may 
appeal at the end of the first whek. fn these cases when heart 
signs baXe supervened 

^unaral ride which must be always adhered fo,_ should he 
Vh-K*bowever mild the case apptars to be, tbe patient should 


be kept in bed for three weeks from the onset of the 
disease, and this is all the more necessary since the throat 
may have been clear of membrane for a day or two before 
the heart symptoms, which will lead to a fatal issue, appear. 
If at the end of three weeks no irregularity of the noire or 
signs of dilatation of the heart have appeared tbe patient 
may be allowed to sit up for an hour or two on a conch 
during the day and each day the time of sitting up may be 
lengthened until tbe patient is at the end of a week able to 
walk. All this time the pulse and heart must be careiaDy 
watched, because often the effort of getting up Is sufficient 
to bring into evidence a latent weakness of the heart which 
caused no signs so long as the patient was lying in bed It 
any signs of heart failure are brought Into" evidence by the 
exertion of getting up the patient must immediately be put 
back to bed again and remain there until the signs hare 
disappeared 

If the patient has survived the first 14 days and is 
left with an irregular pulse and probably with liis cardhc 
impair e outride the nipple and a systolic apical murmur 
audible the question arises, How long is it to be expected 
that these signs will last 1 Although, of coarse, it is im¬ 
possible correotly to answer tbi3 question yet we art 
not altogether without knowledge on this point. Tkt 
period during which the pulse remains irregular varies 
within considerable limits ; in the mildest cases it maybe 
only ten days or a fortnight and in the most severe four or 
five months. I have recently seen two patients who were 
suffering from heart symptoms following diphtheria. One 
of them, a child, aged foor years, had suffered from 
diphtheria five months previously and tbe mother complained 
that if he got excited or ran abont he became blue and thott 
of breath ; the pulse was 132 in frequency and quite regular; 
the cardiac impulse was just outside the nipple in the fifth 
left intercostal space r.nd the first sound was short, He 
other case was that of a boy, aged 11 years, wbo had fainted 
twice within six months. He had suffered from dlpbtberh 
four years previously aud at the time of examination the 
pulse was irregular and intermittent, the heart showing no 
signs of dilatation. This case shofts that at very btc 
periods following the disease a latent weakness of the been 
may ho brought out as the result of strain. Tbe more 
degeneration there is produoed in the heart the longer 
will tbe signs last ; therefore in all severe coses 
showing heart failure the patient and his 
must be warned that prolonged rest in bed wlu “ 
necessary, possibly for more than eight weeks. I tty 
more than eight weeks, because cases have been recorded ot 
sudden death occulting when the patient has been allowed to 
get up after being kept in bed two months. I have nevtr 
beard of death occurring suddenly after the third month, 
therefore, if at tbi? time tbe signs still persist the patient 
may be allowed to sit up and gradually regain his old luma. 
Tbe general rule would then be that as long as the pun* 
remains irregular the patient sbr uld be strictly confined to 
bed but that after the third month, altbongb tbe irregularity 
may nofliave quite disappeared, strict confinement to bed U 
not absolutely necessary. All signs of dilatation of the hear* 
may have long disappeared before the pulse regains Its 
regularity. It Is not always an easy thing to persuade tae 
patient that confinement to bed la neoessary, because ne 
bas absolutely none of the usual symptoms accompanying a 
heart lesion, tuoh as dyspnoea and so forth, and theretois 
will not believe that there is any danger. I have known such 
a patient receive a wholesome warning in the shape ot a 
fainting attack when he attempted to disobey oraew ’ 
Besides confinement to bed, sitting up and playing with toy 
must be forbidden in tbe earlier stages, the bowels must 
made to act easily, the diet should bo plain and nourishing, 
and it is all the better for most patients if the friends can 

Paralysis may come on whilst the pulse is irregular hut it 
does not affect the prognosis or treatment materially untes- 
the respiratory muscles are paralysed or vomiting commence* 
The normal utfeot of Inspiration on tbe circulation of rue 
blood is to aspirate blood into the heart from the extra- 
thoracic veins and thus aid In the diastole filling of the 
Thev f right heart ; at tbe same time the circulation through 
Tb - 1 palmonnrv capillaries is rendered more free and hence mort 
bloSi flows to the left side of the heart and the circulation is 
rimT materially aided. If the respiratory mn-cleswo 
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last summer. The woman applied for treatment at the 
Bourne Valley Dispensary. The appearance o£ the “sore” 
of which she complained was that of a large matnre vaccine 
vesicle and on inquiry I learned that her baby had been 
vaccinated a fortnight before and that the arm had “ taken " 
well. The exact manner in which the virus had been trans¬ 
ferred could not he ascertained. The baby’s fiDger-nail 



beginning and at the end of the afternoon classes the same 
dictation exercises as in 1900; I also took care that in the 
new one prepared for the experiments of last year the 
children should find the same difficulties as in the other two. 
The Echools in which the trials were made were the same in 
which I experimented five years ago. The first dictation 
was given to the children at 2 p.m. when school was resumed 
for the afternoon classes, the second at 2.45 p.m., and the 
third at 3 30 I'.M. during the last half hour of the lesson. 
For the correction and counting of mistakes I used the same 
method that I used in my work of 1900, reckoning separately 
mistakes and corrections made by the children. I also 
counted the children who did not make mistakes and divided 
the others into groups corresponding to the number of 
mistakes that they had made. 

I do not report ( here the results obtained in all the classes 
but I have summarised them as if there were in all only two 
conta inin g children of the average age of 11 years and eight 
months. I also show here the tables exhibiting the results 
obtained in 1900 in order that I may be able to compare the 
latter with the former and draw the conclusions that follow 
from the comparison. 

Table I. — Boyt* Schools : General Summary of Hesulti 
of the Tear 1905. 
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H 03t problble instrument of inoculation. The 
U P’“ Illustration shows, was much swollen and it was 
very painful; there was considerable constitutional disturb- 
PjfoHa, headache, Am. These symptoms subsided in a 
few days and the vesicle ran the usual course. 

Parkstoue. 

A FURTHER CONTRIBUTION TO THE 
STUDY OF MENTAL FATIGUE IN 
SCHOOL CHILDREN. 

Bv Db JOSEPH BELLEI. 

OF THE BOARD OF HEALTH, BOLOOVA, tt'it t 

in I Jra'T{^ eM l ° com P are tbe m ®ntal fatigue produced 
school children by the afternoon lessons (1) whenthere is 
only a short rest between the forenoon and tloX^on 

tbU tot ieSt 58 STEater ’ ia OTder to ^e if 

In ° £ ECto ° l h0nra 13 better than the first one 

“Mental Fatigue In School Children »I 
are collected the results that I obtained with resrard to 
afternoon teaching when this began only ttoSqX of 
an hour after the conclusion of the forenoon X^ thf 
eTT f^ ° £ tert from 12 noon to 12.45 p w an fl t __ 

obtain™ 6 re?nlts " ^ tb Owe I 

two hours after the nnnrln*? t &teniooii I® 550118 began 

interval of re£ f °mnoon classesX 

time the poorer ch&w,™ 12 , n °5 n to 2 p 11 • During this 
public expense ana thoS Zl“ iTed * meal supplied at the 
homes thofe wb0 were bolter off went to their 

researches imd*in^rtl-^bc^abfc 0 ^ 1 ' 011 method in these 


xn-yr—ABDie a. snows in a concise form the results 
obtained last year in schools for boys. It will be seen that 
after three-quarters of an hour of lessons the hoys made a 
percentage Of mistakes 0 • 503 greater than the corresponding 
number obtained at the moment of the beginning of lessor 
after the midday rest Also the percentage of auto-correc¬ 
tions was 0 051 higher at 2 45 P.si. than at 2 P.H. ancTthe 
^rcentapi of the boys who did not make mistakes feH from 
V, i at 2 P.M. to 16-7 at 2.45 p.m. At a30PM tbe ner 
centage of mistakes augmented only by 0-018 and thaTnf 

while the percentage (rfboyuwho 
did not mate mistakes rose from 15*7 to 17-5 ? 

results are that from the moment of the 4 
afternoon l^sons at 2 p.m. to the moment ofthe end of the 

BSStJ’tS A.7S4? As£ HS 

boy went from 1 • 01 to 2 • 62. S k lor eTer 7 

Table U.-Boy,’ School, : General Summary of JUtulU 
of the Tear 1900. 


■2 Bovs 

£ •=• 5 - ■ I rectlons. nrnlo 

"!M — ! ^ 5 ; if 

§ ai*| a |[« ifeitiTte 

8 e ha is he ^ Si 


5 67,600 1 «o[ 0*730 — 69 0-07S 61 20-S9 2 


5= | £ | « |fc-g 


19 162 |£5 4 


6 ^ | £9,310 jmsj 1-803 -fOTOia 0*133 | 17 j sj «-« | W 

f e ^T‘tte time—namely' ™°i 

lessons the percentage of mfitakes for 














286 The Lancet,] 


DR. M. EDEN FADE: ABERRANT VACCINIA. 


' [Feb. 3,1906. 


I 


One of these latter cases is very instructive. The first dose 
having expelled no worms thymol was given twice with & 
negative result; the patient was then given eucalyptus fire 
times—the first three of these expelled worms whilst the 
last two doses yielded none. In 26 other cases, including the 
pygmies, it was very efficient, hut the patients left hospital 
before confirmatory doses were given ; thus in one ease after 
76 worms were expelled by the first dose the patient insisted 
on going home. So whether these were completely cured or 
not Is uncertain. 

In the majority of cases, with the exception of a first 
administration, if a negative resnit was once bhtalned 
further dosage expelled no more worms. The following in¬ 
stances are exceptions : 1. A man, aged 20 years; the second 
dose expelled none bnt the third expelled 76 and the fourth 
33, the fifth being negative. 2. A man, aged 20 years; the 
fifth dose expelled none bnt the sixth expelled six. 3. A 
man, aged 26 years, who was extremely weakand anemic, 
took the eucalyptus mixture on July 22nd, with the result 
that 47 worms appeared; a further dose on the 26th expelled 
none ; he died on the 29th and 21 worms were found post 
mortem. (This case is not inoluded with the saccesrtol 

cases above.) , , . 

In 29 other cases the mixture was given in some tor 
diagnosis and in some for treatment. In 23 no vro®j 
appeared, in five the stools were lost, and in another thym 
expelled two worms after two doses of eucalyptus had tail 
In three other cases the following results were obtained, 
one after the first dose of the eucalyptus mlxtrne thestoou 
were not examined but a dose of thymol expelled 13 wo i 
a second dose of eucalyptus yielded none., “ ot rV. 
first dose of eucalyptus expelled one worm; then tbps 
expelled four and a further dose of eucalyptus five, to W 
third a dose of eucalyptus and a dose of thymol were 
successful bnt a second dose of thymol expelled , 
dose of eucalyptus seven ; a final dose gave a nega 

re Tho most successful cases were as follows. A tot 6«« 
expelled 329 worms, a second none. In another the aa 1 
expelled 270 in spite of previous dosage vrith thymol, in 
third the first dose expelled 37, the second 30 Oandthe^® 
none. In a fourth case the result of the tot admto^b 
was not examined but the second yielded 160 and twolurw 

d °ThatTe chloroform is essential is 
that in three oases where the, ova we J® JaWonn. with » 
water was given in error instead of c nmnloved in 

negative resnit. Thus the treatment as ° 

103 instances (the cases in which chloroform vrater 
being excepted), in 44 .of which.it 
and In 26 efficient, and m the otter 33 we res u ^ in 
unknown or else negative, tho treatmen cn t ^vasAdopted 
some for diagnosis, or else oah-mrtUj 

In one case, that of a patient who died, it was onij 

^Ithinkl'however, that it is obvious from a 
the above results that the ^ ea t tmen ‘ St nn- 

reference to its vermifugal effects. Further, it —j. 

pleasant for the patient, the long toting tetaff 
Ld the taste ofthe mixtnre not offensive It jBeagt" 
and repetition being possible three times* w “ k ^4re. 
hospital Is shortened. Lastly, the abs f? < ?' or ^ feature, 
ness, of cardiac depression as a . re ? nlt JfA g ^ 8 regards 
All these facts make It an advanoe in tT * atI ?!“ t v M .whvlgi T<! 
the dosage, if the patient be strong and falrlv hta J ^ 
the larger dose, bnt if very young (12 yeara of 0 ag ^ aes are 
very weak the smaller dose given in thiids. Orynn 
freely expelled by it and I have used it in one instance 
expel a tapeworm with success. 

OalrO. 

ABERRANT VACCINIA. 

By M EDEN PAUL, M.D-Bbux., M.R.O.S. Eng., 
L.R.O.P. Lond., 

rrmuc vxocnaroa xo » ^ 

A VACCINATION vesicle in « Hnomalous situation « 

A ‘h.. they are always worthy 01 

perhaps no very & 1 B -f diagnosis may be raised by 

report as awk <T° b to secure an excellent pboto- 

them. I was fo came tinder my observation 

graph of a case of this kind that cam 


yielded 160 worms and the second 30 more; they unfortu¬ 
nately left for England before a third dose could be given. 
After this striking result I determined to try the method in 
other cases and during the summer I employed it at the 
hospital, not only on my own cases but also on those of my 
oolleague during his absence on leave. 

Our previous routine method was as follows. After the 
patient had fasted during the day a gramme of thymol was 
given in cachet in the evening ; on the next morning the 
dose was repeated and followed by a purge. But often the 
drug produced great depression of the heart with slowing of 
the pulse, and artificial stimulation in the form of strychnine 
and strong coifee had to be resorted to, and fatal results had 
even occurred. The patients on thymol were therefore 
always a source of anxiety to the sister in charge and to the 
hospital orderlies and much time was wasted in watching 
them. A safer method was therefore much to be desired. 
f^The treatment below described fulfils, in my opinion, this 
requirement and has been followed, when properly carried 
out, by very good results. I do not, however, consider it 
absolutely perfect, as there are oooarional failures, but I am 
certain that it is more successful than thymol is in such 
doses as can be given in safety. Dr. Hermann described in his 
paper several methods of treatment—with thymol, filix mas, 
and encalyptns, bnt concluded that the last drug was the 
most successful; his formula was as follows: eucalyptus 
oil, 2 grammes ; ohloroform, 3 grammes ; and castor oil, 
40 grammes. This formula I used at first and then, fin d i ng 
that no ill effects were produced in many cases, I increased 
the doses as follows: eucalyptus oil, 2’SO grammes ; chloro¬ 
form, 3'60 grammes ; and castor oil, 40 grammes. 

The following is the routine method employed by me now 
at Kasr-el-Aini Hospital. About 6 P.ir. the patient takes a 
saline purge (though this is not absolutely necessary, as for 
a long time I discarded it, though, perhaps, it is batter not 
to omit it) and then fasts all night. On the next morning at 
7 o’olook he takes half the above mixture and in half an 
hour’s time he takes tho other half. He is kept in bed still 
fasting until tho bowels act. Should any depression occur 
after the first half of the drug the second half is omitted. 
(This happened In the case of the youngest pygmy who only 
took half the do3e.) In young boys and feeble amende 
patients the dose is divided into thirds and given with 
twenty-minute intervals. The dose can be repeated every 
other day. This effects a considerable saving of time 
necessary for treatment. As a rule, from three to four 
liquid stools follow, though sometimes only one. Dr. Looss, 
who examined the stools in the earlier cases for me, tells me 
that in the first stool there are no worms, and that in the 
first solid stool after the medicine has ceased acting there 
are also no worms. He found further that the worms are 
expelled alive. This may account for the absence of worms 
in the solid stools as the worms may have time to recover 
and refix themselves. 

Occasionally the first administration is not successful, 
though why I do not know, and again very occasionally after 
one or two negative results a few worms appear. This may 
be accounted for in some instances, as Dr. Hermann 
suggests, by the fact that the worms, having en ^ raa 
through the skin just before admission, have not reached 
the gut until after the lapse of some time. Though in one 
case (which will be referred to again) a few days after an 
unsuccessful administration some worms were found in ntu 
at the post-mortem examination. , T 

Tho earlier cases were examined by Dr. Looss, but Inter I 
detailed a atudont week by week during the summer to 
SSnjS the stools. Unfortunately, however, owing to 
stress of work on several occasions the stools were thrown 
awly ^examined and so the results are not quite so full as 

I should like them to have been. 

. T n 44 oases it was wholly successful, as one or m 
fnrthor doses of the eucalyptus mixture yielded no m 

in come also, one or more doses of thymol were 
to,. tbo gajjje object and the same result. In 21 cases 
given gufficlent, one confirmatory dose of the 

a stog le , d c 03 ®.^ e being given in 15, two extra doses In 
eucalyptus mixtur mg g mixture and two doses of 

four, and in one too do^ot the ^ ^ ^ thymol 

thymol with negati before the eucalyptus was tried. In 

bad been previously gtoen before tne yp ^ confinnato ry 

16 cases two adM^tions were ^ the 

&t\vas unsuc^1 and in^everal otbere thesc^ 
in four casei four doses were given. 
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—■ ' T - J n „ QOrfl the swelling extended” and the bone re arrow were stained and searched for micro- 

tftta nose On the^nl pnstulef appeared orgardsms with the same dLrappointing resnlt. I think, 
£*£ she right l^chU and lS Sr, in some of these a f ew famriy starnmg organisms 

3!rfni thev ^adcalh-snread oyer th? whole body. An nicer can be made ont resembling bacilli mallei, 
asm, tm they gmdcally^ir^OTM^n^ elvish-brown JJrrmrhi.-I should like to point ont the close resemblance 

ms^There was noaltam^thm^fhe^iness. The between this case and the second ^e reported by Dr 
SI:?® IL ^ioo^tose and became -unconscious 24 E. IV. Gcodall in The Lancet both cases were mistaken 
h^nrs before death The temperature ran op to 107 D just for rhenmatic feyer at the onset and in both the tecillns 
fle^th wMch took ylaw at midnight on the 24th. mallei was isolated from flrnd obtained from a knee-joint. 
ofSe^V^mV^sWde from thf blood and some Secondly the stilldoserpamllel case 

fluid was withdrawn from the right knee-joint. mentioned m a lading rrUcie in piE L^^. tlmt of a 

Xtrvvsv —The face rich t arm, and both legs were much horse-keeper m the employ of the Andrew Omnibus 

swollenfthe skin pitting on pressure. There were swellings Company. In this case there was an onset with pl^msy, 
and pustule*: as described above. The cheek muscles followed by pain in various successive joints, and the patient 
were infiltrated with pus ; the mucous membrane of the was regarded as suffering from rhenmatic fever. After 
mouth was very sloughs-: there were no nodules on the admission to a hospital pustules developed and the con- 
hard palate. As recards'the middle ear there was no pus in dition was considered to be one of septicemia. A day before 
■either cavity; the maxillary antrum (left tide) contained death it was suspected that the case might be one of glanders 
yellow glairv pus (like that in the right knee-joint) and the and cultures confirmed the diagnosis. Other points of 
mucous membrane was studded with a few small yellow interest in the case which I have recorded are: (1) the long 
nodules resembling tubercles. On the ala of the left nostril internal between the inyolvement of the joints—too long for 
there was an unhealthy-looking nicer exuding greyish-brown rheumatic feyer; and (2) the combination of high tem¬ 
pos hat the nncul septum was hypermmic only and’showed no perature with a low pulse and respiration rate; this was 
nodules and no ulceration. The m enin ges and the brain were well marked throughout the illness, 
normal. The mucous membrane of the neck, the trachea, Pcrtm^n-street, IV. 

and the llrynx was studded with minute grey and ■" " ' ~ - * 

larger yellow nodules, there being no ulceration, while 

that of the upper part of the oesophagus was studded RjJpxURE OF THE UTERUS, WITH ELLUS- 
with nodules similar to those on the wall of the trachea owe 


and larynx. The thorax, the pericardium, and the 
heart were normal. There were adhesions and fluid at the 
left base of the pleura. On removing the sternum scattered 
nodules were seen oyer the surface of the lungs, grey and 
yellow in colour and varying in sire; they were more 
numerous over the left lung. O f these disseminated glanders 
tubercles most were on the surface hut some were deeply 


TRATIYE CASES. 

Be THOMAS WILSON, ILD.Losd., F.E.C.S. Exg., 

OBFXEXEIC cm CUE AT THE GETEBAi. SOSPITAE, EIBAUAGHAAI; 
UOAOTLLKT VTTnriT. OFFICES, BTEXXVGHAil IAT5G-E? C7TABITT. 

j Solutions of continuity, with or without loss of sub- 


seated in the lung substance. On section some were tough stance, may arise during labour in any portion of 
in consistence, others were broken down in the centre and th e parturient canal. In the order of frequency the 
ecuding thin fluid; all were surrounded by areas of inflamma- affected are the perineal body and lower end of the 

tion. Except for some enlargement of the liver and spleen ... - , . * , - , ,, 

nothing of importance was found in the abdominal organs. tte cernx and n PP er of thc "S 103 - “ d tte 

The cartilages of the right knee-joint were healthy and there i»d5 and fundus of the uterus. The injuries vary very much 
was no apparent thickening of the synovial membrane. The in their extent and importance, the gravest being those 
joint contained a yellow glairy fluid like that in the that affect the body of the uterus and the upper part of the 

tQa jf'1?2 an,rum - „, vagina. The lesion may arise suddenly, as in the case of 

Bctftne'.ojy. —On Jan. 23rd a needle was put Into the A , ... , , ’ ,, . 

right knee-joint and some yellow, glairy, odourless pus was n P tDre P™P“U ™ called, or gradually, as the result of 
obtained; this pus gave a pure culture of an organism which ong-continued pressure of a hard part of the feetns on some 
morphologically and culturally resembled the bacillus mallei particular portion of the genital canal. In the latter case 
(a subculture on potato showed yellowish moist colonies the maternal tissues may be slowly burst asunder in the 
which ultimately' turned brown). The pus was therefore further course of parturition or they may be destroyed by a 
sent to the Jenner Institute for intraperitoneal inoculation process of sloughmg that Is only completed some days after 
into a male guinea-pig and it produced orchitis death in labour is ended. Ruptures of the uterus and upper part of 
12 days. The cultures made from the exudate of the tunica lie vagina may be complete, involving all the coats, or 
vaginalis of the dead guinea-pig were not, however typical, incomplete. In the latter case the lesion most commonly 
and a second guinea-pig inoculated with these cultures extends from within outwards, the muscular layers being 
remained quite well except for a small swelling at the score or less completely sundered; in rare cases the peri- 
seat of inoculation. In explanation of this apparent teneal coat only is affected or the tear begins in it and 
•discrepancy ZIeler 1 is quoted by Bulloch 1 as showing that fpreads inwards into the muscular layers. Where the 
inconstant results are obtained as regards atypical “Strauss injury involves the whole of the coats and a communica- 
reaction ” when pus from a human source is directly ti-on is established between the cavity of the peritoneum 
inoculated, whereas with pure cultures the result is end that of the genital canal it is said to he per- 
unequlvocal. I made the mistake here, therefore, of using forating, as opposed to non-perferating or incomplete 
the pus instead of the pure culture for inoculation. The where the abdominal cavity is not opened. Estimates 
blood culture grew staphylococci only and farther cultures of the frequency of uterine runture during labour vary 
made at the post-mortem examination from the pustules and xeT 7 greatly, from 1 in 482 labours (Collins), 1 in 3403 
narai discharge were contaminated with cocci and other (Jolly), to 1 in 4429 (Ramsbotham - ). The higher proportions 
■ OI F5resms. , have occurred in the practice of lying-in hospitals where 

Jiitto.om .—A section through a nodule In the lung showed there is a larger number of difficult deliveries. Taking the 
a mass ot leucocytes in the centre, surrounded by epithelioid lower ratio as more nearly rent erecting the actual facts four 
tte alveol i YS\ oWiterated ; farther out or fire ruptures probably occur every Tear in the ci’lv of 
were ^ especially of the graver cases, 'are. 


bactni Which "A~AAA.pT AT - If 5 ?" 111 D:2!a0r “ a £ o or Collapse or syncope following 

orrAw* AT ^ however. Gram negative and were celivery. 6 

mwleSShK&JS 6 ^ , Suptiares of the uterus during labour occur more frequently 

taken bv Dr. Helen ~ ere 5dad }j ™ d «- J? “ P^F^ra, in the proportion of more 

the kidney, the oa , es a£ * he Uver, *^8 to 1 (Bandl. 12 per cent, primiparte). In a first labour 

septum, the nasal c l c r- the mUnleson t)7 ♦'v* 1 ’ 0 5 s ? 11 Wronger nelvlc attachments of the cervix and vagina and 

in thc larvux and tte fi j n > nodules the firmer abdominal pressure tend to prevent the upward 

-:_antrum, the muscle of the face, movement of the contraction ring, while the uterine 

fur n T ^ ***** abIe t0 r&?l5t escess * Te ubn^nnal 


> Ccn-.WlUn furErJt-.Wo’.rgc, Bind 


'Jifc VrcrT. Augnxt S-Jb. I9jf. p. K 
* Tux Ixxcrr, June 17th, 1P75, p. 15S1 
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by 0‘778, and that of auto-correotions by O'060, whilst the 
percentage of children who did not make mistakes 
diminished by 15'03. The average of mistakes for every 
boy went from 2• 19 to 4-64. Between the_ results obtained 
in 1900 and those obtained in 1905 there are differences 
which required to be analysed. In the year 1900 the 
percentage of mistakes was O'257 higher than in 1905, 
whilst the percentage of the auto-corrections was a little 
smaller. The percentage of boys who did not make mistakes 
after two hours of lessons was higher in the year 1905 than 
in 1900, but was higher in relation to those who did not 
make mistakes at the beginning of the afternoon lessons 
than to those who made mistakes at the end of the 
afternoon lessons. In the year 1905 the difference in the 
percentage between the results obtained at 2 p.m. and those 
obtained at 3.30 p.m. was 30'6, whilst after the same 
period of time in the year 1900 it was only 15'03. The 
average of mistakes for every boy was higher in the year 
1900 than in the year 1905, but it was higher also at the 
beginning of the afternoon lessons immediately after the 
midday rest and therefore the difference, although great, is 
less than appears at first sight. From this it may be concluded 
that the work done by the boys during the afternoon lessons 
was in 1905 a little better than in 1900, although also in 
1905 after only a quarter of an hour’s work a great number 
of mistak es were found. 

Table III.— Girls' Schools: General Summary of Results of 
the Year 1905. 
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ffirls.-Ts.ble III., which summarises the results obtained 
in the girls’ schools in 1905, shows that after three-quarters 
of an hour of lessons—namely, at 2.45 p.m. —the girls made 
a number of mistakes higher than at 2 P.M., corresponding 
to a percentage of O'322. The percentage of the auto- 
corrections went from 0'064 at 2 P.M. to 0-085 at 2.45 p.m. 
The percentage of girls who did not make mistakes was 16 1 
less at 2.45 p.m. than it was at 2 p.m. At 3.30 p.m. the 
percentage of mistakes was higher by only O' 093 and that 
of the auto-corrections by O'039, whilst that of the girls w o 
did not make mistakes diminished by 4'6. Therefore it 
results that from 2 P.M. to 3.30 P.M. the percentage of 
mistakes augmented by O'419 tba !\ 0 . jjj not 

corrections by O' 060, whilst that ofthe gir . , 

make mistakes diminished by 20'7. The average of mistakes 
for every girl went from 0 • 95 to 2 * 24. 

TABLE TV.—Girls’ Schools: General Summary of Results of 
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anlo corrections by 0'051, whilst that of the girts who did 
not make mistakes diminished by 32'47. The average oi 
mistakes for every girl augmented by 1*18. The oitFer- 
ences between these two trials are so little that one can 
conclude that the results obtained from the girls we 
identical in the year 1905 and in the year 1900. 

From the two tables which summarise the results obtained 
in 1905 it will appear that in respect of quality there Is very 
little difference between the children’s school work done at 
2.45 p.m. and at 3.30 p.m., but that, on the other hand, there 
are great differences between the school work done at 2 p.m, 
and at 2.45 p m. The fact that the quality of the school 
work is almost the same at 2.45 p.m. and at 3.30 p.m. proves 
that after three-qnarters of an hour of afternoon lessons(evea 
if there is a two hours’ interval between the forenoon and 
afternoon classes) the children are so tired that their work 
is full of mistakes and becomes only a little worse alter 
another hour of lessons. As the results obtained in the 
boys’ schools and in the girls’ schools wore Identical, It may 
be said with certainty—as I have already mentioned In mj 
observations on mental fatigue—that although the obfldrea 
are after the mid-day rest in a condition of mind capable ot 
accomplishing the best work of the day, nevertheless they 
cannot support three-quarters of an hour of mental applica¬ 
tion without betraying mental fatigue. Again, the rtswo 
obtained in the year 1905, when there was a rest ot wo 
hours between the morning and the afternoon leMons, arc 
almost identical with those obtained in the year 1900 « 
this rest was only of three-quarters of an hour s durance. 
It is therefore obvious that the first method of teaching 
presents no real advantages over the last one. 

The conclusions at which I arrived in the year 19(W 
accordingly confirmed by these later researches andl 
myself entitled to repeat with more certainty than erar m 
following words with whioh I dosed my book upor‘ 
fatigue in school children : »The work done bytheduWM 
daring the afternoon lessons is, on acoount of t S' 
mental fatigue that it involves, of no advantage 
instruction bnt is full of danger to their health. 

Bologna, Italy. 


A CASE OF GLANDERS. 

BY LOUISA WOODCOCK, M.D., B.S. 

SCHOLAR- 

A MAK, aged 37 years, a porter in the “^t market 
mitred into the Hoyal Free Hospital on Jan. 
ider the care of Mr. James Berry to whose kinder ^ 
lebted for permission to publish this °^. t cI 

patently begun on Dec. 1st, 1902 wikb a sl.ght atte 
fmisy, which lasted ten days, after which 
joined work. While out walkmg however onjlec^ ^ 
was seized with severe pain in the *® f ‘ le ® ltal , 
Xt three weeks was treated and sent into sp 
se of acute rheumatism. *ss 

On admission the temperature was 102 or 

, and the respirations were 26. There vras n m0Te . 

lamination of the hip or leg, P i b of 

»t of the thigh ; there wastenderness in tb.> 

3 hip-joint and down the back of t f <3 ''J^feoa of 
hind the knee; the leg was easiest in H? ^ the 
ai-flexion. On Jan. 14th severe pain- definite 
-ht arm and the elbow-joint became sw ^ the 

ellings also appeared above and below the ]i m np 
bcutaneous and muscular tissues extending joskin 
remand a quarter the way down the forearm TM ^ 
js reddened and pitted deeply on prepare ^^.pitatioim 

:se were discrete at to* head to that of a spM 
■jing in rnnflaenfct breaking down to fono 

i; later these becam a swelling appeared on tho 

piginous nlccrs. On^ ^ the lcft eyelids became 
t cbe - 
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Another and more generally accepted view is that the contrac¬ 
tion ring is a phenomenon peculiar to labour, that it does 
not correspond to any definite anatomical structure, but 
that as the direct result of contraction it is formed at a 
position several centimetres above • that of the real or 
anatomical internal os. On this theory the portion of the 
body of the nterns between the contraction ring and the 
Internal os is called the lower uterine segment and it is 
differentiated. from the cervical canal by being lined 
, with a smooth decidua which ceases below in a fairly 
definite line at the level of the internal os. The dis- 
, mission of the exact nature of the lower uterine segment 
has become very complicated and prolix, so that it 
cannot with advantage be entered upon here, and, more¬ 
over,'the question is one rather of academical than of 
! practical interest. The level of the contraction ring 

1 corresponds in front nearly to the place where the peri- 

' toneum becomes closely united with the muscular wall of 
the uterus and this is a little above the upper limit of the 
empty bladder. In tho coarse of the first stage of labour as 
theexternalos dilates the cervix in front is drawn np and 
carries with it the bladder above the pubes. At the end of 
the first stage, therefore, the level at which the contraction 
^ 1116 

When any obs traction to delivery exists the uterus con- 

1(8 TOU* gradually becoming 
thicker and its cavity smaller, so that the ovum is pressed 
rn °i®,l rid . m0re , into the losrer distensible portion of the 
parturient canal. In equal steps with this change in 

w!t,riw 6 f COntra ? IO “ "“ff constantly rises higheTand 
«£ he Lv?ii ta H level with, or even higher than 

tte umbilicus. At first the pelvic fastenings of the cervix’ 
especially the connective tissue at the hases n f , , 1 

ligaments, and the utero-sacral ligaments yteld and^Wthf 
cervix, together with the vagina to rise t 

into the abdomen. The Btretahlug ninrih-lf ss nd i^fjber 
legs is finally exhausted ^weU LX^te^mTv^Z 

greater when the lower uterine segment 

«. ft* example, in pendSS^M^Stt^ 
version of the nterns; in lateral oblionitenS * ante ' 
frequently seen in multipart - In conf™r,tSi f , th - nt ? ni!! ’ “ 
vertex undergoes Naege^?’obiiqui^- the 
presentations, where the side on which the heiS^T T 
always more distended. head Uea 18 


Symptoms and Diagnosis 

iKs* “ »■*: 

JJrstif ss• «=,« 

laustlon of the patient The flrstS^t ° E be 8 InniD B ex- 
ot these symptoCb fouS inThfif 1031 ^ ^cognised 
not drop below 100 oven in the intimfi 8 a , nd 5 hen this does 
immediate delivery hTSdlcated ae Has 

to Itself the general coSn'of W “S 0 ® *» stfllleft 
teriorates, as shown bymmrions ra P U ly de- 

xestlessness, and griming oven ? n t ° f COQnt «°ance, 

tbe Has, by a betwee “ 

th» ^ dnal ^crease in the pulse-rate. ™ OTe .’ “d 

the abdomen then shows that the A examination of 
the uterus forms a fi£TweU-defcU^ “^ated part of 
|®rts cannot bo made out Ao^tlT^s 1 ” * Which fcEtal 
the contraction ring i s tcen or feul, „ , W of «« atoms 

s£E~ c»S' u ,“. rsssr, 

the fcctus; here th. applied to the r^,i- t 

£K=gs?yr a-a 

rue shoulders for the 


retracted uterus; in the intervals between the pains, how¬ 
ever, fcetal parts can be felt. In threatened rupture the 
round ligaments become stretched so as to form tense cord¬ 
like bands running almost vertically. When the contraction 
ring runs very obliquely across the abdomen and the round 
ligament of one side only is very tense and easily felt it may 
be inferred that the lower segment is becoming unequally 
and dangerously stretched and that unless speedy delivery 
is effected rupture is imminent. 

Actual rupture.—When the rupture actually takes place 
the symptoms may occnr with startling suddenness or may 
come on gradually. In a typical case labour is progressing 
with strong pains when in an instant, at the acme of a 
pai nf ul uterine contraction, an intense local pain is experi¬ 
enced, coupled with the feeling of something having given 
way ; the labour pains cease, while the local pain beoomes 
continuous and severe, the face drawn, the eyes dull, and 
there are great anxiety and feeling of oppression. Symptoms 
of collapse rapidly set in, shown first in the pulse, which 
becomes frequent, small, and soft; pallor, cold extremities, 
cold sweat, hurried breathing, and attacks of unconsciousness 
with or without convulsions are rapidly followed by the 
death of the patient. In most casesthe blood escapes from 
the vagina in quantities varying considerably with the 
tearing and crushing of the parts ; the site of the rupture 
if it can be reached is found to be notably tender; the 
presenting part of the foetus recedes and becomes more 
moveable and if the foetus has escaped into the peritoneal 
cavity may disappear altogether. When the foetus has 
escaped into the peritoneal cavity a change in the form of 
the abdomen is observed: the uterine fundus disappears, 
the abdomen becomes broader, and the foEtal parts can be 
felt with remarkable clearness through the abdominal walls. 
When the rupture is lateral the empty and contracted uterus 
may be felt on one side of the lower abdomen. The fcetal 
heart ceases to be audible and foetal movements cease. 

In a very large proportion of cases the Bymptoms are less 
acute than those above described. Collapse may only 
gradually develop, sometimes after many hours, or may be 
absent when the rupture is incomplete or gradual The 
amount of shock vanes very much and depends not so much 
upon the size of the rupture as upon the quantity of blood 
lost and upon the Boiling of the peritoneum. Hemorrhage 
may be concealed and the blood, instead of escaping through 
the vagina, may be poured out into the peritoneal cavity or 
extrevasated into the pelvic connective tissue. In the latter 
eitnaticm it may give rise to a large subperitoneal hematoma- 
at the side of or behind, the uterus and may raise the peri- 
toneum and form a mass extending even as hi eh as the ' 

taKon^n ¥ U *5 leSS conunonl y emphysema occurs ; creplta- 
!f£i d ° e J® ** e Fraem* of air may be felt in the uterine 
wall , or the air may be pressed into tho pelvic connective 

SprEad thD mons Vcne ri' ! , the thighs 
“f- 0Ter abdomen as high as the chest. From such a 
uterine emphysema fatal air embolism may arise 

Somehmes symptoms of bleeding with a moderate degree 
oflocari pain are the only phenomena of the first few^ays 
even in large ruptures. In some cases, usually when the 

tte f f ea4er ^ of tte cMd re ®aiDs in the utera? 
the labour pains may continue. In a few recorded tort™™, 

hlsrivJraf foU ° wlD § version, internal or external, the patient 
has died in a few days after deliverr vrithrrnf y, 

any of the usual symptoms of nS. ^ **”** £ho ™ 
^ilntoe upper part of the vagina perforating ruptures occur - 

position Lce ra tion“^p^r\o\fXwdfmore ft* 2* 

£ ^T\X Ie r ’• from tlra cervix 

m fr 011 *? behind, or even all round The 

rupture in this situation cannot be so easilv detStelf 06 ? E 



290 The Lancet,] 


DR. THOMAS WILSON: RUPTURE OF THE UTERUS. 


[Feb. 3,T906. 


stretching of the lower uterine segment has once taken place 
it is probable that in subsequent deliveries over-stretching 
occurs more readily and quickly. Moreover, in mnltiparm 
the uterus is often to be found displaced to one side, or in 
the case of a pendulous abdomen to the front, so that exces¬ 
sive stretching easily takes place at one part of the circum¬ 
ference of the lower uterine segment. Rapture is relatively 
more frequent in poor people than among the well-to-do 
and in elderly women because of the influence of repeated 
deliveries. • The child is more frequently male; Spiegelberg 
found 48 boys in 67 oases, a proportion of more than 2 to 1. 
Predisposing causes, congenital or acquired, may be present 
in the uterus. Among the congenital conditions, anomalies 
of development of many kinds, as, for instance, incudiform, 
arcuate, one-horned, or double uterus, may be accompanied 
by abnormal thinness of the walls, especially at the fundus 
in the neighbourhood of the tubal angles, and in rare cases 
the thinning may be so great that, just as in tubal gestation, 
rupture takes place either spontaneously or after an injury. 
Frequently also in malformations there is congenital narrow¬ 
ing of the cervical canal and of the external os, so as to give 
rise to obstruction in delivery. 

A predisposition to rupture is sometimes acquired, as 
where Cicsnrean section has previously been performed, or 
where lacerations followed by cicatrisation have occurred in 
previous labours. In recent years certain methods of per¬ 
forming vaginal fixation have given rise to rupture in suc¬ 
ceeding labours. Sometimes the growth of a tumour is a 
cause, as in certain fibroids and in cervical cancer; in a 
collection of 180 oases of labour complicated by oancer 
Herman fonnd that ho less than 11 of the patients died from 
rupture of the uterus. Abnormal friability of the tissues has 
been described In many cases and may be caused by certain 
local chronic degenerations and indurations the result of 
chronic metritis; in many cases of placenta pnevia this 
friability is well marked. The Intimate nature of the changes 
is not understood ; fatty degeneration has been suggested 
but not proved; a similar condition of easy lacerabiiity 
without obvious lesion is occasionally observed about the 
perineum and is as little understood there as in connexion 
with the uterus and vagina. In one of the cases about to 
be related (Case 2) this friability was extremely well 
marked. Rupture scarcely ever occurs except when labour 
tins been of long duration and the liquid amnii has long 
drained away. It may happen, however, while the external 
os is still narrow, especially when the presenting part is high 
and no proper bag of membranes has been formed. \ ery 
rarely the accident has occurred while the membranes were 
intact; in such cases the membranes have been said to be 
very resisting, and the lower segment has been weak and 
thin walled. ., , 

In the great majority of cases the accident depends upon 
mechanical difficulties in the passage of the child, of which 
the most common are contracted pelvis, transverse presenta¬ 
tion, and hydrocephalus. In 230 cases collected by Mere 
contracted belvis was the cause in 70, transverse presenta¬ 
tion in 26, and hydrocephalus in 18 cases In cases of 
extreme pelvic contraction obstetric interference tat p 
as a rule earlier and rupture is less commonthanin those of 
moderate decree. In the latter oases the bead is tarn 
driven into the brim and may there fix the iower end o 
the cervix, while the lower segment of the uterus become 

SKA* WrTSsFSsb s 

ssw? .nsrJS. 

presence of tumours or on olcafcrfsa o lower uterine 

Hons or sloughings, may canso h ^ t f °f the bead of the 

is a 

faulty position as in face or placenta is also a 

lead to the accident. Pi^entebon^ ^ ^ alteration in 

common cause of rup . ^ u terfne walls consequent 
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apparent causation into P° of reE istance of Borne part 
former are due to defio MTe to the pressure brought 


into those in which the violence directly produces the lesion 
and those in which the external force merely hastens an 
accident already impending. They may be due to the hand 
or to instruments. Among the latter may be mentioned the 
forceps, cephalotribe, sharp and blunt hooks, and last, but 
by no means least, Bossi’s dilator and its numerous modifica¬ 
tions. The introduction of the hand in performing version nay 
cause laceration, especially if it is not kept quiet and spread 
out during the pains ; or rupture may happen while the loot 
is being fonnd and brought down, or especially while tit 
foetus is being actually turned. In suoh cases the accident 
is shown by the occurrence of bleeding and by the operate 
suddenly becoming exceedingly easy. As a general rule, 
even where the lesion appears to be due to injury by the 
hand or instruments, the way has been well prepared by the 
previous coarse of labour, and the trauma is merely the last 
straw. Even here, however, a higher degree of skill might 
in many instances prevent the occurrence of rupture. The 
rupture usually begins in the cervix and lower uterine 
segment, whence it may be prolonged upwards into the body 
of the uterus and downwards into the vaginal vault. The 
next most common position for the rupture to begin is in the _ 
upper part of the vagina and the ieast common situation Is 
in the uterine body. The direction of the tear Is generally 
oblique but may he transverse particularly when it is seated 
low down, or longitudinal especially when it occult laterally , 
in the last case the rapture is often merely a prolongation ot 
the tear that naturally occurs in the cervix during law®. 
The borders of the rupture are usually ragged, tom, tollmen, 
and infiltrated with blood ; in many cases the walls of tw 
uterine body are fonnd to be enormously thickened. 

It has already been stated that in the great majority 
cases rupture of the uterus depends upon mechanical owtro 
tion to the compleHon of labour. The manner in w 
the accident is brought about was f 1 ®* J 

explained by Bandl in papers published in 1875 and fln» 
then his mechanical theory has formed a firm groan 
for our knowledge. To understand Bandl s theory i is 
sary first of all to consider the changes that naturally 
place in the parturient canal in the process of labour, 
end of pregnancy the body of the uterus fo™* a la^g 
evenly and completely filled by the ovum. 
comparison little changed; it* walls are soft and tte ca™T 
often slightly dilated, is filled with thick yeUy-Uke 
In multipart the cervical canal measures 
four centimetres in length, but in pnmjpuw S&wLs 
labour begins the nppar talf or more of the «arib*ooB«J 
dilated and taken up into the general atenne canty, 
there is apparent shortening to two cenrimetres o ^ 
less. The walls of the uteres vary ^ry much in thioW^ 
but on a rough average It may be sale tt ther 

cervix measure one cenUmetre and D? os ® , labour tie 

more than half a centimetre. InJthe (touree of tobo 
parturient canal becomes differentiated into P® 

with opposite physiological fQnct J® n8 . ac tjvely contract! 
with the exception of its lower segment acti J ^ 

to expel the ovum, while the lower segment, g -,j e 

the cervix and the vagina, forms a P“ dnot 
cylinder, a kind of delivery tube or “cretofif sma Uer 
-Alls of the uterus become thicker and therea ty 
as the ovum is forced downwards; the ®Lndnally 

and lower uterine segment, on the contrary, bee “6™^ o( 
distended into a thin-walled oylinder with 1 ^ 

four inches or thereabouts. The length of , In 

also measure four inches even In normal c * rc n ^ la ™wcr 

this condition the position of the internal os is nolongu 

recognisable to the touch, although on ouatom 1 ^func¬ 
tions the decidua can be seen ending abrapWy . I tire 
tion of body and cervix. The distinction or 

and passive portions of the canal becomes mark 
later after the beginning of labour an.I when the teg 
introduced for any purpose into the uterus the.HmitbeW* 
the two portions may be recognised as ^ “?™ t , ^omrt 

versely at „ °l be inside and a depression oa 

marked as a prominence on the contraction ring- 

the outside of the upon its nature and exact 

Much discussion has taken ^^. eTS it corresponds to 

relations. According to vrhole uterine body con- 

the internal os, on which vie , tai;es part in ^ f orroa tioO 
tracts and only the cemcfl ,j on 0 £ »bo parturient canal- 

of the thinned and P®™ 
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Treatment. 

It is o! the utmost importance toBave clear ideas of the 
best treatment to pursue in a grace emergency such as is 
rupture of the uterus occurring during labour. Hesitation 
and delay may be as fatal as the employment of wrong 
methods. The treatment falls naturally into two divisions 
—preventive and curative. Prevention consists in the 
correct management of cases of obstructed labour, especially 
in the second stage, and includes a proper appreciation of 
the methods of effecting delivery in these cases and of the 
indications for putting them into practice. Two golden 
rules must never be forgotten. The first is that when there 
is any reason to suspect a cause for obstruction to labour 
ergot most _ never in any circumstances be administered 
until the child is delivered. The second is that in a case oE 
obstructed labour, where the waters have escaped and the 
signs of tonic contraction of the uterus are present, version 
must not be performed. In exceptional cases some authorities 
consider it good practice to make a careful trial of version 
under deep anrestbesia when the child is still alive, because 
this la a sign that the stretching of the thinned lower uterine 
segment is not yet extreme ; but as a general rule oven when 
the child is living perforation of the head or decapitation is 
to be preferred, because the interests of the mother are 
paramount and her life is in imminent danger. 

In protracted labours with strong pains a oarefnl watch 
should be kept upon the condition of the uterus and of the 
round ligaments. The position of the contraction ring 
should particularly be observed, especially during a strong 
pain, when it may sometimes be seen. In tbe slighter 
degrees of pelvic contraction tbe ring is not always sharply 
marked, since the presence of the bead may lend firmness to 
the lower segment; careful examination during and between 
the pains will, however, enable us to distinguish the hard 
contracted uterine body from the softer distended lower 
segment and cervix. 01 even greater importance is the 
condirion of the round ligaments; when on the threatened 
th ? ®eems to be inserted at an unusually high 

Imel of the fundus and when marked tension persists even 
“ t! ‘ e mtervals between tbe pains there is always a con- 
stdmabk degree of stretching of the lower uterine Vegmwl 
, , th f .f 1 ? 05 ot threatened rupture become marked 

immediate delivery must be effected. If the external os is 
not fully dilated multiple incisions or the hydrostatic W 
may be employed. The method of extraction of the child 
increaSB lbt "Hoicking of tbe already over-dis¬ 
tended lower segment; as a rule, therefore, in vertex 
presentations perforation Is to be preferred to tbe. vs a of the 
^riomed 3 m rerre ® reEentations decapitation must be 

J n .S tUr0 act ^ H y occurred the treatment falls 
tato two divisions : first, tbe extraction of the child and of 
the placenta and membraces; and cecondlv the 1 

meat af t? delivery The delivery ot Se cMd may haX 

bon and craniotomy should be perfonSmd If 

4^^ced it b s e h^ld stm bf ZrtLctalTh^a htt? 

i^hrssvts’igSSS 3 ^ 

child has mostly or entirely escawd ^ 

cavity cceUotomy must be undertake fonts erLf 
the opportunity seized thorouehlv tn ltS extraction and 

">S“ «»<*»» '£2&£2.?n££ “"V “4 

*25 S’JuLS'^n, TsiUi 1 ™e*» ■m 

diversity ot opinion still exists 01A= . metaod great 

rupture the most ralioaal treatment tea ? hes Jthat in 

stud suture the laceration but < 5 >e ? tbe sb domen 

brilliant., ‘WincVel fnrm^w ♦ Stilts are 

With flnshtr.> i “ formerly taught that lamrera,™ 



As a matter of fact, no one method is applicable to all 
cases, but in each case tbe raptore mast be treated on its 
merits. The main factor in deciding the method treat¬ 
ment is tbe probability or otherwise of septic infection 
being already present. Wien the patient is probably not 
already infected and the other conditions are favourable the 
laceration should be treated on ordinary surgical principles 
with a view to its union; when, as is usual, there is tbe 
probability that infection has taken place the nterns should 
be remove d either by tbe abdominal or vaginal method and 
free drainage of the peritoneal cavity should be provided for. 

In one of my cases where septic infection had probably not 
occurred delivery of the feetus by decapitation, bmmostaiis 
by sutures and forceps, gauze drainage through tbe vagina, 
and a tight abdominal binder were the means of securing a 
favourable result. This case afforded a good illustration of 
the fact that sometimes labour may, so to speak, be latent— 
that is to say, it may progress for many daya without being 
recognised as such by the patient even when she is an 
experienced multipara. 

Case 2.—The patient, a large fat woman, aged 41 years, 
was sent to the Birmingham General Hospital at a little 
before n 0 on on April 12th, 1893, with a note from her medical 
attendant saying that he had been called to the patient in 
luboor abonfe 10 ttmifc the child’s fraud was then 

presenting, and that on passing his band Into the vagina with 
a view to perform version he found a rent at the upper 
part of tbe vagina through which his fingers passed into Hie 
peritoneal cavity; be immediately desisted and sent the 
patient to the hospital. The following history was obtained 
a few daya later from the patient and her husband, both of 
whoa agreed that she had completed about seven and a half 
months of pregnancy. The first five labours were all straight¬ 
forward ; tbe sixth child was bom with the arm round the 
neck. In the fifth month of the present pregnancy the 
woman had a fall on to tbe left knee. On the last day of 
march, a fortnight before admission, she accidentally struck 
her abdomen against a wooden drawer, which caused severe 
pain, illness and pallor. Since then she had been unable 
to go to work because “tbe waters kept flowing ” • presum¬ 
ably the accident rinsed rupture of the membranes, for the 
last four or five days there had been pains in the back, some- 
3KUke labour pate, according to the patient’s account, 

ta. tk l Th(i ? ,md bee « discharge like matter 

for the last two days but no bleeding at any time 

On ^mission_tho patient showed only moderate symptoms 

vrifh th^ v, d a d i d con ?I )laIn of ranch pain ; tbe Betas lay 
with the bead to the right and limbs to tbe front • no festal 
heart could be heard. Before examining through the vari^ 

aBrEit ! Jetlscd and tbc ™lva and vagina were 
prepared m the usual manner before operation; a ramred 
traasTeisete^t fully lour iDC&ea in length was fonDd in tLo 

s'SjsSgsSSSisS? 

muscles of the buttock The rent 8 p to the 

the cervix was also found tfbflJ of 
were numerous freely bleeding points a? There 

JSS Ilf £& 

fS as welluttingiawr * 5,‘f ““ •were us 

made to bring anv ft 05011 no attempt was 

natures. SraS?‘rf edses ot thc teai together by 
points and left on P T% & I ce ? s cvere a PPhed to bleeding 
pouch which was’ p3fsed int o Douglas! 

WbTfelf t «f4c 




292 The Lancet,] 


DR. THOMAS WILSON: RUPTURE OF THE UTERUS. 


[Feb. 3,1906. 


abortion. Throngh the tear a ooil o£ sigmoid flexure escaped 
into the vagina and as the result of strangulation and infeo- 
' tdon became gangrenous and escaped as a large slough on 
the ninth day after the placenta -was removed. The opera¬ 
tion of intestinal anastomosis was undertaken two months 
later and resulted in the death of the patient, an unfortunate 
termination which was due, at least in part, to bleeding 
from the tom uterus. 

Oase L—A multipara, aged 35 years, was admitted 
urgently to the General Hospital, Birmingham, on Dec. 18tb, 
1902, with the history that she had been losing for three 
weeks and that a foetus of four months’ development had 
come away on the 16th. A medical man was first called in 
on the 17th and attempted to remove the placenta under 
chloroform, bnt finding a rupture of the vagina he intro¬ 
duced a drain of iodoform gauze and advised the immediate 
removal of the patient to hospital. The patient was very 
fat and there was a suspicion that the abortion had been 
criminally procured. On admission she was anresthetised 
and the parts were cleaned in the usual manner. An 
extremely foetid placenta was removed from the vagina and 
then a ooil of large intestine with shining surface, defiled 
with blood but not much congested, was found in the upper 
part of the vagina. The coil was well washed with boric 
lotion and returned into the peritoneal cavity throngh a tear 
which extended for four inches across the posterior fornix 
of the vagina close to the conical attachment and outwards 
behind the lower ond of the left broad ligament. The uterus 
could not be pulled down with volsellre; it was enlarged and 
its cavity measured five inches. Douglas’s pouch was well 
mopped out and drained by a large strip of gauze with the 
lower end left in the vagina. On Dec. 23rd thick fosoal 
material was found on the vaginal packing and an enema 
returned through the vagina. On the 27th a slough com¬ 
prising about five Inches of large intestine came away. 
Afterwfirds the whole of tho fteces escaped throngh the 
vagina, although the general condition of the patient 
remained quite satisfactory. Two attempts by the vaginal 
route were made without success to close the artificial anus, 
which was situated very high up at the apex of a long and 
narrow vagina. 

On Feb. 28th, 1903, a plastio operation was undertaken 
throngh the abdomen with the patient in the Trendelenburg 
position. A corpus luteum cyst enlarged the right ovary to 
the size of an orange and this ovary and the tube were 
removed to give room. Two lengths of largo intestine ran 
down the front of the sacrum to the bottom of Douglas’s 
pouch where they were firmly fixed by dense adhesions to the 
back of the uterus and broad ligaments and to the front of 
thesaorum. These portions of intestine represented a long 
coil of the sigmoid flexure from whioh the extremity had 
sloughed off. At the lower end of the right one was an 
"opening admitting the tip of the index finger ; the left one 
was doubled upon itself and no opening could be found into 
its side or tip until borio lotion was injected through the 
anus, when the coil distended and the lotion was seen to 
escape from a hole at the apex not larger than a No. 3 
catheter. After separating the intestine from its adhesions 
the two ends were anastomosed by suture. In holding up 
the uterus with a volsella to enable the ahdesious to the 
sacrum to he dealt with the substance of the organ was 
tom widely and there was moderate hemorrhage from this 
tear as well as from the adhesions. Catgut sutures were 
aDPlied to stop the hemorrhage from the uterine tears, 
a P gauzo drain was passed from the bottom of Douglas s 
pouch into the vagina, and the abdominal wound was closed 
Fn the usual way. At the end of the operation which had 
Ssted one hour and 40 minutes, there was great shock from 
which °the patient never rallied. Death took place ten 
hours later. At tho necropsy all the organs were found 
{a tty. In Douglas’s pouch were several ounces of 
Mack clotted Wood which appeared to have come from 
tee torn uterine wall. The anastomosis of the gut was 

^rmmosis of rupture of the uterus, always very grave, 

_ Th iS imniovrf since the introduction of antiseptics 
has somewha P„ j^wt depends on immediate and 

m ° IsS being'Undertaken. In deciding upon the 
child may be left ont of consideration, its 
treatment the enua J because of the previous long 

cbanMbelng afi but hopeless^nec^^ ^ ^ ^ ^ 

<&*■**• 


cent, of the children were bom alive, and to arrive even it 
this figure all cases of craniotomy were excluded. As regard! 
the maternal mortality Hngenberger in 298 cases found onlj 
about 5 per cent, of recoveries, while in Jolly's statistics 
one mother in six, or about 17 per cent., recovered. 
Recovery is most frequent when the foetus has remained 
wholly or in part in the ulema, or has been extracted through 
the vagina. In cases of incomplete rupture the outloo\ 
according to Spiegelberg, is as grave as in -the perforating 
form. Secondary hemorrhage may be fatal, as in the case 
in the university museum already mentioned. As a rule 
death is due to diffuse septio peritonitis or later to suppuration 
"of a hmmatoma, or to purulent peritonitis. Schultz, in a 
collection of 193 cases of rapture from different authors, 
reckons that in cases left untreated the rate cf recoverj 
is 20 • 2 per cent. ; in cases treated by drainage 36 per cent.; 
and by coeliotomy 44 ■ 70 per cent, of tho mothers are cured. 
Statistics of lying-in hospitals give the best evidence of tit 
severity of the accident because the whole of the remit! 
are known, favourable and unfavourable. In 80 cases in the 
Berlin Olinic Koblanck found 66 perforating oases with 47 
deaths, and 24 incomplete with 12 deaths. Franz hi! 
reported 12 cases occurring in the Halle Maternity; rf 
these, two were incomplete and both died; ten were com¬ 
plete, and of these one was moribund on admission aid 
the other nine were subjected to abdominal section, with 
only two recoveries. Vamler published 23 personal ohserta- 
tions in 1901. H were treated from 1885 to 1897 by ddivoj 
by the vaginal route followed by plugging; of these only cm 
patient recovered. Between 1897 and 1901 12 cases were 
treated, of which six were treated by abdominal section aM 
repair of the rupture with three recoveries; in the other as 
death ocourred too speedily to admit of laparotomy- 
rupture that has healed may again rupture w the nm 
pregnancy, bnt several observations are on record in w 
the patient has safely borne a child one and a hall to 

^ The causes of death are manifold. Shook and him 0 * 
rbage, especially when combined, may be rapidly lane, 
the patient survives the immediate accident and- if to 
foetus is expelled Into the abdomen the dangers WBtheBW 
as those of extra-uterine gestation. Secondary 
from an artery in tho uterine wall may occur even wets 
after the rupture. The bladder may be ruptaredsnderW 
vasation of urine take place into the connective toue or 
above related, a ooil of intestine may be caught in the lacm 
tion and become strangulated. . , 

By far tbe most common issue in a patient wh 
the primary shock is death from the consequence of 
infection. The risk of infection varies dncetly ^ j[lV 
duration of labour, with the number of vagmal 
trons, and with tbe seventy and duration of the P™ 
tions necessary for delivery. PnteescibleMterial iS e ^ the 
in abundanco and tbe mucus that ordinarily p . 

parte from the evil effects of germs is conspicucM ^ 
absence. The foetus may die In the course of ft F ^ 
labour and may then becomo putrid , as al “' I " f 

of the placenta and membranes that have become I 1 ^ 3 j 

£m toeir attachments. Any blood that is 
canal and all those tissues that have been oompressed,^ 
or bruised, and have thus been lowered m The 

favourable opportunities for the growth of g • b , 

toxins that result are absorbed by the freshly ma P^ (a j 

the peritoneum in perforating lesions, or at t 
rite. The last-mentioned avenue of infection :is 
importance, not ODly because inf 601 ? 0 ,? difficulty of 

likely to take place but also because o£l J c ,^“ tnro yVai 
treating it effectually when complicated -Mentis 

when the laceration of tbe vagina or lower "‘crin tbb 

nrooerlv treated and when peritonitis does not ari .-due 

source it is quite possible^ the infection of the uter^ 

cavity to cause death from septioienria or peril d ^ 
possibility should, therefore, al ™ J ., L uterus 

for this reason, as well as became the removal of tneu ^ 

ttrsri n-js'rJ 

deaths that take place in at toxins by tbe peritoneum 

"tSTA, SKSSffi. -w ■»£*»!«« “ 

bringing about the fatal issue. 
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CASE OF DERMOID TUMOUR OF THE 
MEDIASTINUM IE A CHILD AGED 
TWO YEARS . 1 

Bt GEORGE CARPENTER, M.D. Las'll., 

PHTEiaiW TO THE SOSXK-X JlSIEBS EOYPITi'L TOB CSUDHCT- 


A child, two years, was admitted into tiio x\OTtii- 
Eastern Hospital for Children under my care on Tone Z2nd, 
XKJ5. In the previous November she bad bad pneumonia. 
She was healthy until the preceding July, when she became 
languid, contracted a cough, and subsequently developed the 
attack of pneumonia. At this time her chest was noticed to 
be bulging. Two days before she vras taken to the hospital 
it vras noticed that she conld not lie down, her respirations 
■were accelerated, and she complained of pain in her side, 
VTben admitted into the hospital she was cyanosed; there 
was sucking in of the lower intercostal spaces, mostly 
on the left side. The respiration-rate was 60 to the 
minute, the pulse-rate was 136 to the minute, and the 
temperature was 93° F. Her ribs were headed and the anterior 
fontanelie was patent. The right side of the chest in front 
was dull from apex to base ; over the apex the breathing was 
tubular in character and elsewhere there was deficient entry 
of air, passing on to absent breath sounds at the extreme 
base. On the left side in front there were dnlness and 
tubular breathing above and below the clavicle. On the 
right side behind the chest was absolutely dull; the breath 
sounds were bronchial above the spine of the scapula and 
elsewhere vesicular and diminished but nowhere absent, not 
even at the extreme base. Over the left apex there were 
dnlness and tubular breathing. The heart sounds were best 
heard over the fifth rib some little distance outside the 
nipple line, and accompanying the first sound was a systolic 
bruit. The liver was displaced ; its free edge was felt four 
finger*! breadth below tbe costal margin in the nipple line 
and there was a distinct depression between the liver and the 
costal margin. 

Such were the physical signs gleaned at a hasty examina- 


anterior mediastlnnm and reached to the inner surface of the 
left lung. The right lung was compressed mto an airless 
ctrin which lay behind; the compressed lung did not occupy 
more than one-half of the space of the lung on the opposite 
side On section the tumour is chiefly composed of a con¬ 
siderable number of cysts, the largest of which is the cyst 
which has been opened. Between the cysts running torn, 
above downwards is a partition composed of fa^ and nbrous 
tissue and containing a few calcareous masses. Most of the 
cvsts contained a gelatinous material of a light brownish 
colour. In the large cyst which had been previously opened 
were sebaceous-looking material and short hairs.” 
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OF THE UNIFORM LEvEAL GROYTH OF 
THE KUMAR FCETUS. 

Bt R. CADIYALADR ROBERTS, B.Sc.Loot. 


It is well known that the human fcetns grows in length 
between the third month and full term at a nearly uniform 
mte, more especially from the fourth or fifth month 
onwards, and it is easy to find, a rule for estimating the 
length—in inches or centimetres—of the fcetus for ’ this 
interval. Thus, we have only to multiply the lunar month 
of gestation by five and we find the length in centimetres at 
the particular month. 

Age. 

5 months M ^ ~ . 

S „ 


tion and aspiration was proceeded with at once In sequence 
to an exploratory puncture ; 131 ounces of pale Etraw-ooloured 
opalescent fluid were withdrawn. After aspiration the chest 
became resonant behind. Air entered quite well all over, 
accompanied by fine riles. In front the chest remained 
absolutely dull with deficient entry of air. The patient 
was again explored jest outside the right nipple and 
the syringe became charged with blood. There was some 
haemoptysis, a few drops after the exploration, perhaps 
half a drachm of blood. The heart sounds were now 
heard loudest just outside the nipple and the organ had 
probably shifted half an inch or so towards the mid-line 
the bruit bad disappeared. The liver receded about 
finger’s breadth. On closer examination it was noticed that 

the front of the chest was much bulged ; it was rounded in 
outline and occupied more of the right side then the left. 
An x ray examination was made and it was reported hv Mr, 
Eale-Barker that the whole of the right lung was opaq'ue to 
the mys. The breath sounds on the left side became 
vesicular. After the aspiration the chad rapidly improved. 
When she left the hospital on July 3rd the chest was still 
nail in front on the right side and the cardiac impulse was in 
the fifth interspace. 

On July 31st the child was brought to the out-natient 
department cyanosed and moribund. She was re-.irfni--.F-' 
into hospital and died shortly afterwards. At this time'on 
a burned examination it was found that the right chest was 
completely dull back and front and the free edge of the liver 
was four fingers’ breadth below tbe costal margin, in the 
T pplc “?• A post-mortem e xa m ination was made the same 
re?' Tt l c ly lt Plcara ™ healthy as was also the right 

t of tb <: right lung was a mass 0 f tie sire of 

C ^ r - to ounces of clear 

„ Wiio iJ. Mde tbe c ? 5t wa5 50 ^e cheesv material with 
bari ’ihi f 1116 twtt031 re oi'the tumourfelt 

5*?. .-SS-Sf; X S5*£ 


B 

9 

10 


Length- 
Z5 centimetres. 
S3 

35 „ 

« 

45 

53 


This rule was given by Haase. 1 Also working in inches vre 
find the corresponding length by multiplying tbe number of 
lunar months by two- This result is nearly exact, but if 
we work in calendar months the Tesult will be about an inch 
short. Thus:— 

Same x 2. Length. 


Calendar month. 

5 _ 


10 

12 

It 

IB 

IB 


9 inchei.* 
12 „ 


_ 15 

...... lSi-17 

_ 21 


* Galchln: Manual of Midwifery, p. 95. 

Hence we have tbe general rule that the length of the 
foetus is a “lineal function of the time” nearly—that is, 
its length is directly proportional to its age. 

Now I may ask, "Does the fcetus grow at a uniform 
rate in the other two dimensions of space?” I shall try 
to answer this in two different ways, both indirectly. 

1. The fcetns from the third month onwards’ does not 
change its shape very much as it increases in volume. This 
change of shape is caused by two factors—sir., (c) the 
slower rate of growth of the head and (i) the faster rate 
of growth of the limbs relative to the trunk, for in the 
earlier months the head is relatively bigger and the limbs 
smaller than in the later months. IVe shall see later that 
these two inequalities compensate one another, so that we 
cun find a very simple rule for deducing the volume (or at 
any mte a valce proportional to the volume) of the fcetns at 
any particular month. So the approximate adherence to its 
original shape points to the conclusion that the fcetus in¬ 
creases in breadth and depth at a uniform rate with the lenrlb 
and therefore with time. 

R The specific gravity of the fcetus from the third month 
onwards does not change much. I know of no experiments 
made to prove this but I do not think that it docs vary much. 
"When the denser parts of tie fcetus are formicc. such as 
centres of ossification and great growth -of cartilage in the 
later months, this is also the time when most fat is pat 
on, and this, of course, tends to compensate and keep the 
density of the fretes constant. Hence the "mas? ” or’whif 


.1 the Styles the 


--- tent- Hence the “mass,” or what 

is usually called the *• weight,” of the fcetus is directlv nro- 
portional to the volume of tbe fcetus at any period. * * 
Now we have the weight cf the fcetus at the end of everv 
month given us in text-books. I take the f cur os below from 


i Charityinuilro II., p. 635. 
E3 
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injected during the operation and after the woman was 
retained to bed a pint of saline solution was injected sub- 
outoneously. The child was a female, 16i inohes long, and 
weigheathree pounds; the placenta weighed 12 ounces. 
The external measurements of the pelvis were decidedly 
greater than the average, being 12, 12£, and inches 
respectively. 48 hours after the operation the forceps were 
removed, together with the gauze packing from the vagina 
and uterus but not from the peritoneum. In passing a small 
piece of gauze with very little pressure into the vagina the 
mucous membrane of the vulva was tom on the right side so 
that there was free bleeding, to control which two silk sutures 
were required. The abdominal binder was taken off on 
the sixth day after operation. The temperature remained 
normal until the evening of the fourth day, after which it 
rose every evening until the fourteenth day after operation ; 
the highest point reached was 102 • 2° F.; on the fourteenth 
night a stool was passed which was said to contain about two 
ounces of pus, and thereafter the temperature remained 
normal until the patient was sent home well on the twenty- 
seventh day after delivery. In another case, in some respects 
like this ono, similar treatment was not successful, the 
patient dying from septio peritonitis on the eighth day after 
delivery. 

CASE 3.—The patient, a primipara, aged 26 years, who 
had a moderately flattened pelvis, sustained a perforating 
rupture of the vagina in the course of a protracted labour 
■with shoulder presentation. After long-con tinned efforts at 
•version under anaesthesia the bipolar mothod succeeded very 
•easily ; when the trunk was delivered great difficulty was 
-experienced with the arms and it was then discovered that 
•rupture had occurred. On my arrival the head and arms 
were still in the uterus; when extraction of the child was 
•completed the rupture was observed to be a large transverse 
ragged tear in Hie posterior vaginal fornix close to the 
■cervical insertion ; no bleeding was going on and the peri¬ 
toneal cavity did not appear to have been fouled; a large 
iodoform gauze drain was passed into the lower part of the 
peritoneal cavity and the vagina was loosely plugged with 
the same material. On the following day the patient was 
removed to hospital; the packing was twice renewed at 
intervals of two days under chloroform anesthesia; the 
patient died from septio peritonitis on the eighth day after 
delivery. A post-mortem examination was refused. _ 

Sometimes rupture takes place when the cervix is still 
only slightly diiated and the foetus is still m the uterus. 
In such cases delivery is best effected by splitting up the 
anterior wall of the uterus so as to get complete access to 
the foetus. After delivery the uterus can be immediately 
extirpated through the vagina This treatment wi suc¬ 
cessfully employed in the following oase where an “com- 

section. ^ ■vcmb lia.d arrived s-t 

very "profuse^ hemorrhage ^BOBiwa^^ 

the patient sent for her tuna x Tinder chloroform 

cervix partially dilated and proceeded 

to dilato still further with a P ty tlent gave 

when two fingers wcre io the cemx witl> 

a sudden lurch and_ t5 “ ha administration of 

drawn. On examining again found in the posterior 

more chloroform a large rent unis ,, te |_ gammoned, 
fornix of the vagina M* I ^“mSerate loss of 

When I arrived I found there ."L. tleBS • the firm, enlarged 
blood; the patient was pale and rastl^ ^ and extended as 
uterus was on the right of: the dilated and rigid, 

hieb as the umbillons. .Tbo cervix irregular cavity 

admitting two ^ ^g filled with blood clot; 

which would have held the ii^was the nectary 

the hmmorrbage bad c incising the vagina and pushing 

assistance 1 pr 0066 ^®?;. t v e cervix and anterior wall of the 
-up the bladder to of about the fifthnionth 

uterus until a macerated male irn The median in- 

could be seized by thelege m the fand us and the_ uterus 

cidon was then con tin W as then completely dirided 

asw* araf.*. - 


At the close of the operation the pulse was 60; the ex¬ 
tremities were somewhat cold ; reaction speedily ensued and 
the patient made an excellent reaovery. Rupture had taken 
place through the posterior vagina] insertion and extended 
np into the lower half of the right broad ligament; the 
vaginal insertion on this side was intact, as was alto the 
uppermost portion of the broad ligament. The placenta had 
been attached to the right side of the uterus and its border 
came down to the edge of the internal os; its nterine surface 
was covered with adherent black blood clot over nearly its 
whole extent. The wall of the cervix on the right side was 
exceedingly friable. 

The danger of infection of the nterus, the difflonlty of 
treating it should it arise, and the dlstinot risk of fresh 
rupture occurring in a subsequent pregnancy should dedde 
us in a doubtful case not to hesitate to sacrifice the uterus in 
order to save the woman. When the uterus has already been 
emptied and there is certainty, or diatinot probability, that 
infection has already occurred, the uterus should he removed 
and this may sometimes be done witb success even when 
septio peritonitis has already begun as in the case now to bo 

related. ,__ 

CASE 6.—In this patient there had apparently been a 
transverse presentation due partly to placenta F™™ “ 
partly to the presence of a submucous fibroid. The teema 
Stage of labour bad lasted for at least four days untfl 
the* contraction ring was exceedingly well marked. Yf 
first seen, 24 hours after delivery, the pattent-was 
an extremely grave condition, as “septic in 

fairly begun and a sloughing fibroid was prise 
the uterus. In my opinion it is ^doubted timt tte 
performance of vaginal hysterectomy was *® on ^ ch ^ 
it saving life. The patient, who was ajtta aged 
37 years and whoso last child was b° m t I, 

£pj MS. ‘X sr £ 

ssx ssa a ssE&ysfjs 

stalsis of the intestines ; and the hurd round 
was fixed in the lower abdomen extending ^f-wayto 
umbilicus. There was very foul vaginalj, “Jf’Xf^svlcsl 
cervix was patulous; in the 0 ° was a small 

canal about an inch above the „ of (y, e uterus 

ragged depression and in the I M1 . which seemed to 

the fundus was a band rounded hm&i'Uoh*' ^ 

be nearly as laTge as the closed fis . . , , . .Kegon; 

ffiSw the Orient labonr 

a large bag of x^branes proteuded “^J^derabls 
ruptured. On the next day th ® re w administered and 
losses of blood ; two chloroform, a 

a few hours later the patient was placed and then 

portion of placenta extraoted the remainder 

a foot was seized mid thedelivered by 
of the placenta and membranes being -.Qmitw oocuired 
the hand inserted into the uterus. 6 the three 

before delivery and there Y 61 ?-“° oftof ergot. Two hours 
davs orlor to the administration of the eigor. 
after I Set saw the patient she 

sloughingsubmucons f&oid«.£*^X > 

decided to perform vaginal hy3tel ^“ y , inc ant crlorly and 
v»rr crtHtfincr tho nterus id tho nucicue i. 

delivering the organ; the broad ligaments were^^ of tbe 
by three forceps which were left on. A wliioh hsd 

uLrusa considerable quantity.0^^ “^e hoUow of the 
a rather strong odour was swabbedom ^ fla big b as 
sacrum, where it had apparent y Jodoform was intro- 

the promontory. A UT e e ( f^ta ° f ^ ^ e „ d of the opera- 
duoed into the pentoneal cavity.^A^t flnd the pn lse 

160 P W.thKf C an houfreactionsettin and the patient 
aftcnvards'rnade a most satisfactory recovery. 

Blrmtafihwn. _- ■ • ■ — 1 

~_ TttiTSTOij*—-“Jflu 28tli WflS 

Hospital Sunday at Bbis DnriDfr the past 

observed in Brf,,to1 “ wtZhas been raised by this fund 

* la -Mr« t/he sum oi 140 
arfd'last year £2053 were realised. 
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neck ■were stripped downwards for about two inches from the 
edge of the incision. Tbs flap was then polled upwards and 
it was found possible to suture it to the periosteum of the 
lower jaw. Then the edges of the incision were sutured 
together just as they were before the cut was made, but the 
line of incision was now situated jast above the lower edge 
of the jaw instead of being at the level of the hyoid. The 
wound was dressed with collodion and cyanide ganze and the 
sutures were removed on the sixth day when it was com¬ 
pletely healed. Fig. 2 shows the condition a fortnight after 
the operation. 

jRrmarij by Mr, IV. H. Brows.—S o far as I tnow, this 
simple method of restoring the lower lip after complete 
removal has not yet been described. It may be said : Why 
make an incision only to re-close it? The answer to this is 
that the dissection needful to free tbs flaps causes much 
bleeding and it would be impossible to ligature with 
accuracy weasels so far away from the edge of the wound, 
and much oozing after & plastic operation, nearly always 
means failure. 


ELDER COTTAGE HOSPITAL, GOYAS. 

A CASE OR HERNIA OP THE YEJIMIFOHM APPENDIX, PRQb 
ABLT INFANTILE, AND AFFECTED BT SUPPURATIVE 
APPENDICITIS WHILE IN THE SCROTUM. 

(Under the care of Mr. J. A. C. Macewen.) 

The patient, a man, aged 25 yeare, was admitted Into the 
Haer Cottage Hospital, Goran, in Mav, 1905, complaining 
of a swelling in the right scrotum which he first noticed a 
few days previously, his attention having been directed tc 
the part by a sensation of something slowly giving way when 
lifttog a heavy' weight. On examination a firm rounded 
swelling of about the size of a walnut was found situated 
just above the testicle and connected with it. ‘ This aweliina 
was opaque to transmitted light and was not markedly 
! en ^ r , to prepare. The vas could not be satisfactorily 
isolated, asa thick cord ran up from the mass just described 
into the abdomen through the inguinal canal. There was 
” 7 r !“,r coaghing A largo and rather prominent 
scar over the inguinal region and upper portion of the 
scrotum attracted attention and the patient explained that 
AH was the scar left by an operation for ruptoe whichhe 
underwent when an infant. As the condition was causing 

Bnd Um for ^«on 

tfperotw7!.--An incision as for the radical cure of hernia 
w d r f, nd tt6 P^ 3 wer ® exposed. The mass which 
fClt T t f amli ? t3on * fo, wd to consist of matted 
omentum, and when this was opened out the vermiform 
appendix was found within it. The appendix extended^ 
to the testicle; it erfef o^itteh 

toward the tip and waj firmly adherent at this -natt to 

^ t ® sticIe - ™ 5 adhesion to tb?testicle 
dense and avascular, necessitating cutting to (Sect a 
separation, and obviously was oi long standing “rat 
appendix having been freed from its ^adhesions^’ro vv E 

to the 

““S' the finger as a hook tblPfe ^of^hf ° D ^ 
tWump performed and 

the bowel wasaSSSa Sal?after which 
removed the ptoSf PoX Ha ™6 

operation was com Dieted hr r ^ r r„A,- rnatf: f^ omentum the 

the radical c^ P fo r h e^^l^f E of 

mattress suture was passed throuuV?tv. Ce?r? ° 8 °peration)—a 
' its free «* &^ tb 5 cw, J ,a » e a 

that by tightening and tviag the ^ D fl, I , Qap fr t ’ £ i'gnmeut, so 
tendon was palled down beldnd Bon^rt?' e u^ n the ,' COD j oln ed 
obliterated the canal The and thus 

^coveiy, the woSeaSg "***«"&* 

of gauze painted over with wUoid&Si d 1 £ Eln § le strip 
Weeks alter ODer-,t!r,r, , was allowed up eix 

months laterttad^^ aho ^ a ooup^of 

rtgularlT at work withonf teTea mont later! 

Bemcrlt l 3 v r T Ct P Y A ^ 0 of the hernia. 1 

foond at the op^u 0 ^ i A t , ^!^'~ d “ <3 eHB from what was 
this case had loon would appear that the spnendlr in 
probably become ItSrh^^ Vt,° kguical canal^and had 
«* the result of ^ t«*Me Jong prerionriv 
oi BDJ- definable heraial i ^f^? iat0T7 ,? !t>cws - The absence 
nn oid iofismmatcTrr n-oce-s n ^A Troa lo he accounted for by 
thing slowly J^L^'^UouofsomS 

P ■ “ d tbe subsequent swelling I 


attribute to the slipping down into the scrotum of a small 
portion of omentum. 

Being interested in the condition fonnd and having ascer¬ 
tained the ward in the Western Infirmary, Glasgow, in which 
the patient had been treated when an infant some 23 years 
previously, I turned up the old journals of that institution 
and fonnd that he bad been operated on for hernia when 20 
months old. According to the history there given the patient 
had a swelling in the groin from the time he was ten months 
old. A trnss was then worn until the week of admission to 
hospital, when it was discarded as the swelling became large 
and painful and descended into the scrotum. The swelling 
increased in size until on admission it was fonnd to be pear- 
shaped, extending above to the ingninal canal, while the 
lower portion in the scrotum was hot, red, and painful. 
There was impulse on coughing but taxis was not successful. 
The scrotum was laid open when pus flowed ont from the 
tunica vaginalis, after which the bowel was returned “with 
a slip and gurgle " and the pillars were brought together by 
a stiver stitch which was removed later. Free drainage was- 
provided and frequent iavage was performed. 

From the description given in these old notes it- 
appears probable that the patient had a hernia of the 
appendix from a very early age (which conclusion, as 
already mentioned, is strengthened by the condition found 
when operating recently.). When 20 months old, however a 
suppurative appendicitis occurred, with abscess formation’ln 
tne scrotum. This abscess “was opened by the incision into 
the tunica vaginalisthe bowel was returned to the abdomen 
while the appendix, left to drain through the open wound* 
gradually healed up, and contracted the adhesion to the 
testicle mentioned in the description of the recent operation 
This same suppurative process, occurring 23 years pre¬ 
viously, would account for the absence of any definite 
hernial sac. 
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ErMbitien of Oates. 

w° E ,, tbL L B<K ? i , et:s ' was keld on Jan. 26th, Mr 
ObuixoN, the President, being in the chair 
•Or. 11. D. Bozzestox exhibited a rase rvf" 

(Aden( ^ u P 0 ® at ° J L)- The patient wus a mol 
a f!? vS y ' Sf 8 . 1 had L oUced fatty tumonrs in the 

for 360116 foo r years. The tumours were present on the 
neck, upper arms, and trunk, being for the most 
symmetrically situated; there were none on the lecs^nr 
forearms. Bain did not precede their appeSaara 
the case in adiposis dolorosa. Ho enkS^SaT 

Th^l no 8Cars from Wbercufous gl^^ 

There yt&s do loss of zqe5cc2&t poirer anr? fht% tnl - 
^ere normal. He hafi had !? ee : 3 ! rks 

point of view of the question wbrther these fkttv 

Ss^ssss^AaaSS 

si, tt issT:^g agffi fg 

agent of these two conditions^I)r Bnrv^S^ 7 °. caaf ’' 11 
the resemblance of 

in women. The tumours were enc 3 Knb,f^ P „f ;\ a ° ,0roK1 
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»1 g«oa P«u r «,o! 

Of eight children anl’thf mothe^rtltedti^?^*^ ODe 
untrustworthy with vr statt-d that, be m*s always 

three fits oFu^onscioS^ms^r 1 - bad 

had become duller in infoira s ' f 620 ® which time he 
twitchinga of the left a^a ^d Ic^V^, iSL OCt Sf !on!li 
arm was flexed and he dragged his 6530 !e R 

some weakness of the musc^el crating ^ tho « was 
speech was affected hut there wL^nn C!0a(b - ^ 
pnpti was larger than the right There^? 01 *' , ? d ’ e ]e!t 

® * 1Ue re vnig do Mstcrry of 
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Gfllabin. So if we can show that the weight—and conse¬ 
quently the volume—of the fcetus is directly proportional to 
the cube of the length it must increase in all three directions 
of spice at a nearly uniform rate. But as the length of the 
fcetus is proportional to the month of gestation, the volume 
will be proportional to the cube of the age of the foetus , 
hence the weight will be proportional to the cube of the age 
We shall now see if this latter is so : that is, we shall com¬ 
pare the weight with the ‘‘cube of the age.” Call the 
months from the third onwards m. We shall see that «i 3 
is proportional to the weight of the foetus at all times from 
the third month onwards, provided the density is constant 
and the fcetus increases at a uniform rate in all directions. 


Month of gea 
tation or rru 

I 

Value of ml. 

ValQ6 of 
mi/104 

Weight of fCEtus 

3 

27 

0 26 

3 ounces. 

4 

64 

0-61 

74 „ 

6 

125 

1-20 

1 pound. 

6 

216 

21 

2 to 2*5 pounds. 

7 

343 

33 

3 4 „ 

8 

612 

4-9 

44 6 „ 

9 

729 

79 

7 


So we Bee that the cube of the ago of the fcetus is very 
nearly proportional to the weight and that the latter can be 
deduced by taking the onbe of the corresponding month and 
dividing it by a figure—104—whioh gives the answer in 
pounds, correct to within one ounce at the third month, and 
absolutely correct at full term. 

This rule holds good from the third month onwards, that 
is during the period that the placenta is folly formed. It 
does not hold previously to the third month. So although 
there [are certain irregularities in the rate of growth in the 
three dimensions and also some variation In the density at 
different times, yet these to a large extent out each other 
out and we are left with a very simple rule for finding the 
weight at any particular month. 

London Hospital, E 


of the neck just above the level of the hyoid bone and this 
flap was freed. This flap was drawn up into the gap formed 
by the removal of the growth to form another lip and was 
sutured at either angle of the mouth; then the tfcsnes of the 

Fig. 1. 
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oollectaa habere, et Inter ae oomparare,— Morgagni Dt Sid et Cam 
Horb , lib. If., Procemlnm. _ 

GENERAL INFIRMARY, LEEDS. 


A CASE OP ‘‘COUNTRYMAN'S OANOKE,” DESCRIBING A NOVEL 
METHOD OF RESTORATION OP THE LOWER LIP. 

(Under the care of Mr. IV. H. Brown, M.So.Lond., 
F.R.O.B. Irek). 

For the notes of the case we are indebted to Mr. Harold 
Leach, house surgeon. 

The patient, a man, aged 68 years, was admitted for 
a large growth situated on the lower lip, involving the whole 
of the red margin and extending downwards about one and 
a quarter inches. The edges of the growth were hard and 
infiltrated. There was no doubt that the condition was 
epitheliomatous, despite the fact that though the history 
mm a long one no glands could be felt either under the 
symphysis or behind the angle of the 
As history it was stated that the gro^h rtarted seyen year* 
aeo as a small ulcer on the red border of the Up. The 
rnUent had never consulted a medical man before admission 
^Operation —An incision was made round the growth well 
clear ^oE the edge and the mass was removed including 

S-re s rHI 


Before operation. 

Fig 2 














THB IiiXCET,] 


ABERDEEN UNIVERSITY MEDIQAD SOCIETY. 


[Feb. 3,1606. 299 


SSm. . <™»a A A. n -«fc 2* W. to^u { 

ana radial arteries were dilated andtortao^^drt^palm J In ro arrow 8Q profusely as even to 

involved 


of the band was occupied by a pulsating vascular tumour 
The third part of the left subclavian artery tod been I 
ligatured in February, 1905» bat without success. 2, A case j 
of Cavernous Nterus of the Tongue, also of congenital ongtn, 
in a girl, aged 11 years. In July, 1904, the right lingual 
artery and veins were ligatured and the tumour apparently 
completely dissected out, but the present condition showed a 
gradually increasing recurrence. 

Dr. Beeyob exhibited a case of Perforating Ulcers or the 
Feet "and joint lesions associated with only slight sensory 
changes, probably due to syringomyelia. The patient was 
a man, aged 38 years. The symptoms referred to had com¬ 
menced abont three years before. Three pieces of dead bone 
bad separated on various occasions, one of which was the 
distal end of the terminal phalanx of the big toe. The 
question of the case being very early locomotor ataxy was 
considered, but the knee-jerks were increased and there 
were no other symptoms of that disease. Extraordinary 
symptoms might be met with In syringomyelia. 


Aberdeen' University Medical Society.—A 
meeting of this society was held on Jan, 13th, Professor J. T. 
flash being in the chair.—Sir Patrick Hanson delivered an 
address on Borne Recent Researches in Tropical Pathology. 
Regarding yellow fever, he said that Dr Reed of the United. 
States Commission tod shown that the bacillus ieteroides of 
Sanarelli had no causal relation to the disease. Dr. Reed 
was, however, struck by the fact that while the incubation 
period of the fever was three days that of the epidemic was 
15 days. Following up this clue and finding that fomites 
were ineffectual in transmitting the disease be fixed on tbe 
mosquito, stegomyia fascism, as the culprit. Mosquitoes 
fed on a patient daring tbe first three days of the fever 
transmitted the disease after a lapse of 12 days; those fed 
on the foartb, fifth, or subsequent days did not transmit it. 
His discovery had led to the stamping oat of yellow fever 
in Havana. Yellow fever might easily become an Asiatic 
disease once the Panama Canal was completed if the United 
States Government did not take steps to preventits spreading. 
The result of Dr. Reed’s discovery had been of Inestimable 
benefit to mariklndand to commerce. Sir Patrick Hanson then 
referred to anfeylostoma duodenale, an entozoon whioh caused 
a severe anomie that was very common in many countries. It 
did not reach the intestine by means of drinking water, as 
tod been supposed. By experimenting on dogs, which suffered 
from a similar ankylostoma, and by observation of the 
papulo-pnstular skin eruption of Assam coolies (commonly 
called “coolie itch’D, it bad been shown that the parasite 
entered by the akin. The ova were passed in the fteces and 
gelting Into suitable soil were thus conveyed to the skin, 
whence the blood carried them to tbe longs. Thence they 
climbed into tbe trachea and being swallowed reached the 
msophagns and the Intestine. Isolated cases occurred in 
this country among people who had lived abroad. He 
referred to snob a case which had been given up as a 
hopeless case of pernicious amemla but examination of 
tbe blood revealed a marked eosinophilic (t)Q per cent.) 
—an invariable indication of the presence of an animal 
parasite. In a Cornish mine which was deep enough 
to reproduce the tropical conditions of heat and moisture 
there bad been an outbreak of antemia due to this parasite. 
The recognition ot tbe disease was the chief thing ; its treat¬ 
ment was very simple and effective, a few do-res of thvmol 
and eucalyptus oil serving to get rid of at least the bulk of 
tbe 'parasites. Sir Patrick Hanson then spoke upon trvpano- 
somial disea-es. He said that Dr. Dutton had seen a trypano¬ 
soma hi the blood of a white man In West Africa who was 
nosering Irorn an obscure fever and he subrequenllv found it 
In the blood of natives. In African sleeping sickness the 
blood also contained a trypanosoma; there was a period 
during which the brain and spinal cord were unaffected -^when 

?u‘Sptomu n :to ed t ^Lf 1 f nCU a e a menTnt 

t chara btented by a dense perivascnlar infiitra- 

nftteT* . ^Suua of cattle, had found that a species 

tretse & fl £ tt 2?- B ? itted i be di ^- Search among the 
led te the dii ed ^ t " v* aC f ctcd b T fib*ping sickness had 
totn« wS, t h r r c 7 ^ tb ? -Web infected human 

flagellum, were c_. j, C 'UP-ma-ams. without a 

uum, were first discovered in the blood of tbe rat and 


in tbe spleen, liver, and. bone marrow i 
exceed in weight the weight of the viscera 
Oriental BOre was a localised skin lesion associated with the 
occurrence of Leisbman bodies, but it bealed in a few 
months, and it was a peculiar fact that the subjects of 
oriental sore were immune from the visceral disease. 
Regarding the guinea-worm, he said that it had been recently 
shown that the oyclops, its intermediate host, pained access 
to the system hy drinking-water and was killed by tbe 
gastric juice, which at the same time stimulated the con¬ 
tained guinea-worms to nativity. Sir Patrick Hanson also 
referred to the spirochsete of relapsing fever and to the 
oval bodies like coccidia discovered by Dr. John Catto of 
Aberdeen and now considered to he the ova of a new species 
of bilhar 2 ia. 

Society for the Study of Disease in Children. 

. A meeting of this society was held on Jan. 19th, Dr. 
J. Porter Parkinson being in tbe chair.—Mr. Arthur Edmunds 
showed a case of Cutaneous Pigmentation In which there 
was on tbe buttocks and back a curious bluish mottling 
similar to the pigmentation which occurs in a large number 
of Asiatic races of mixed descent. The pigmentation 
resembled that shown in a Japanese haby recently exhibited 
at the society by Dr. G. A. Sutherland. Some held that 
this pigmentation was an evidence of a negroid ancestor, 
while others, especially the Japanese, held that it was 
merely a racial characteristic. In tbe present instance 
there was no history of any negroid ancestry.—Dr. 
George Carpenter showed a case ot Sclerema Neonatorum 
occurring in a girl aged eight weeks. Tbe infant was born 
In a state of asphyxia but recovered with artificial respira¬ 
tion. There was a brawny induration of a pinkish purple 
hue over the whole of tho back and the back of the neck, 
also over the buttocks and upper part of the tblgbB pos¬ 
teriorly; also there were two small patches over the occipital 
region of tbe scalp —Dr. Parkinson showed microscopical 
specimens from a case of Sclerema Neonatorum taken from 
an eight months’ infant who died when ten days old. The 
sections of the skin showed chiefly thinning of the epidermis 
with considerable thickening of the cutis vera apparently 
due to increase of fibrous tissue, but this seemed insuffi¬ 
cient to account for the sclirema which be suggested 
was due to a chemical rather than to a structural change. 
—Dr. Leonard G. Guthrie showed a case of Lipoma¬ 
tosis. The case was that of a child who was very 
fat although neither the weight nor the height was 
abnormal. The discrepancy between tbe weight and tbe 
appearance was probably due to lightness of tbe skeleton.— 
Dr. 0. 0 Hawthorne showed (1) two children suffering from 
Mental Defect and Optic Nerve Atrophy and (2) a boy aged 
seven years who had almost completely recovered from an 
Infantile Hemiplegia which followed a convulsive seizure at 
two years of age.—Dr. Carpenter and Mr. J. P. Lockhart 
Mummery showed a case of Hemihypertrophy in a child aged 
two and a half years, tbe left side being larger than the 
right. The face and tongue on the affected side were appre¬ 
ciably larger and the head was half an Inoh broader. Tbe 
left side of the trunk was one inch larger than the 
right, the left arm was half an inch longer, and the 
left leg was one inch longer and correspor-aii glv enlarged. 
The bones on the hypertrophied side were also larger.— 
Dr. Carpenter and Dr Theodore Fisher communicated 
notes of a case of Fatal Dilatation of the Heart occurring in 
a boy aged eight years. The necropsy showed that there 
was no adhe-ion of the pericardium, neither was there any 
valvular disease. Apparently tbe bov had suffered from 
symptoms Indicating cardiac failure ior abont a jear, but 
the only history of rheumatism related to an attack''our 
months before admission to bo-pitai After death the heart 
was found to be not only dilated hut brpertropbled. It 
weighed ten and a half ounces. Microscopical^ there was 
considerable fatty degeneration of the cardiac "mu-cle but 
tbb« probably was a comparatively recent pathological 
change.—Mr Edmunds showed a care in which a Con- 
genital Tumour of the Sacmm had 1-ucresi.fuyiv 

removed.—Lrr. J G. Emanuel showed an Plant with 
Congenital Absence of the Epidermis of the Hurds Legs 
and Feet. In addition, over the temples, the bridge of 
the nose, and tbe middle of the lumbar reman there were 
Dregular-stoped areas in which a similar congenital 
deficiency in the formation ol tbe epidermis existed The 
parts affected were smooth, free from hair, sharply defined 
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Sir. LURK also exhibited a case of Myasthenia Gravis (’). 
There was a generalised weakness of all the muscles, includ- 
ing those of the face, with partial ptosis on both sides ; the 
knee-jerks and plantar reflex were absent, and difficulty 
in talking and in swallowing was present. To obtain 
the faradio reaction regnired a strong current.—Dr. E. 
Fabquhar Buzzard said that apart from the mnsonlar 
atrophy, this case would be called an undoubted one of 
myasthenia gravis and he could think of no other category 
into which to place it. Recently muscular atrophy nad 
been described in several undoubted cases. 

Mr Lukk also exhibited a case of Mollusoum Fibrosum 
in a man, aged 22 years, who had first noticed small sub- 
epidermic tumours 18 months previously. Numerous tumours 
varying in size from that of a millet-seed to that of a cherry 
were present all over the trunk; they were mostly sessile 
but a few were pedunculated. Microscopic examination of 
the tumours showed that they consisted of fibrous tissue, 
blood vessels, and nerves. Arsenic and thyroid tablets had 
been given without result. 

Mr. L.wvtue H. McGavxk showed a case of Laminectomy 
for Traumatic Paraplegia in a man, aged 36 years, who bad 
had a severe injury to the back over the first lumbar vertehra 
On admission to the Seamen’s Hospital in October, 1905 
there was complete loss of both motion and sensation of the 
legs with loss of knee-jerks and plantar reflexes and in¬ 
continence of both urine and faces. At the operation the 
arches of the first and second lumbar vertebrae were found 
to be fractured and depressed so as to compress and injure 
the nerve structures beneath. Sensation was restored in 
24 hours in the right leg and later in the left. In three 
weeks the functions of the bladder and rectum were restored 
and the power of movement gradually returned, so that the 
patient was now able to walk without assistance. The knee- 
jerks were still feeble and the plantar reflexes absent.—The 
President remarked that it was interesting to note that the 
patient should have recovered after an absence of knee-jerks 
which, together with an absence of plantar reflexes, was 
regarded in such circumstances as a contra-lndioation to 
operation.—Dr. 0. E. BEEVOR remarked that absence of 
knee-jerks was a serious sign when the injury was high up 
in the cord as it indicated that the anterior horns were 
damaged. But in the present case the injury was evidently 
over the cauda equina and the darnago to the third and fourth 
lumbar nerve-roots would aocount for the loss of knee-jerks 


and the other symptoms. 

Mr. JAMES Berry showed a case of Congenital Aperture 
in the Centre of the Palate. The patient was a girl, aged 
16 years, in whom there existed in the middle line oi 
the hard'palate an oval aperture of congenital origin. The 
uvula and the posterior edge of the soft palate were coo- 
genitally oleft. There was no syphilitic history.— The 
PRESIDENT asked whether there was 
choroiditis or other evfldonoe of syphilis.—Dr v\. Esse. 
WtnteR remarked that the bifid uvula. was in favour of 
congenital origin as distinct from a syphilitic lesion. 

Spasmus Sfu fjfontbs.j 

rinrtbe OV ag“ e of 3 five months.* The S4 ~rtbe°n 

h & tss £3s 

b O?RR b Xwed“a m ca4 S Ti m Io t rophic 

Lateral Sclerosis In a male ; withtvekknees 

illness had commenced fou y P j having became 
and wasting of the right ban , nr ? rioos w. There was at 
stiff and weak two and a hal y F' w j t h 7 Bab[ofiki’s sign. 

1905) pains m the i g® 0 f his sphincters. This 

became weak, and be £md j^aythesla in the legs 

was followed by loss of p of the intercostal*- 

On admission there was P® I 0 f the arms. The 

a-.c. B. 


knee-jerks, which were absent for six months, bad now 
returned.—Dr. Beevor commented on the persistent paralysis 
of the diaphragm and asked how it was possible for the 
patient to breathe. It would indicate a lesion as high as 
the level of the fourth cervical vertehra. It was a question 
whether the case was not one of peripheral neuritis of all 
four limbs. 

Dr. Bekringham also exhibited a case of Addison's 
Disease in a male patient, aged 25 years. 

Mr. P. Maynard Heath exhibited a case of Charcot’s 
Disease of the Left Thumb-joint in a man, aged 45 years. 
The swelling was most marked over the inter-phalangeal 
articulation and this joint was disorganised. There mere 
well-marked signs of tabes. Mr. Heath referred to some 
statistics which he had collected. Out of 233 oases of 
Charcot's joint disease the knee joint was involved in 43 pa 
cent, and the fingers and toes in only 17 per cent. 

Dr. Bertram L. Abrahams exhibited a case of Sadden 
Paralysis of the Third Cranial Nerve In a married woman 
aged 47 years. There was a typical condition of paralysis oi 
the left third nerve with crossed diplopia ; the other cranial 
nerves and the rest of the nervous system were natural. The 
palsy was interesting as being in a very early stage More 
over-action of the external reotus muscle and dilator nows 
of the iris had been developed. The origin was probably 
Byphilitio as the patient’s hnsband had had a skin disease 
and loss of hair two and a half yearn previously. 

Mr Rupert T. H. Bucksaw, exhibited a case of Bilateral 
Deformity oi the Neck of the Femur. The patient was a 
boy, aged nine years, who had always had a difilc 7 
walking which had increased as he had grown older. There 
was marked adduction of the thighs in w^°£ . 
running was impossible. Skiagrams showed marked bending 

of the neck of the femur downwards. ^Oamnma 

Mr. T. H. Keleock exhibited a rase of Osteo-Sarco 
of the Frontal Bone in a man, aged ^ 
and seven years ago a small hard swelling ^Jrstnoflceu 
on the left side of the forehead; 
increased until it had become a large tumour .18* “w 3 #f 
in circumference and rising four inches above thel^ 
the left half of the frontal bone. The W « 

displaced downwards and forwards. The patients { 

health was good and he bad followed ^ c«ouW^hst« 
a tailor, up to the present tune.—In rQ P l 7 t0 . i^a 

of Chronic Tetany cured thyroid treato^oc^ g^ 
a child, aged nine years For ‘ h «J“‘X7 rf lower 
had been unable to walk because of , become 

extremities and during this period*51™ rented attacks of 
much distended. She had suffered fr pea Tery 

tetany during the last seven months and baa I gte 

pale, the blood examination showing fi £ ®! e ” de ^® a 4 been 
was Bomewbat puffy in the face and a . , , been ]oet 

urgent in the feet and hands. The knee-jerks had bee” 
on a previous occasion but these baci returneilnrid tii^ ^ 
bad disappeared under treatment in hospital with sa 
Lme Smeut had now failed and the knee-jerks 
rb” ut Tho attacks of tetany bad dDapp^ed 
after the use of thyroid substance and thoughit * ncd _ 
had been given for a week only attacks M ™ „ et ri'l oi 
The treatment had been lately resumed in order t g e * ^ 
pains in the feet which occurred in walkmg o t ^ 
The points of interest in the case were . (1) b ° d been 

(seven months) during which the attacks d \mstro- 

frequently reported ; (2) the ■-ootoUOBWtt maxUil ‘get 1 
intestinal di-order and distension of the aumen j 
( 3 ) the failure of the antiseptic treatment .f the ; 

though on a former occasion it appeared to be ^ 

and % the apparent prompt 

men ^ The inr^^f^e^ent ttae ; ^ZZies should ho 
regarded as cured at the gre« refe rred to a similar case 
operated on —Dr. A. b. tjARa " gmj, 1905 bimself 
brought before the society 0 { ' death ' tbe 6 igtnold 

and Dr. F. E. hypertrophied. The patien 

flexure was found /or tetany which in most 

b-d been repeatedly admitted J e / 
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complete enucleation ot such tumours and cited some 
csiea so treated from the literature. The proceeding teas 
certainly attended with considerably more list, and incision 
and drainage appeared the safer method though it involved 
tedious convalescence.—Mr. Mole thought that it was run¬ 
ning unnecessary risk to endeavour to excise these cysts 
from the liver, incision and drainage usually being followed 
by a satisfactory result.—Dr. J. R. Charles read a paper on 
Fright in its Relation to Disease. After having described 
the physiological effects of fright, the analogies between 
fright and cold as exciting factor* in disease were mentioned. 
Stress was laid on the importance of the avoidance of fright 
in certain conditions, specially daring childhood. Its con¬ 
nexion with such diseases as chorea, hysteria, paralysis 
agitans, the paroxysmal neuroses, Graves's disease, and the 
infective and other diseases was discussed. Numerous 
illustrative cases were quoted.—D r, J . A. Nixon, Dr. J. 0. 
Symes, Dr. IV. S. V. Stock, Dr. Wi lliams , Dr. Sbingleton 
Smith, and Dr. Harrison related cases hearing on the 
paper. 

Bradford Medico-Chiiujrgical Society.—A 
meeting of this society was held on Jan. 16th, Mr. William 
Handcoct, the President, being in the chair.—Dr. H. J. 
Campbell showed a case of Hereditary Ata^y of the 
Cerebellar Type. The patient was a man, aged 41 years, 
in whom the symptoms had developed during the lak; six 
months. The eye symptoms were not well marked. There 
was general ataxy and the knee-jerks ware Increased. There 
was no history of heredity, but on the whole Dr. Campbell 
thought that the case fitted in better with hereditary 
cerebellar ataxy than with any other disease.—Mr. J. B. 
Hall read a paper on some Renal Cases illustrating the Value 
of the Urinary Segregator as a Means of Diagnosis. He said 
that the want of some means whereby the excretion from 
each kidney conld be separately collected and examined was 
recognised many years ago and such a want was for a 
considerable time a great hindrance to the development of 
renal surgery. Even so recently as the year 1904 a surgeon 
of repute told Mr. Hall that he had a few days before 
excised the wrong kidney with a fatal result. A correct 
estimate of the condition of both organs was therefore of 
enormous importance in renal operations. Cystoscopy and 
catheterisation of the ureters were hardly available for 
general use, as they required very highly specialised skill. 
During the past three year*, however, an instrument known 
as the urinary segregator had been perfected and its use had 
been attended with the greatest success. The fundamental 
idea of the two types of this instrument at present 
in use was the same—namely, the formation of two 
separate channels along the floor of the bladder 
through which the urine from each ureter could flow 
and he separately collected by means of a double catheter. 
This partitioning ot the bladder floor into two separate 
channels was effected in one of two ways. In the American 
instrument known as Harris’s segregator a lever was intro¬ 
duced into the rectum or vagina and by Its pressure on the 
bladder floor a median ridge was raised along the trigone 
which effectually divided the bladder into a right and a left 
compartment, through which the urine ran from the respec¬ 
tive ureters. Iu the French type of instrument the principle 
was different. The instrument was curved in such a way 
as to fit snugly along the floor of the bladder when 
it had been introduced. By turning a screw in the 
handle an indiarubber curtain was made to' rise up 
and bridge across the concavity of the curve of the 
instrument, thus forming a partition which divided the 
bladder into two separate halves. Before using the instru¬ 
ment the bladder must be washed out in order to obtain 
specimens of urine uncontaminated with any mixed sample 
present In the bladder at the time of examination In 
many rases however, such information as was required 
might to obtained without this preilminarv. Mr. Hall then 

of 1 n, o£ ca5es tn vrhich fke instrument had 
Greatest benefit. He had always found It 
thoroughly trustworthy; he questioned whether such oerfeet 

c C oSn a a^no d ^, 0b '^ Eed “ ^^‘ely to exc^de S 
but UdHymens obtained from each kidney 
HeUi»m '. U “ y ' I raclica ' ripnificance.—Dr. IV. E 

° { ****** Obstruction 

patient wL a wonmn^edM 

previous attacks of o-iiT., W A. ' w ! fh n ° history of any 
seen there had .^F'R'Stone colic or jaundice. When first 
seen roere had Wn absolute obstruction for four days, 

“dug, dry brown tongue, a puise-ratt 


of 120 and a distenced abdomen. Operation wmb re¬ 
fused. ’ After four encmata she pnnea a gull-stone of 
the size of a large pigeon’s erg. Recovery was rapid - 
and complete. 

Haryeian Society.—A clinical meeting of 
this society was held on Jan. 25th.—Dr. Alexander Morison 
showed a case of Endocarditis in a Child associated with 
Chorea.—Dr. L. G. Guthrie showed a case of Gumma 
Cerebri. The patient, a man, aged 29 years, was admitted 
to hospital on Oot. 24th, 1905, with right-sided hemi-paresis 
and double optic neuritis. Seven years previously he con¬ 
tracted syphilis, for which he was under treatment for three 
months. There were no obvious secondary symptoms hut • 
his health had never been good since. ,He complained of 
“general deterioration, mental and physical.” 16 months 
previously he noticed gradual weakness of the right arm 
and leg which increased until he had to give up employ¬ 
ment owing to inability to write or to hold his pen properly. 
There had been slight headache* at times bnt no vomiting. 
After admission the optic neuritis and contraction of the 
visual fields increased. On Nov. 3rd' a alight epileptiform 
seizure occurred with general convulsions and loss of con¬ 
sciousness bnt no focal commencement ; ita duration was 
about ten minutes. On the 8th he had two more attacks 
in which he became dazed and stupid but without loss of 
consciousness. He had had no fits before or since. He 
was treated by iodides which were pushed, until by mid- 
December he was taking 60 grains of mixed Iodides thrice 
dally. The swelling of the left disc then began to subside, 
that on the right remaining in itatu quo. He had slight 
iodism, soreness of the eyelids, and a few spots. The iodides 
were then gradually reduced to 24 grains of mixed salts 
thrice daily. The patient had improved in general health 
and had gained weight. The hand movements had become 
less ataxic under treatment by exercises. He'conld now write 
fairly well thongh slowly. The gait was less spastic. The 
diagnosis was gumma, probably supracortical, in the mid-area 
of the left cerebral hemisphere.—Dr. Squire showed a case 
of Leontiasis Ossea in a woman, aged 29 years. There bad 
been proptosis and deformity of the forehead from birth. 
Blindness of the right eye was first noticed at the age of 
nine years. The forehead was large and there was a marked 
bony protuberance at the site of the anterior fontaneile. The 
nasal bones were thickened and the septum was deflected.— 
Dr. Guthrie suggested that the malformation wa3 a con¬ 
genital deformity due to premature synostosis of certain 
cranial sutures rather than one caused by leontiasis ossea.— 
Dr. E. Cautley agreed with Dr. Guthrie that the case was one 
of “ tower shaped ” skull dne to congenital malformation.— 
Other cases were shown bj- Mr. T. Crisp English, Mr. E. 


Laming Evans, and Dr. J. F. H. Broadbent. 


A New Asylum for Idiots.— At the meeting 
of the Gloucester city council held on Jan. 24th it was 
decided to unite with the Gloucestershire county council 
and other local authorities in leasing and adapting 
Sandweli Hall, Birmingham, as an asylum for idiot and 
imbecile children, the city and county together to acquire 
20 beds. 

Institute of Chemistry of Great Britain and 
Ireland.— The following is tho pass list of the examinations 
held in JanuaryOf 14 candidates who entered for the 
intermediate examination, ten passed: A. F. Davson, F. IV. 
Foreman, IV. Garsed, T. R. Hodgson, B.A. Cantab ’, T j’ 
Kirkland, A. Lathwood, B.So.Lond., B. D. TV. Luff J F 
Reid, H. Stanley, B.Sc. Lond., and F. Tattersfield. in the 
final examination for the Associateship (A.I.C.), of five 
examined in the branch of mineral chemistry, two passed: 
E. R. Bullock. Assoc.R.C.Sc. Lend., and T. F. Covrie; of 
four in metallurgical chemistry, two pasted: H. J. B. 
Rawlins, B.So. Lond., and Thomas Stenhouse, B.Sc. Lond. 
Assoc. R 0.Sc.Lend., A.R.S.M.; of four in organic chemistry' 
three passed: IV. F. Hayworth, F. H. G Horsman, B.Sc. 
Loud, and D. Spence, Pb.D. Jena; and o 112 who entered 
in the branch of the analysis of food and drugs and of water 
including an examination In therapeutics, pharma col opt’ 
and microscopy, the following nine passed : J. T Cart R «fr*’ 
Lund., C. G. Gates. B 8c.Lend., A. G. Holborow, liis* E. S." 

?t°v?S\ B Q So A L T I l d '’ J - L«wie, B.Sc.Lend., A. J. C 
Uckorish, 8. G. Livers edge, Miss E. A. Macadam, and F E 
Thompson, Assoc. H.O.Sc. Lond. 
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ig healthy skin, and transparent so 
iderlying blood-vessels were dearly 


from tho neighbourin 

that the delicate underlying blood-vessels were dearly 
visible. The infant was bom dead at fell term. Micro¬ 
scopical examination of sections showed that the defect con¬ 
sisted of a complete arrest of development of all layers of 
the epidermis, inolnding its associated glands and hairs. 
The cntis vera was unaffected except, of coarse, in 
so far as it lacked hair foliioles and sweat and sebaceous 
glands. 


Cork Medical and Surgical Society.—A 

meeting of this society was held on Jan. 24th, Dr. 0. Y. 
Pearson being in the chair—Dr. W. E. A. Cummins 
showed a Cystic Tumour removed from a married woman 
two months after the birth of her second child. She had 
noticed it at the age of 14 years ; it gradually increased 
and when she was admitted to hospital it was found to 
extend from the right iliac region to the under surface of 
the liver and well to the left side of the middle line. He 
diagnosed a cyst of the broad ligament on the right side 
and opened the abdomen by a median incision, finding 
transverse vessels, evidently renal, running into the tnmour. 
These he ligatured and had no trouble in removing the 
growth, which was intimately united to the kidney. The latter 
was also ablated. He paoked the hnge cavity with gauze and 

the patient made an uneventful recovery_Dr. A. E. Moore 

reported on the specimen, whioh he considered dne to an 
error of development—namely, to persistence of a portion 
of the Wolffian body. In this oase the capsule was split to 
inolose the kidney. He demonstrated the normal ureter, 
thus excluding the existence of hydronephrosis.—Dr. Pearson 
said that it was a unique case and agreed with Dr. Ucore’s 
theory of the origin of the tumour; he questioned the 
necessity for ablating the kidney but thought that he would 
have done the same In like oircnmstanoea.—Dr. Pearson 
showed a specimen of Tuberculous Kidney and Ureter 
removed from a woman with a history of pyuria. The 
cy8toscope showed no cystitis. Lays' segregator was used 
and the healthy urine was found to show a daily excretion 
of 300 grains of area, an amount which he considered satis¬ 
factory. In operating he made the usual “ Kelly " inoision. 
He found considerable enlargement of the kidney with 
evidence of much perinephritis and great thiokening of the 
ureter, which latter he clamped and ligatured as low down 
as possible. The renal vessels he clamped, leaving the 
forceps in stile for a couple of days. Post-operative 
vomiting, as usual in these oases, was very troublesome. 
He thought that the invasion of the kidney was primary in 
this case. 

Royal Academy ‘of Medicine in Ireland: 

Section of Surgery.- —A meeting of this section was 
held on Jan. 12th, Sir Axthnr Ohance, the President, being 
in the ohair.—Mr. R. Charles B. Maungell read a paper 
entitled “Remarks on Gastro-enterostomy, with description 
of a New Clamp.” He advocated operation in gastroptosis 
and atonio gastritis in addition to the more commonly 
recognised indications. He considered that there should be 
no fixed rule for the site or form of inoision in the abdominal 
wall or for the site of junction of the viscera, as the first 
would depend upon the amount of ptosis present, often lying 
partly below the level of the umbilicus on the left side, the 
Junction of the viscera being made near the pylorio antrum or 
at the most dependent portion of the stomach, according to 
the amount of muscular power present in the stomach walls. 

A new form of clamp was described and shown; it was 
made somewhat on the principles of Oarwardine's intestinal 
clamp and held the parts neatly in position during the 
operation.—The President expressed himself in favour of 
clamps and recognised the advantages of those designed by 
Mr. Maun sell.—Mr. A. J. if. Blayney said that he. was not 
in favour of clamps as he considered that their use increased 
the risk of post-operative hemorrhage. He had not known 
of any case in which dispensing with clamps had led to any 
untoward result through escape of stomach contents or pro¬ 
longation of the operation.—Mr. <5. Jameson Johnston said 
_~ s in favour of clamps and had not noted hmmor- 
iHnx of his cases.—Mr. William Taylor read « 

paper 


on Partial Gastrectomy for Pyloric Tumour. The 
natient a woman aged 60 years, was exhibited in perfect 
with free from stomach trouble of any description and 
, i (A eat anything and everything without the slightest 
SSfJSftS The history dated back for three years, 


discomfort. The history dated oaosiw r”' , ’, 37, 


“weakness.” Daring the last three months of this period 
she was never free from pain but food greatly aggravated it. 
At times it was so severe as to compel her to press her 
stomach across the back of a chair or the edge of s table; at 
other times she rolled upon the floor in agony. A tumour 
afterwards formed whioh increased very rapidly In size and 
it was on account of this tumour and the severe pain and 
vomiting that she sought admission to hospital. On examtoa- 
tion the tumour was found to he situated a little above, aad 
to the right of, the umhUicus; it was hard, nodular, and 
firmly fixed to the anterior abdominal wall. There was no 
tenderness. The stomaoh was moderately dilated. The 
patient herself was greatly emaciated. Examination of 
the gastric juice showed a complete absence of free hjdro- 
chloric acid. The diagnosis of malignant disease was made. 
Exploratory laparotomy was performed, when it was dis¬ 
covered that by excising the portion of tho abdominal wall 
to which the tumour was adherent the growth conld easily he 
brought outside. This was accordingly done, and as tbs 
tumour presented ali the naked-eye appearances of malign¬ 
ancy a partial gastrectomy was performed. The out ends of 
the stomach were sewn np with two rows of silk sutures. 
The duodenum was freed by dividing the peritoneum over the 
rightkidneyand fixed by two rows of suture into the opening' 
made into the posterior wall of the stomaoh, about one Inti 
beyond the line of section. The entire operation occupied 
exactly 70 minutes and the shook was very slight. Recovery 
was rapid and uninterrupted and the patient left for the con¬ 
valescent home on the twenty-third day alter the operation. 
Examination of the gastric juice on that day (Jan. 12th), sewn 
months after the operation, showed that there was not a trace 
of free hydrochloric arid, or, indeed, of any other free acid to 
be found. The pathological report described the tumour as 
apparently a mass of inflammatory material deposited around 
an old-standing nloer. 

Bristol Medico Chirurgical Society.—A 
meeting of this eoofefcy was held on Jan. 10th, ilr. John D&cre 
being in the ohair.—Mr. Harold F. Mole gave a demonstration 
on the anatomy and surgical anatomy of the temporal bone 
illustrated by a large number of lantern slides, Btereograms, 
and specimens. The latter consisted of preparations of the 
bone and metal corrosion casts of the same. Great stress 
was laid on the importance of surgeons operating on the 
ear having an accurate knowledge of important stroc* 
tures in relation with it and the specimens were specially 
prepared to show these relationships. One series of bones 
showed the various steps in the complete mastoid opeT&mn ; 
another series, after the radical mastoid operation bad been 
performed, were sectioned In various planes to show the relation 
of the facial canal to the operation area; a third were sectioned 
to show the relation of the lateral sinus to the antrum; 
another to show the dopth of the antrum from “9 su«ac« 
and the value of Henle’s spine and the guprameatal triangle 
as a guide to the antrum, Ac. The corrosion oasts showeu 
the intimate connexion of the tympanio cavity with the ceua 
of the mastoid process and those ontside it and above tn 
external auditory meatus. Some of them showed a mass o 
cells at the apex of the petrous bone not usually describee «* 
text-books of anatomy.—Dr. F. Watson William* and Dr. <)■ 
Lacy Firth congratulated Mr. Mole on the preparations. Dr- 
Watson Williams read a paper entitlod “Why Defect!' 
Nasal Respiration Impedes Growth and Development, em¬ 
phasising the view that defective nasai breathing was no 
always due to, or in direct proportion, to the degree of nj“®_ 
obstruction. Normal nasal breathing stimulated the butoai 
respiratory centre and the abrogation o! this physiologic*! 
stimulation was one important factor resulting in aeficien 
respiratory exchanges and consequent defective tissn 
metabolism. Hence the mechanical obstruction to respira¬ 
tion was by no means the only indication for appropnau 
treatment.—Dr. R. Shingleton Smith, Dr. E. 0. D tuiam , 
Dr. A. J. Harrison, and Mr. Mole took part in a discussion 
on the paper, agreeing with Dr. Watson WiUiams on 
importance of removing nasal obstructions iin childhood ana 
that the nasal obstruction was not always due to adenoids.— 
Dr H. G. Kyle read notes of a c* se Hydatid Cyst of tn 
Liver occurring in a woman, aged 25 years. The turnon 
had attained very large dimensions, displacing the heart 
upwards, so that the maximum impulse was in ithe thir 
upnarua, , _u r ,f (he tumour being about oa (be 

‘ It grew in the Jeff lobe of the 
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Information will be derived from a study of its contents, 
Some of the chapters, however, are rather too curtailed, as 
for instance, the one dealing with mitral insufficiency. But, 
as a rule, the subject matter is dealt with in a thoroughly 
practical and praiseworthy manner. 


The National Standard Dirpontatory. By Hobart Amory 
Hare, B.Sc., M.D.; Charles Caspari, jun., Ph.G., 
j_ fPhar.D.; Hexrt H. Busby, M D.; Joseph F. Geisleh, 
Ph.O.; Edward Krehers, Ph.D.; and Dashed Base, 
Ph.D. London : J. and A. Churchill. 1905. Pp. 1860. 
Price 3D. &?, net. 

This colossal compilation might be well described as an 
encyclopedia of modem pharmacology and pharmacy. It 
contains between Its covers 1860 closely printed pages 
and the sire of the volume is somewhat larger t han the new 
Medical Directory. It deals with the natural history, 
chemistry, pharmacy, actions, and nses of medicines, includ¬ 
ing those recognised in the pharmacopoeias of the United 
States, Great Britain, and Germany, and besides there 
are numerous references to other pharmacopoeias. Needless 
to state, the subject matter is in accordance with the eighth 
decennial revision of the United States Pharmacopoeia of 
1905. If it were otherwise its ration d'etre would be gone. 
The work, in fact, which has been printed in America, is 
designed to succeed the National Dispensatory of Sttllh and 
Halsch, which for years was recognised as a standard work 
of reference on pharmacology. The merest glance through 
the pages showB the earnestness and care with which its 
compilers have done their work.' No pains have been 
spared to bring the work into accord with modern know¬ 
ledge, with the result tnat the book is certain to secure a 
place as a valuable source of reference on pharmaceutical 
matters. The considerable advances which have been made 
during recent years have entailed, as will be easily under¬ 
stood, a considerable amount of work in order to render the 
subject-matter of value to the modem reader and this work 
has been increased by the attention which has been given to 
remedies which are not universally known and which, in 
fact, have gained, so to speak, a local reputation—remedies 
which for this reason will not be found mentioned in general 
contributions on the subject. 

One excellent feature of the work is the thoroughness 
with which what may be described as the assay section of 
pharmacy has been done. We regard this feature as of par¬ 
ticular value because on these questions there is necessarily 
very little practical information in the official compilations 
that can guide the pharmacist. Thus references to the 
properties and tests of the drugs and chemicals described 
constitute, in onr opinion, a very valuable source of reference 
^ thS f3cfs m “ mtd are drawn 
M , , °^ lRn pb^wpeeias. The sections on 

W t* are m0St thoroughly treated ; the 

latter section, perhaps, receives the greater share of space 

and In It is Included a valuable table of constituents 
and physical constants. Radium takes its place in the 

" h “ d ‘ he aCC0 “ t * extent wfie 
not Why, the description of the events which led 

not finding In the article on mineral wTtera 
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springs do not ” o£ mo!t o£ the thermal 

their heat. Parties apart from 

modified in view of the radio-srH lm3EiEe ’ matt now be 
almost all thermal waters and i' 6 propert T 'which marks 
mentioned the waters of Bath * 


has been done in this country owing to the epidemic of 
poisoning by arsenical beer a few years ago, we Bhould 
have thought that the article dealing with the detection of 
arsenic would have been in a closer line with these 
modem investigations than it is. The old classical tests 
for arsenic are known to present certain fallacies and it is of 
the utmost importance that they should be observed in toxico¬ 
logical practice. Owing to the special attention which was 
forced upon chemists and others in this country we doubt 
whether the subject is anywhere so far advanced as it is at 
the present time in England. In the article on amyl alcohol 
it is stated that small amounts of this alcohol are nearly 
always present in ethyl alcohol and in all compounds 
containing the latter. Later "it is remarked that this is 
especially true in regard to freshly distilled or raw prepara¬ 
tions. As a matter of fact, amyl alcohol is not eliminated 
in potable spirits by age at all events, as a higher proportion 
is invariably found in old whisky or brandy than in the freshly 
distilled product. Whisky, it is remarked, is more easily 
obtained unadulterated than is brandy, and for this reason, 
the writer states, is preferred for most medicinal purposes. 
Therapeutically, we hold, the two cannot be regarded as 
interchangeable, assuming that they are genuine. The dis¬ 
agreeable odour of raw whisky is stated to be due to a small 
quantity of amylic alcohol, which on keeping is changed 
into an ether and perhaps partly into valerianio acid. This 
can hardly be the case in view of what we have already Eaid. 

The appendix will be a useful guide to the pharmacist 
who wishes to turn analysis to account in the examination 
of drags, while the article on the physiological testing 
of drags, including suprarenal extract, will be read with 
profit because of ItB practical character. The index Is 
admirably drawn up and comprehensive ana is divided into 
a general index of over 100 pages and a therapeutic index 
of Z0 pages. The printing of the words fluid ounce, fluid 
drachm, and fluid extract as flnidounce, flniddrachm, and 
fluidextract is open to objection. 

To say that the work is practically a complete storehouse 
of modem pharmacological and pharmaceutical knowledge is 
no exaggeration and the editors may he congratulated on the 
success with which they have accomplished a very great task. 
The names of the distinguished American professors of 
-r“ teria med3ca ’ botany, and 

f" VBri ° nS deparlments ) on title-page am 
calculated to assure the reader of the trustworthy character 
of the mass of information contained in the volume. 


PublkL^It T ° lQme « DtaiM a Collection ° £ short article 
published at vanons times in the medical journals bv Pro 

UUenhna «m Hie biological tests for blood. S 
principle on "which these tests srp - 

“wMr p ^~c%s 5 e wTo? 

Ts7aU^tn^ l Cn aX’° fl f d ^ 

injected in'to tte periS^ai human defibrinated blood be 
obtained from tbe^hWf^v.i ^ ° £ a 1:11)1)11 the Ee ™m 
solution of the blooTof m Wh “ mb:ed with a cl “r 

agglutinate the red ’ ' rfU ,P rodace a precipitate and 

Action £u*ttlu^l t < r n , r cles * A 

tion of the blood ot ZJo bTn J'T ? ?*** to a 
speaksin the highest ****** UMenhnth 




302 Thu lancet,] 


• REVIEWS AND NOTICES OF BOOKS. 


[Feb. 3, 1908. 


Seteefoi! anfr. SWtos of $Wk 


Medical Epitome Series. Edited by Y. 0. Pedersen, 
A.M., M.D., Instructor In Surgery at the New York 
Polyclinic Medical School and Hospital; Genito-Urinarr 
Surgeon to the Out-Patient Department of the New York 
Hospital; Physician-in-Oharge of St. Chrysostom’s Dis¬ 
pensary, Arc. 16 vols. Londont Hodder and Stoughton. 
Price 4s. each. 

Messrs. Hodder and Stoughton hare issued a series of 
16 volumes known as “ The Medical Epitome Series ” under 
the editorship of Dr. Y, 0. Pedersen. The volumes deal 
with most of the departments of medical teaching. 

In arranging for the editorship of the series the pub¬ 
lishers established the following condition—namely, that ! 
the series, as a whole, should embrace the entire realm of 
medicine; that the individual volumes should authori¬ 
tatively cover their respective subjects in all essentials ; 
and that the maiimnm amount of information, in letter- 
press and engraving, should be given for a minimum 
price. The volumes are well edited and are very 
creditable to the publishers as books. When we turn to 
the subjeot-matter in eaoh volume, while we admit the 
evident care with which each is written, we cannot help 
feeling that the compression which has been necessitated 
in order to carry ont the idea of uniformity in the series 


means final. The volume on Anatomy runs to 3S9 pages of 
a print which is smaller than that contained in most ol the 
volumes; it is a systematic work and not a companion for 
the dissecting room. Physiology is considered in a booh of 
255 pages; all the essential facts with which the student 
and practitioner should be familiar appear to be gathered 
together in this manual. In the volume on Normal Histology 
the intention of the writer has been to tabulate clearly 
and concisely tho most important points; sufficient embryo¬ 
logy is included to aid in a correct understanding of 
histology and a better appreciation of pathological processes. 
In the volume on Chemistry and Physics the purpose has 
been to set forth accepted and proved facts forming the 
basis of the sciences in a manner which, in the author’s 
opinion, will serve best for their dear and easy under¬ 
standing by the student. In each volume the chapters ire 
succeeded by a number of questions on tho subject-matter 
which will be useful in enabling students to review their 
knowledge when preparing for examina tions 
The subject-matter of the volumes appears to us to be 
accurate, clear, and up to date, and the cardinal facts are 
ably set forth. The danger of a series of books of this Hud 
lies, in our opinion, in the possibility that some classes 
of students may accept these volumes not merely as being 
of service in laying a foundation to their knowledge but as 
substitutes for the larger text-hooks. The books contain 
essentials bnt there is no room in them for explanations. 


goes some way to lessen the value of many of the books 
The question naturally arises as to what class of student or 
medical man would be content with such manuals and we 
are forced to admit that we think It would not be a high 
one. 

The volumes may be divided into two classes—those 
which treat of purely clinical subjects and those which 
deal with the earlier subjects In a medical curriculum. It 
appears to ns that the manuals for younger students are 
more valuable than those Intended for the more advanced 
ones. For instance, if we take the rolnme on Surgery, 
which is said to be “a manual for students and prac¬ 
titioners,” we find that the joint authors attempt to 
deal with the subject in a small book of 295 pages 
The authors are brave men. After a careful stndy of the 
volume we admit that the subject-matter is excellent so far 
as it goes and that the illustrations are beyond praise, and 
yet we do not know the kind of professional man to whom 
such a work would permanently appeal or who would be 
satisfied with it. The book is too mnoh advanced to be 
regarded as a book on first aid; it is not Intended to be a 
work on minor surgery, for the graver surgical conditions 
are many of them rather folly considered; for instance, to 
such a disease as appendicitis five pages out of the small 
sum-total are devoted; and yet no student or practitioner 
could possibly be satisfied to make this work his text-book 
of surgery, for many conditions are merely touched upon; 
the novice would not understand—he cannot read between 
the lines, the qualified man requires many more details. It 
appears to us that the only man to whom the book could 
really he useful is one who wants to take a general 
survey of his surgical work daring the last few days before 
an examination for one of the minor surgical qualifications. 

In the volume on Obstetrics the information is sound as 
far as it goes and the illustrations of the application of 
the forceps are particularly good. The authors of the 
volume on the Diseases of the Eye and Ear make no 
-reference to auditory or aural vertigo under the name 
of Mfnikre’e disease, though Tertigo is alluded to as a 
avmptom undeT diseases of the internal ear. In the volume 
on Diseases of the Skin an alphabetical arrangement of the 
diseases is given in order to facilitate reference and because 
„ the author reminds us, the present classification of the 
cutaneous disorders from the standpoint of pathology is by no 


IHseases of the Beart and Aorta. By Thomas E. 
Satterthwaitk, M.D., Professor of Medicine in the 
New York Post-Graduate Medical School; Consulting 
Physician to the Post-Graduate Orthopedic and Babies 
Hospital. New York : E. B. Pelton. Pp. 304. 

This volume is based on a series of articles which originillv 
appeared in medical periodicals ; the whole contents of the 
work, howevor, have been carefully revised, so that much 
new matter has been added since the communications were 
first published. Tho aim of Dr. Satterthwaite has been to try 
to place before the general practitioner a brief, simple, 
bnt practical consideration of the affeotions of the heart 
and of the aorta. Most of the conclusions have been arrived 
at from the personal experience of the author and the whole 
character of tho volume i 3 essentially practical. Tittle 
space is given to the anatomy or the surgery of the heart and 
large blood-vessels, congenital anomalies and neoplasms o 
the heart are only briefly referred to in the appendix, and 
the snbjeot of parasites affecting the heart is disposed of In 
about 15 lines. Theories and methods of treatment which 
are of interest mainly from a historical point of view 
receive bnt scant notice, as they are not of practice 
interest. Only brief mention, too, is made of the sphygmo- 
graph, as Dr. Satterthwaite believes that the use of this 
instrument is likely to mislead rather than to help at the 
bedside or in the consulting room. The practical value o 
the sphygmomanometer is, however, recognised. 

Much stress is laid on the comparative value of diagnost c 
signs and the relative frequency and gravity of the various 
valvular lesions are referred to at length. After due con¬ 
sideration of the prognosis of affections of the valves of the 
heart Dr. Satterthwaite places the lesions in the following 
order as regards gravity, the most grave standing first- 
(I) mitral stenosis ; (2) aortio insufficiency; (3) aortic ob¬ 
struction ; and (4) mitral insufficiency. This conclusion is 
arrived at by estimating the average age at death of patients 
suffering from the respective lesions. Authorities are not 
unanimous on this point bnt the above order is the one now 
accepted by some of the larger assurance societies. Many 
observers, however, still maintain that aortio insufficiency 
must be considered mere dangerous than mitral stenosis and 
aortio obstruction as less serious than mitral insufficiency. 
Taking the book as a whole, we consider that much useful 
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surprised to find that St. Bartholomew’s Hospital is indexed 
as’“Bartholomew’s (St.)" under the letter *'B,” while St. 
George's, St. Marys, end St. Thomas's hospitals appear 
tinder the letter “ 8." 

PanneWs Deference Book for Some and Office. London : 
The Granville Press, Limited. 1905. Fp. 984. Price 6t.6d.— 
This volume contains a large amount of valuable and useful 
information. It Is arranged according to the following 
divisions/. an ‘English dictionary, aids to the study of 
English, a dictionary of general information, a medical 
dictionary, a guide to education and the professions, a 
social guide, the world and the empire, a legal gnldei 
and a commercial guide. As a general booh of refer¬ 
ence it will be found very convenient as it contains many 
matters which are of interest to everybody. VTe cannot 
commend the idea of a “ medical dictionary " intended for 
the nse of the public, in this instance, however, the anthor 
of this section’has succeeded in giving information which 
will be generally instructive without entering npon matters 
which concern a medical practitioner only. In fact, the 
author's intention has been well carried out. In the preface 
he explains that he wishes to o2er “a few remarks to serve 
as a finger-post in directing the reader to the right use 
of this dictionary of medicine, which is not Intended to 
supersede the doctor but to indicate when he should 
be called in and to act as a guide in emergencies when 
he is not immediately available, or in simple cases when his 
aid is not needed.” The author further says that he has 
aimed at mating this dictionary a "guide to health." He 
gives some sound advice as regards domestic and general 
hygiene hut carefully avoids giving any directions as regards 1 
drug treatment which could only be carried out under the I 
directions of a medical man. The section on “General 
Information " deals with an immense variety of matters from 
the name* most frequently occurring in current literature to 
the distinguishing letters on motor-cars. 


ThcRoyal Londun Ophthalmic Borpital Report* Edited! 
IVnmiAii Laxg, F.K.C.S. Eng. Vo!. XVI., Part III Octobe 
1905. London; J. and A. Churchill Pp. 209 price 5t 
This part of the Royal London Ophthalmic Hospital Bepor 
contains eight articles, all of which are of interest. The fix 

is by Hr-E.Xettieship and deals with, the subject of heredl 

in the various forms of cataract. He recognises two princio 
classes, acquired or postnatal and congenital cataract. TI 
congenital is subdivided into lamellar, the roach V 
common serial or spindle form, and complete cataract 
wuviderable number of cases have been collected by H 
hettlesbip, many from his own practice and mnr ft,* 
journals, theses, and other sources in which the hereditv ' 
clearly shown by genealogical tables. One remarkable L 
is that of a family in which five generatinvs 
a total of 30 cases of cataract in SO persons I 
bibliography is appended to the article 3JV%’ T A 
Collins has a communication 

after Cataract Operations. In some^tanS? Ica0ra 
plication* resulted irom adhesion of the 1™ ^ f° n 
the extraction scar, either ^ ‘ 

m adherent to the back of the £ 

the complications resulted from oMti t * 

nation with the lens capsule 001 

Elimination with the microscope m 

retained lens suhriance, wrinkBng oftoe™ ^ 

“f 4 new growth of celts lining it\rd 
tissue. Three plates accompVtS aS ^ 

Elves an account of a careof Ota™ ,1' Gta ^ 

Artery of the Tbu a n v, p b f^,f i aof 1116 ^otn 

pUtcs showing sections of the oblitera^!^* 2 hy tim 
HacNabdereribesli^rci^iw,,., ^^-ed artery. Hr. Angu 
arid Treatment, ^**««*£ 

SIorax-Axenfeld batfUu* in the 


by the use of sulphate of zinc gives the best results. Mr. 
M.S. May on contributes an article on Implantation Dermoids 
of tbe Conjunctiva, illustrated with one plate. Glioma 
Re tin* is a reprint of a thesis by Hr. S. A, Owen, read for 
the M.B. degree before the University of Cambridge. The 
two remaining articles are on Papilloma Limbi Conjunctiva;, 
by C, Pascheff, M.D., of Sofia, Bulgaria, with two plates, 
and a Case of Tubercle of the Nerve Head, by Mr. G. Coats, 
with a plate. 

The EngiUhiroman't Year-Book, 1906. Edited by Einny 
Jawss. London; Adam and Charles Black. Pp. qQ2. 
Price 2*. Qd. net—This year-book will be found of the utmost 
value to any woman who is thinking of taking up any 
employment, in whatever class of life she may be in. rt Is 
full of information and seems to us to be most carefully 
edited. VIo see that the work is in its twenty-sixth year of 
issue and It is curious to compare the variety of occupations 
in which women are now engaged with those open to them 
a very few years before the first issue of the year-book in 
question. 

The Scfioolmaritr't Year-Book and Directory, 1906. London: 
Swan Sonnenscbein and Co., Limited. Pp. 562. Price 6r." 
tiet.- This work may bast be described to our readers as 
being, mutntit mutandis, the schoolmaster’s “Medical 
Directory —that is to say, it gives much tbe same infor¬ 
mation to schoolmasters and others connected with tbe 
teaching profession a3 does the Medical Directory to medical 
men. The Introductory review of the rear is somewhat 
pessimistic In tone, for the author says; “ We have neither 
the schools, nor the men, nor the money-” IVe feel inclined 
to add “nor the grammar" which we trust the school- 
masters -will not endorse. 


. - a/j ^ imra eaitlon. 

Pans: VIgot Brhres. 1905. Pp. 115. Price francs 1.50.- 
Ybis is an excellent little brochure giving popular and rational 
elementary mews about hygiene by a medical man wbo is 
a. communal councillor of Antwerp and vice-president of 
the league against tuberculosis. Anyone who will read 
it and follow its practical suggestions will be able “to 

*'**#"* **** without 
^yricians or druggists. The author is a very 
self-denying medical man who shows his clients bow to 
do wrthout him and his sendees. The opuscule 
short, concise talks on am, light, water, foods, sleep, trade 
or profession work, tobacco, the temperaments, and, lastiv 
health, which is " If toil capital indirpenxdbic " T ’ 

7 tfl \ PaTa « U * ^d Parasitic DUcate, of the 
An ‘ a<z!t - B T Professor NEUMA.VX of Toulouse 
Translated by Geobge Flejoxg, O.B., Lh D P it C Y 9 
.econde^tiou revti^ ^y edited by Profess Mac*^ 

£_ M,.\ .b With c65 illustrations. Loudon; BaRBta. 
rinMl’ and Cox. Pp. 957. Price 2D. net.—There Is no book 
in the English language which deals with the naraslf-v 
diseases of the domesticated animals so fullv as 
Fleming a translation of Professor Neumann’; work • and 
second edition has been in every wav comoi-rar - 5 the 
brought up to date by Professor hlalqveen It 
authority and deals cot only vrith toT<L, - 

the paiitic dtieases frem oI 

^jrrssa'sr.c?*- 

JOURNALS AND MAGAZINES. 

Poster, K™B.f HRS.^lrd L 7 - BiT MlCHAEL 

F,R - S - Vo,xxxra - ’ 
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absolutely relied upon. Among the drawbacks to the 
biological test are its Intricate technique and the long ex¬ 
perience that is reqnired before trustworthy results can be 
obtained. Professor Uhlenhnth admits this difficulty and 
with a view of rendering aid to those practitioners who may 
wish to employ these tests he has made this collection of the 
numerous articles which he has written on the subject. This 
entails a certain amount of overlapping in the various 
chapters but in dealing with a difficult and important 
snbj'ect repetition is not a serions fault. 

Various other albuminous substances which may be 
encountered in medioo-legal practice, snch as stains of 
seminal fluid, are also referred to and it is explained how 
biological tests may be of valne when such examinations 
have to he made. This book will be found of con¬ 
siderable valne to those who are interested in forensic | 
medicine. ' 


necessary for opening the labyrinth, followed by the pro¬ 
cedure employed for dealing with the various collections 
I of purulent material within the cranium, ertradoral, 
cerebral, and cerebellar. In a few words, meningitis 
serosa, lumbar puncture, punoture of the ventricle, purulent 
pachymeningitis, and leptomeningitis are dealt with. The 
letterpress concludes with the description of operations on 
the 2ateral sinus, ligature of the jugular vein, and (he 
laying bare of the jugular bulb. Throughout Professor 
Gerber is unusually sparing in his words. They are clear 
and conoiso, though perhaps hardly sufficiently lucid really 
to enable surgeons not thoroughly .conversant with the 
surgical anatomy of the part towork with any confidence, 
at any rate, in their earlier operations. 

The plates are very admirable reproductions of operations 
performed on the cadaver ; the first plate depicts the 
incision, the next the bone, with the soft parts retracted, 
one showing the opening in a case of simple disease of the 


Handatlas der Operational am Sohlaftnbein, fur Aerzte uni 
Stvdierende, insbesondere fur anyehende Spczialaerzte. 
(Hand Atlas of Operations upon the Temporal Bone, for 
Physicians and Students , especially for those commencing 
to Specialise.) By Professor Gerber of Konigsbeig, 
Prussia. With ten tables and nine plates in the text. 
Wiesbaden : J. F. Bergmann ■ Glasgow: F, Bauermeister. 
1904. Pp. 40. Price 8 j. 

The hand atlas of Professor Gerber is intended largely as 
a means of enabling practitioners to have within their reach 
a lucid and illustrated description of those operations wbioh 
are connected with diseases of the ear, so that those who 
are unable to have access either to anatomical preparations 
or to skilled assistance may be able to relieve those of 
their patients who are suffering from any aural disease 
necessitating operation. 

The first division of the work deals with the compli¬ 
cations of suppurative otitis demanding operation and 
the operation indicated for each complication. These 
details are given in a tabular form and are dear and 
concise. The directions with reference to the moment 
to be selected for operation are given In an extremely vague 
way, for Professor Gerber says that “when the critical 
moment has arrived, after conservative treatment has failed, 
then it is necessary to operate,” although later this vague 
direction is somewhat more sharply defined. He then pro¬ 
ceeds to describe, in tho fewest possible words, the prepara¬ 
tions for operation. The armamentarium of the surgeon is 
laid down with elaborate detail. Professor Gerber then 
deals with the post-aural operations, commencing with a 
general description, applicable to all, describing the ordi¬ 
nary semioiroular incision, which commences above the 
auriole and terminates at the tip of the mastoid process 
Ho then considers what he terms "the typical opening 
of the mastoid,” but which is better known as the 
“ Sohwarze ” operation. There is nothing whatever new in 
this hut it is very clear. Professor Gerber next enumerates 
the various abnormalities which may interfere with 
the technique of the classical operation and then 
tho method of opening the antrum in these unfavourable 
ckoumstanoes, as, for instance, in oases where the 
lateral sinus is very high up and far forward. Next 
comes the radical operation. This part of the work 
is divided into several seotlons and the classical 
operations of Zaufal and Stacks are careful!y portrayed. 
Professor Gerber next proceeds to _ treat briefly the 
plastic methods ado Red when covering in the opera¬ 
tion cavity partly or entirely with skin. He devotes 
considerable space to the after-treatment which 3s very 
carefully reviewed. A short account is given of the various 
methods of closing the retro-auricular openings a procedure 
wWcb we are glad to say, is rarely required at the 
^ time In this country. Next follows the operation I 


antrum, and another that in a case of disease of the roastoii! 
prooess. The next four drawings represent the second and 
third stages of a radical mastoid operation and the completed 
operation. Staoke’s operation comes next, together with 
three phases of one method of dealing with the external audi¬ 
tory meatus, and the only critioism which we wish to make 
on this is that the outaneou3 surface appears to have been 
most obligingly elastic, more so we fear than will be found in 
practice. The fourth plate consists of two other methods of 
dealing with the external meatus and a method of applying 
the bandage. The fifth plate deals with the plastio methods 
of closing a post-auricular opening. Two figures in Plate VI. 
are devoted to the opening of the labyrinth and are relatively 
clear. In the other two figures in this plate the dura 
mater is exposed in the temporal fossa. In Plate VII. opera¬ 
tions on the lateral sinus are depicted. Plate Vin. shows 
the dissection necessary for ligation of the jugular vein 
and the freeing of the bulb. In Plate IX. the dissection 
employed for laying bare the lateral sinus and the jugular 
vein in continuity ia delineated. The last plate Bhows three 
anatomical figures, the soft parts having been removed, 
the first representing a radical operation on the tym¬ 
panum ; the Becond this combined with exposure of the 
facial nerve and jugular vein; and the third merely the 
removal of the front wall of the mastoid prooess. 

Professor Gerber has already earned the gratitude of 
all rhinologists by the production of his “ Atlas of 
Bhinology.” The work at present under consideration, 
regret to say, does not oooupy relatively so high 
„ position. It is, however, an extremely useful wort 
and will be much appreciated by those for whom it fa 
intended, the more so as its very moderate price will 
place it within the reach of all. It will be a most useful 
work in operations on the oadaver, for except under extra¬ 
ordinary conditions it cannot be desirable that a surgeon 
should work up overnight the technique of these operations, 
some of the most diffioult in surgery, intending to employ 
them on the living subject the next day, for there probably 
exists no class of operation requiring greater experience and 
more skilful teohnique. However, as a guide to operative 
aural surgery, especially on the dead body, there certainly 
exists no better hook. 


LIBRABT TABLE. 

Herbert FVy’s Boyal Guide to the Bondon Chanties. 
London: Chatto and Windus. 1906. Pp. 293. Price 

j, Qg _This, the forty-second annual, issue of “Pry"faas 

useful' as ever and forms an excellent guide for those who 
have money to dispose of for charitable purposes but are 
tvnorant as to how they shall dispose it. We must draw 
bo editor's attention to one irregularity. Wo naturally 
returned to the entries concerning the hospitals and we 
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Asphvxia, by Ivy McKenzie, SA, M.B-Glasg. 6. On 
the Development ot the Hind Brain of the Pig, by 0 
Chamock Bradley, M.B., D.So.Edin., with sis plates. 7. A 
Study of the Astragalus, by B. B. Seymour Sewell, B.A. 
8 The Arrangement of the Elastic Fibres in the Bronchi 
and Long, by James Miller, D.Sc., H.D. Edin., with five 
illnstrations in the text. 9. A New Method of Demonstrat- 
ng the Top-graphical Anatomy of the Adnlt Homan Stoll, 
by Sydney R. Scott, M.B. Bond. 10. A Note upon the Mode 
of Termination of the Posterior Tibial Artery and Nerve, by 
Charles B. Whittaker, L.R.C.S.Edin., with three drawings 
in the text. This part also contains the Proceedings of the 
Anatomical Society of Great Britain and Ireland for Augnst, 
1905. _ 
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for use during narcosis of edentulous patients. The smallest 
prop may be useful in children. The illustrations well show 
the shape and relative size of the set of props. 
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indebted to Messrs. Down Bros., of St. Thomas’s-street, 
London, S.E., for the care and trouble which they have 
taken in carrying out my wishes in the matter. 

W. J. McCardie, 

JLnccsthetWt to the General, Dental, and Ear 
and Throat Hospitals, Birmingham. 
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IMPROVED GOUGE FOR MASTOID 
OPERATION. 

Iw the performance of the radical 
mastoid operation for suppurative dis¬ 
ease of the middle ear I have found 
two instruments very useful. They 
are both modifications of those usually 
employed. The first is a quarter-inch 
gouge of vety shallow curvature with 
square ends. The second is shaped 
like a carving chisel and its appearance 
is well shown in the accompanying 
illustration. This latter instrument 
is especially useful in removing the 
posterior wall of the meatus in young 
children, as only a very Email portion 
of the cutting edge is used at one 
time. 

Both instruments are made with 
Ballance's handies and they form part 
of a complete set which have been 
specially made for me by Messrs. 
Cuxson, Gerrard, and Co., Birmingham, 
with the handles all of uniform weight 
and size; this is a convenience in 
z- changing from one instrument to 
, another. 

/ A K.\tvett Gordo.v, 

' Medical Superintendent. Monsall Hospital, 

Hsncheeter. 


THE EQUIPOISE COUCH COMPANT: A CORRECTION. 

The Equipoise Couch Company have pointed out to us 
that our description of the principle open which the 
Equipoise Bed, Oouoh, and Chair works, as published 
in The Lancet of Jan. 37th, Is in certain respects not 
accurate. The principle on which these inventions work, 
and, indeed, upon which the main claim for novelty depends, 
has not, we admit, been made clear. And this principle is 
particularly ingenious. 

All the articles are made in three parts, corresponding to 
the back, seat, and leg, and are connected by hinged joints. 
The novelty lies in the fact of the rear supports, or 
legs, being pivoted to the bass and also to the hack 
at the exact centre of equipoise, so that when in use 
the occupant can either remain level as in an ordinary- 
bed or, if he so desire, he may, by merely bending the 
body at the hips, gmoothly and easily raise himself 
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MOUTH PROPS FOR USE DURING SURGICAL 
AN-ESTHES1A. 

Having up to recent times used solid vulcanite dental 
mouth props placed sideways between the teeth when 
was necessary to keep them apart in certain cases of jaw 
spasm and obstruction to nasal breathing, I have lately 
devised nn improved set of three hollow metal props which 
have a good deal of advantage over the other makeshift ones 
Their superiority lies in the facts; (l) That they are sterilfs- 
able and Indestructible by boiling or strong antiseptics ; 
i,Z) that they allow of respiration when the jaws and lip 3 are 
closed on and around them (a very important point in cdeti- 
tolon« patents and people with full bps) ; end ( 3 ) that two 
of them are Battened nt one end in order to make introdne- 
“^‘■hcsla The large one I nsoallr place 
b ?f\^ n s th , before anm-tbctLmg tfg strong men, cases 
?‘ vomiting, and patients suffering 

1 V^- <lnn ^ ' it gives a verv free wav for 

n 1 b-Cf-s li >e jaw. well opart; it is' also intended 



to the sitting or any Intermediate position. As the hack 
rises the seat declines at the back end, so that there is 
no tendency for the patient to Blip towards the foot of the 
bed, as undoubtedly often happens when bed-rests are used, 
or merely supporting pillows. The leg part of the Equipose 
couches is arranged to remain on the level or to decline in 
unison with the movement of the back, bo that a change of 
position, often most grateful to the invalid, can be assumed 
for any purpose at any time. The patient merely releases a 
catch end the balance principle does the work. The new 
illustration shows the ease with which an Equipoise Bed can 
be raised or lowered ; the child represented is moving the 
bed with one finger only, a point which will particularly 
appeal to those nursing heavy and helpless invalids. The 
bed can be locked securely In any position by depressing a 
handle, one of which will be found in a convenient position 
on either side of the bed. TVe recommend our readers to 
inspect the productions of the Equipoise Couch Company at 
the Institute of Hygiene. 


A Conscientious Objection to Vaccination.— 

At Bnzham, Devon, on Jan. 26th, a stonemason applied for 
a vaccination exemption order chiefly on the ground tha* 
being a vegetarian, he did Dot wish to have “animal matter" 
introduced into his child's system. The exemption was 
eventually granted, although one of the magistrates (Lord 
vaccinated s " ron ^T the applicant to have bra child 
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needed. Tbe failure to do this may not often be discovered 
■when the child recovers, but when death occurs a prosecu¬ 
tion almost always is instituted which has a deterrent efiect 
upon others. Whatever view, however, may be taken as to 
the desirability of legislative interference, it should, at any 
rate, he understood clearly that not a few deaths take place 
in the manner indicated, some of which are the result of 
deliberate crime, while all are preventable. 


The Visit of the London County 
Councillors to Paris. 

Dcmn'G the whole of next week the members of the 
London County Council will he enjoying the hospitality of 
the Paris Municipal Council. The reception promises to be 
most brilliant and cordial. Gala representations, both serious 
and of the light variety description, will enable the London 
county councillors to see how theatres and places of amuse¬ 
ment are made to contribute to the maintenance of the 
Paris hospitals. The heartier the laughter, the more beautiful, 
attractive, and interesting the play, the larger the receipts 
for the relief of the poor and the suffering. Tims pleasure 
helps to relieve pain and sorrow and this in a very direct 
and material manner. Even the vice of gambling is utilised. 
Both the municipality and the Parliament have endeavoured 
to prevent horse-racing from degenerating Into a mere 
pretext for gambling. “ Bookmafcing " has been suppressed 
by the strong arm of the law and the jiari-mittuei substi¬ 
tuted. But this State-controlled betting is only sanctioned 
on condition that a portion of every bet is handed over for 
the upkeep of the hospitals. If a person can afford to bet on 
a horse be can afford to subscribe to the hospitals and 
the law sees that such a contribution is duly deducted 
from the amount of the bet. Though the position of the 
general hospitals in London is, and we trust will remain, 
quite different, it will be interesting to our county councillors 
to see for themselves “how they mana ge these thing in 
Prance.” 

Other objects of interest will be the cantines tcolairet and 
the municipal bakery In the Bue Sipio where bread is pro¬ 
duced for tho 14,000 inmates of the Paris municipal hos¬ 
pitals. In regard to food-supply, the fact that there are no 
private slaughter-houses should he Investigated. The great 
abattoir* at La Vlllette are not models of what a municipal 
slaughter-house should be, for they were built many 
year* ago, but they are very much to be preferred to 
the numerous private slaughter-houses of the British 
metropolis. Also, though the halUt do not possess the 
picturesque aspect of the old portion of Covent Garden 
Market, they are infinitely better suited to the needs of a 
great city. It will bo interesting to compare the Parisian 
methods of Inspection of meat and other alimentary sub¬ 
stances with those in force in London, and to see how far 
the costermonger class arc controlled so that they shall not 
sell that Which is unfit for consumption. As regards matter* 
relating to the drainage of private houses and to public 
sewers there is probably more to be learnt in London 
than in Parts, but the cat int taniiairr, det nations is a 
method oi control which surpasses anything similar in 
England. It would be worth while for any town council to 
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go to Bordeaux 1 or to Paris if only for the sake of study¬ 
ing this method of keeping the record that bnilda np 
the complete sanitary history of every, dwelling. Then 
again, in regard to the ventilation, the warming, and 
the application of the principle of unilateral light to the 
class-rooms of the Paris schools, there is a good deal worthy 
of observation. The ventilation of the great hall at the new 
Sorbonne is a notable endeavour to provide an audience 
of some 3000 persons with an ample supply of pure un- 
warmed air. The inlets are so contrived that this cold 
air, even in winter, passes through the great hall without 
causing a draught. The heat comes by radiation from 
all the wails and from every seat or article of furniture 
whioh has been previously heated. 1 This will be a great 
revelation to many of the county councillors if they can find 
time in the midst of all the festivities to study so serious 
a matter. But as they are the authority which in London 
controls theatres and other places like the Sorbonne, where 
large concourses of people gather together, this is a problem 
which is intimately associated with their work and 
responsibilities. 

Such are a few of the matters connected with the 
preservation of public health which should prove of special 
interest to the London County Councillors on the occasion 
of their forthcoming visit to Paris. 

- 1 - 

Unwelcome Visitors. 

Tkeke are worries affecting every olass of the community 
which produce feelings of irritation often wholly dispro¬ 
portionate to the exciting cause; the irritation is, Indeed, 
greater because the exciting cause is so trivial; Amongst 
members of the medical profession one of the chief sources 
of discomfort is to be found in the unnecessary dis¬ 
turbance of routine produced by an unexpected and perhaps 
unwelcome visitor who appears upon a “matter of business." 
No consideration need here be given to the consulting-room 
sneak, the light-fingered individual whose plausible story 
is told to servants and is intended solely to enable Mm 
to be left alone for sufficient time to annex portable 
property. We are referring now solely to the visits of 
travellers for various enterprising firms or foreign munici¬ 
palities, who hreak in on the working day of general and 
consulting practitioner alike with eager persistency. We 
are generally addressed by the consulting practitioner upon 
the subject, hut, as a matter of fact, country practitioners, 
especially those in a good position, are pursued with equal 
lest. It appears to be hoped that having often small 
leisure for reading they may thankfully receive up-to-date 
information without much destructive criticism of the terms 
upon which such information is imparted. Those who work 
in poor districts in town or country are often spared, 
perhaps because they frequently dispense their own remedies 
and so are likely to u*e fewer proprietary wares, but the 
practitioner who prescribes for tbe use of the druggist and 
the consultant, medical and surgical alike, are pursued 
relentlessly. 

Tbe type of caller varies from theagent of a firm interested 
in the employment of a new pateDt food to the peripatetio 

Li - TCrT ’ Anfr “* «*.' Hi& P- «8, Sew Sanitary Service at 
* £« Tin; Latctt, Jan. }£ 92 , p. 4^ 
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Overlying. 

OtJK Manchester correspondent 1 recently called atten¬ 
tion to the frequency with whioh the suffocation 
of children deeping with their parents takes place at 
Manchester at “week-ends,” and he mentioned that four 
inqnests had been held by the oity coroner upon infants 
thus overlain during the late Christmas season. In the 
case upon which he was commenting four persons had 
been sleeping in one bed and this had been the condition 
also in two instances which recently occurred at Lambeth 
and with regard to whioh Mr. Tboutbeok held inquests on 
the same day. In one of these latter instances it was 
alleged by way of excuse that the bed in which the children 
usually slept could not be occupied by them because the 
rain came in upon it and the statement was made that in 
three years’ time the house was going to be pulled down. 
However this may have been there can be little doubt 
that in a great number of cases poverty and the inability 
to provide a separate crib are pleaded by the parents as 
an excuse for the dangerous position which the infant 
occupies in their bed, and further, that a drunken or semi- 
drunken condition of both or perhaps only of the mother 
is in fact the cause of the child’s death. The parents’ 
drunken negligence ought to make them criminally liable. 
The Manchester coroner expressed liimEolf to this effect and 
in the case alluded to by our correspondent avowed his 
intention to commit for trial upon a charge of manslaughter 
any parents overlying their infants against whom evidence 
of their being under the influence of alcohol could be found. 
The nature of the occurrence, however, renders such evidence 
almost impossible to obtain. The parents may live among 
neighbours whose standard of duty and of decency is no 
higher than their own; they may have been seen by no one 
when they returned home from the public house or they may 
have consumed their liquor in the privacy of their own room. 
They may not, moreover, have attained to a pitch of 
intoxication whioh those about them would recognise as 
drunkenness and yet may have been sufficiently fuddled by 
drink to fall asleep and to remain asleep in complete 
indifference as to the baby’s welfare. Therefore, whether 
there is drunkenness or not, It is almost inoapable of proof 
and if the frequency of overlying is to he d imi ni s hed it 
must bo done in such a manner that all cases may be 
covered and the matter must be considered generally and 
apart from a particular phase of it. 

Mention has been made of the alleged poverty of the 
parents or parent, and in connexion with this the observation 
is often made that any box, such as an old orange box, can 
be adapted for use as a cradle. It must be borne in 
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mind, however, that the actual bedstead Is not all "tot 
is required to make a bed and that warmth is essential 
to the young ohild. His parents may be sleeping 
in a bed almost devoid of blankets and bedding and 
they would no doubt say that although a box alnne 
might be obtainable, bedding would be beyond their means. 
They probably reflect also that warmth by making the baby 
comfortable keeps him quiet at the same time and that 
when in the bed he can be nursed with the least possible 
amount of trouble to his mother. On the other hand, It 
may be said that a decent and an intelligent woman, fond oi 
her child and solicitous for his welfare, would never sleep 
with him In the bed whioh phe occupies with his father, 
and that where the parents at the time of the child's 
death are so poor that they could not have assigned to 
him bed and bedding of some kind the question may be 
raised whether this poverty is not due to their own fault. 
In other words, if decently behaved, frugal, and industrious 
parents can put their children to sleep in conditions con¬ 
sistent with their health and safety, must we permit other 
parents to imperil human lives merely because by their 
improvident and self-indulgent habits they have put it out 
of their own power to do otherwise? Oan we not provide 
for the punishment of these in order to prevent the saorlfloe 
of life without dealing too hardly with cases of extreme 
poverty where this is the result of genuine misfortune ? 

The word punishment has been used because it appears 
to us that if this particular variety of preventable infant 
mortality is to be put an end to the method adopted 
must be penal. Gentler measures, such as education and 
advice, would affect but few Instances, for they would only 
appeal to women of a respeoiable class who as a role do 
not adopt the practice complained of. Education and 
advice would have little effect upon the drunkard and 
would entirely fail to touch those whose action is more or 
less deliberate and intentional. We must not forget In 
dealing with this matter that the death of an Infant in 
many families is, perhaps tacitly, regarded as a blessing 
and that In many those who would not deliberately com¬ 
pass it look back upon it with no regret. Instances 
occur in whioh a mother in the course of her married 
life overlies not one but several infants, with the 
inconvenience to hereelf that she may have to sub¬ 
mit to reproof at the hands of a coroner but with 
the certain result that she avoids the. daily burden of 
bringing up a family. As to the manner In whioh the law 
Bhould operate this is hardly for us to suggest. In order 
that all parents killing their children in the manner indi¬ 
cated might be sent for trial and convicted in a substantial 
number of cases of manslaughter by criminal negligence no 
legislative change would be necessary, but It would implf 
the introduction of a new practice In which juries might or 
might not be willing to acquiesce, eveD though judges were 
favourable towards it. On the other hand, the com¬ 
pulsory provision of a separate sleeping place for a 
ohild under a fixed age would be objected to by some 
as'an interference with the liberty of the parent and as 
tending to expose the child to suffering from cold. It would 
also be difficult to enforce. A parallel nevertheless may be 
found in the comparatively recent obligation laid upon 
parents to provide tbeir children with medical aid when 
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PROPOSED UKION OF MEDICAL SOCIETIES, 

As a meetinr of tie representatives of the various 
societies held cm Dec. 19th, 1905, an organising committee 
was unpointed to draw up a definite and detailed scheme on 
the lines published in tSZ TaeCEI on. July 99th, 1935. 
P_ 310, after consultation and diecession with each society 
wbSch has expressed its wHlIrgress to join under certain 
Tarring conditions. One of the first essentials is to show 
that the scheme is likely to he a financial success. A 
replr post-card has heen posted by the honorary secretaries 
to over 5000 individuals ashing for an immediate reply 
to certain questions as to the probability of their joining 
the new society as Fellows or members. IVe under¬ 
stand that a Fellow mill he ashed to pay £3 3*. per 
,Tmim for the privilege of attending discussions at all 
sections, of the free use of the general library, and of 
receiving the proceedings and transactions of the society. 
A member of a section mill be ashed to pay £1 I*. per 
annum for the privilege of bating part in the proceedings 
of that section, of receiving its publications, and of using 
the general reading room. Such a member will be entitled 
to join other sections at a subscription of 10*. 6d. for each 
additional section and to join the general library at a 
subscription of £11*. Every member of a society fating 
part in the amalgamation who desires to become a Fellow of 
the new society or a member of the corresponding section 
will be entitled to do so without election. Individuals 
elected subsequently to the constitution of the new society 
will have to pay entrance fees. As far as can be seen at 
present only original members of a section and those who 
are subsequently elected members of it wBl have the power 
to vote on matters directly affecting the affairs of such a 
section. __ 

THE GUILD OF THE BRAVE. 


Esdeb the above title we have received an article from 
Dr. Helen Mcliurchy of Toronto pointing out the extra¬ 
ordinary heroism exhibited by hospital patients as well as 
their teen sympathy in the plight of their fellow patients 
and, sometimes, in the labours of the medical men and 
nurses. Every visiting or resident medical officer must 
have noted this and Dr. llcllurchy's words, addressed to an 
imaginary house surgeon, will have the force of truth. 
•Terterday you tost a public ward patient,” she writes, “and 
os you passed on your round from the bed of death to those 
whom death had spared, a very rich man looted at you 
gently and, forgetting his own desperate plight, said to yon 
softly, * Ton are disappointed, doctor.’ The sympathy of 
that brave man went far to mate you go on with your 
wort.” Many house surgeons can remember instances where 
the sympathy of one patient with another has been o! tbe 
most practical sort, and nothing delights an inmate of a 
hospital, as a rule, more than to be given tome detail to 
attend to in tbe treatment cf another inmate. VTe re¬ 
ceived from another correspondent this week an account of 
a recent occurrence in a large general hospital, and the 
episode has a similar bearing. Two men were working 
in a USt wbta it fell with them for a distance of about 
50 feet. They were taken, out and brought to tie 
hospital. Ouc died before he could be gut up to the ward. 
The oticr, a *hs!:,j «3 mass of humanity, was put to bed 
to see U acythicr cculd be done for him. On recovering 
ecusmousuesv be mid to the house vurgeon who was sitting 

blvSrW , ‘ K - T “Vc minutes later 

etadrv.o^t^hmi. 1’crLar.- the era*. signal proof of the 


courage of the average inmate of a hospital is the quiet 
manner in which he accepts the verdict of the surgeons 
as to the necessity for an operation. He comes to the 
hospital perchance because he lias had difficulty with his 
bowels or because he has noticed, that his urine is dark 
coloured. Two days later he is told that a “serious operation 
must he performed.” He is very likely the bread-winner, 
and he makes ud his mind that as he cannot work in 
his present condition he will face death. So be yest tells 
bis wife and resigns himself into the hands of these who, he 
feels, know better than, himself. Truly to conduct such as 
this we may apply the words of Hilton; 

»• nothing Is here far tears, nothing to wall 

Or knock tbe breast, no weakness, no contempt.” 

“Oar patients,” says Dr. 21 diarchy, “are our masters in 
courage,” and, indeed, to work in a hospital is to receive 
many a lesson in contentment, in patience under strifering, 
and in courage in. bearing up in tbe most adverse circum¬ 
stances. Hell may Dr. Hclfurchy talk of tbe Guild of the 
Brave. _ 

THE VOLUNTEER MOVEMENT. 

A psorosji has been put forward by Dr. F. Churchill 
before tbe Tactical Society of Edinburgh, for utilising 
the services of the young men toilers in onr crowded 
drier, many of whom are living in lodgings under 
very insanitary conditions, by providing accommodation 
for them in barracks designed and conducted very much 
on a dub principle, similar in all respects to the “ Bowtcn 
Houses." These should be erected in suitable and healthy 
localities where young men could be housed and boarded 
while they were being instructed and systematically drilled 
and trained. This has an important bearing also on the 
bousing of the urban labouring classes. Supposing a con¬ 
venient site in the suburbs of large towns to be selected for 
tbe erection of such buildings and the capital provided as a 
finan c ia l Investment by philanthropic effort the Government 
might be asked to increase the capitation grant by EG. a day 
(£9 Zi. per head per annum) with tbe view of providing 
lodging for, and turning out, 50,000 efficient volunteers. 
Dr. Churchill considers that If this were done his project 
might be carried out at a relatively small cost to the State, 
It U needless to add that tie scheme, it favourably viewed 
by the War Office, would have to be worked out very care¬ 
fully, especially as regards Its practicability and 
details, before its adoption. 


THERAPEUTIC FASTING. 

Gmjes the beading of Common Colds in am fasue of 
Dec. Bard, 1905, p. 1S53, we commented on a somewhat 
heroic method of treating colds recommended in Ameri ca by 
Dr. Charles E. Then. He have, since found u-it by a 
coincidence the American AVw.to of the same date 

contained an article by Dr. Page on tbe Curative Treatment 
of Pneumonia. He has also written to ns from Boston 
expressing the opinion that pneumonia is mainlv due to the 
use of “ excessive docking,” and he proposes to meat it by 
a combination of hydrotherapy and fasting. His method of 
hydrotherapy consists of local cooling, not chilling by means 
of roe-packs but persistent cooling by a cold compress 
apphed over the entire chest in front, the compress 
to be wetted with cold water as often as it becomes 

■hll-engorged blood-vessels have 
been traced to the point of resuming their normal calibre. 

E - a S e o. the treatment has been reached it is 
considered that the patient is convalescent and cct of 
danger prowdod that his therapeutic fast is c o t prematurely 

^ **& «5* ^ from toe 
time o. H-ppocra.cs to our own <ray therapeutic fastimr has 
keen the sheet-anchor of every expert siffi-xcom 
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foreign practitioner, generally the-accredited emissary of his 
locality, who is anxious to spread the knowledge of the 
remedial virtnes of the speoial continental spa which is 
hononred by his habitation ; but in all cases the personal 
interest of the caller is always evident from the first. 
Many such persons are excluded by a well-trained domestic 
who has received instructions to make minute inquiries 
about the business of all who come without an appointment, 
but such instructions are often defeated by the visitor who 
meets them with the presentation of a professional card. 
Medical men are always assumed to be glad to welcome 
members of their own profession and this fact is accord¬ 
ingly exploited by those who feel that a personal interview 
may favour the cause which they have at heart. In 
chanty it is reasonable to oonsider tha t all these callers are 
primarily actuated by a praiseworthy desire to be useful to 
those upon whose over-occupied time they levy a tax. Many 
are merely carrying out the instructions which they have 
received and their untiring industry may be regarded as 
commendable, though their methods may not be fully 
appreciated. That- these methods fail to give universal 
satisfaction may be due to some laok of tact or discretion, 
some Iosb of the sense of proportion which may raise a 
smile or a frown when the caller proceeds to lecture his 
victim, incidentally showing that his didactic efforts are 
based npon insufficient data. It is natural that these 
usually unwelcome visitors should call during consulting 
hours. If they are to succeed in gaining access to the 
medical man they can only hope to do so by coming 
when others are hoped for or even expected. They pay a 
surprise visit and are, for the most part, pachydermatous 
when informed that the surprise is not a pleasure. This 
again they cannot be blamed for. And having gained 
admission, do they gain anything else! As far as phar¬ 
maceutical remedies go, let it be granted that medical men 
axe glad to know the virtues of a new remedy and to 
make use of it at the earliest opportunity—while, in the 
French aphorism, It still possesses curative powers: the 
question still remains as to the best method of conveying 
this knowledge. There can he no doubt that to disturb a 
TTiau at his avocation and to deliver a discourse upon 
the subject when that same man is burning to be left alone 
is not likely to conduce to business. The travellers too often 
assume an air of omniscienoe. They talk glibly a jargon which 
they believe to be aoientiflo and do so with a patronising 
manner which conveys the impression that they have not 
troubled to ascertain whether their viotim has any special 
knowledge of the subject ot any chance of utilising the 
materials which are dumped down in the consulting room. 
They appear not to have realised that the Medical Directory 
might suggest a different tone and that to lecture a man 
upon his own subject i3 an idle proceeding. Tbe general 
practitioner is requested to try the article and to order 
large supplies, on the ground that the consulting prac¬ 
titioners are all deeply interested in the remedy. The 
consultant i$ solicited to record his experience and may be 
surprised to find subsequently his name, with a few remarks 
8 eparated from their context, appended to the “literature ” 
relating to the new remedy. We cannot believe that such 
procedures really lead to an increased sale of pharma¬ 
ceutical products. 


It is in general easy for the medical man to secure 
immnnity from agents of insurance companies, of motor¬ 
cars, and of encyclopsedias. The first named are usually 
too tactful to reqnire harsh treatment; the others are 
generally speedily open to conviotion of the futility of 
making an attempt to prolong an interview. They are all 
business men who recognise the danger of undue per¬ 
sistence. Some are even sufficiently considerate to tend 
an advance letter and to take no further steps unless thh 
is answered. This, however, is not tbe way with another 
class of unwelcome visitors, a class that is getting more sod 
more frequent, and a class upon which it is undoubtedly 
hard for a medical man to shut his door. We refer to 
unemployed nurses, masseurs, massenses, and the managers 
of nursing and hygienio institutions of all sorts. The nurses 
who come In the hope of securing work; those who come to 
announce that they have opened a nursing home in the 
immediate neighbourhood and have ventured to secure aa 
expensive staff and have gone to lavish outlay in adaptation 
of primarily unsuitable premises; those who haw 
endeavoured to march with the spirit of the times aid 
have fitted up elaborate apparatus for the use of light, 
heat, or electrioity in therapeutics—all these in solidthig 
work from those to whom they are unknown are really 
wasting time on both aides, while demonstrating the sad 
need of employment which has only been realised after the 
period of training. But without a doubt tire most diffloult 
oaller with whom the medical man has to deal is the foreign 
praotitioner, and for obvious reasons his visits are usually 
made to the consultants of London. He is anxious to show 
his accurate knowledge of the English tongue and this 
knowledge is not always as perfect as he fondly think 1 - 
He advocates tire special baths, waters, or sanatorium! 
of his distriot; or, on the contrary, while conceding that 
open-air treatment is good for pulmonary tuberculosis, be 
argues at leDgth on the evils of massing together so many 
siok people and advocates treatment in small private houses 
in his locality. With such views ho is not, of course, 
connected with the sanatoriums tbo advertisements of which 
have made tbe locality known, but he is ready to profit by 
their notoriety. He is always polite and deferential, even 
while keeping the main object in view, and he deprecates 
any selfish motive in oalllng, while indicating how mnob the 
municipality or neighbourhood whenoe he hails has done 
for the sick sojourner. He is difficult because his host 
frequently has no means of gauging his professional status; 
his name is unfamiliar and yet he may be a man of 
light and leading in his own country and above all be 1» 
a medical man and must receive the oordiality due to a 
confrere. The unwelcome visitors of the medical man are 
large in number and various in sort. Whether what they 
effect bears any proportion to the strenuousness of tbeir 
efforts or the irritation which they sometimes cause i* 
doubtful. 


Moretonhajifsteah Hospital.— The annual 
meetinc of the subscribers to iToretonhampstead Hospital, 
CoTwas held on Jan. 23rd, the Hon W. F D. Smith, 
MP presiding. The medical report stated that 67 In¬ 
na tients were treated, being an increase compared with the 
P The financial statement showed that a 


previous year. -- , 

favourable balance of £35 remained. 
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c are, in the main, poisonous substances, and although the 
: effect of -very small doses may be inappreciable yet the 
\ presence of a poison In beverages in any quantity at all 
, is highly objectionable. There is convincing evidence to 
j show that saponin is prejudicial to health and therefore its 
. nso for the purpose of causing a beverage to foam is 
t forbidden in the provisions of the Sale of hood and Drugs 
- Acts. Saponin Is prepared from the poisonous corn-cockle 
. which is quite a common plant in out fields and often a 
, source of considerable trouble to wheat farmers. Even if 
j saponin were not poisonous the practice of making things 
. not what they seem is fraud, and nothing hut fraud, and even 
if perfectly innocnous substances are used for the Eame 
purpose the Intention is obviously again to deceive and to 
produce a wretched imitation of the genuine artiole. 

J ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


remained normal. Desiccation was not complete until 
the 10 th, when many of the scabs on the tr unk had 
separated. Their copious exfoliation and the associated 
fcetor were additional points of resemblance to small-pox. 
Prom Nor. Sth to 19th there was pyrexia due to suppuration 
beneath the scabs, which cm separation left pnnched-ont 
ulcers. By Dec. 4th all the scabs had separated and the 
child was discharged in good health on the 10th. The skin 
presented numerous sears showing various degrees of pig¬ 
mentation. Very few cases of confluent varicella have 
been recorded. The absence of prodromal symptoms, the 
appearance of fully developed vesicles on the first day, the 
successive crops, and the shape of the lesions proved that 
the disease was varicella. The vesicular hemorrhages 
entitled the case also to be termed hemorrhagic varicella. 
Secondary fever in varicella has been described particularly 
by Trench writers. _ 


The following are the arrangements for the annual course 
i of lectures to be delivered at the College. The lecture hour 
- is 5p.m. The Hunterian lectures will he delivered by Dr. 
; D. G. Seligmann, K.Z.S., on tbe Physical Anthropology and 
Ethnology of British Hew Guinea, on Beb. 12th, 14th, ana 
i 16th-, by lit. If. J, Paterson on Gastric Surgery, on 
. Feb. 19th, 21st, and 23rd; by Mr. Arthur H. Oheatle on 
, Some Points in the Surgical Anatomy of the Temporal Bone 
from Birth to Adult Life, on Peb. 26th and 28th and 
March 2nd ; and by Mr. J. 'Warrington Haward on Phlebitis 
, aad Thrombosis, on March 5th, 7th, and 9th. The Erasmus 
WBson lectures will be delivered by Mr. James Sherren on 
the Distribution and Recovery of Peripheral Hervea Studied 
from Instances of Division in Man, on March 12th, 14th, and 
16th. The Arris and Gale lectures will ho delivered by 
Mr. J. H. Watson on the Viscosity of the Blood, on 
March 19th and 21st; snd by Mr. Sydney W. Curl on the 
Arterial Pulse, its Physiology and Pathology, on March 23rd. 

CONFLUENT VARICELLA WITH SECONDARY 
FEVER. 

WuticEiiA is generally an exceedingly mild disease bnt 
the rule is occasionally broken by the occurrence of serious 
complications, such as nephritis or gangrene. In the 
JJritith Journal of Children’t Ditaztts lot January Dr. J. D. 
BoUeston has reported the following very rare case. * A 
hoy. aged five years, was admitted into hospital on Oct. 8 th, 
1903, with a typical attack of .scarlet fever. General 
desquamation followed and the temperature subsided by 
lysis to subnormal on the 18th and remained so until the 
Z 6 th, when it rose to S9“ in the evening. On the next 
morning there were numerous papules and vesicles character- 
istic of varicella. At 10 P.M. tbe lesions numbered 160. At 

DCXt dly 1116 vcs!cIcs a,one numbered 254- On 
the 29th they numbered 794. On the lower part of the back 

rnof? °o Was cooaaeut aod Kmbs it was stmi- 

0f the Vrcra “uMocuIar and some 

ZbT , M ° 5t ° f 1110 V “ icles on trunk 

Ihteh w B £nrfacc ' Tb8 atomic in the urint 

nPPE !?5 a *** days the onset of ite 

varicella, increased from a trace to a cloud. On the 30th the 

8185 and their distribution resembW tSt 

ic of rc were * «» ^ - d 

The £ era increased this resemblance 

- rr- 

hands, 147 . neck m. 1 }’ 197 ,’ fwt ' 16S i a™®,394 ; 

several lesions on't” ’w ^ were 

into a fe* o! the Hemorrhage took place 

knee, and J l ° On V' ,\ tte ^ 

lucrojtatton were comnrenrt vr 8 dc4lccat{ on and 
become pustules, cjaed .11 ^ ves!cIcf had 

the temperature feU^ ^? ‘ h ? bact On Xor. 2 nd 
«W* and lor about a week it 


THE MODE OR PRODUCTION OF SILK¬ 
WORM GUT. 

An- interesting accouht of the history and mode of pro¬ 
duction of silkworm gut has been published by if. J. TrioUet 
in the Bulletin det Sciencet Pharmaeolopiguet {1905, No. S) 
It is obtained from the silk-producing glands of Bombyx 
mori at the time when the larva commences to spin. It has 
been known from very early times bnt was used for fishing 
purposes ouly until 1865, when Dr. Passavant of Brankfort-on- 
Main employed it in surgery. His example was later followed 
in this country by Mr. T. Bryant and Dr. Granville Bantock. 
Mr. Bryant, In the edition of his “ Surgery "published in 1874, 
mentioned his experiences in the use of this ligature and 
recommended it for “quill sutures.” Dr. Bantock employed 
the gut at first as a ligature for arteries and then as a suture. 
Silkworm gut is tenacious, flexible, and easy to tie in a 
surgeon's knot, and does not cut the tissues as is the case with 
metallic threads. Owing to its smooth surface it can readily 
be Bterilised and removed from the patient without causing 
undue pain. It is rarely employed, however, as a buried 
ligature, being almost exclusively used as a suture owing to 
the impossibility of making with it so tight a knot as with 
sUkor catgut. Although Italy produces large quantities of 
silkworm gut for fishing the surgical thread comes chieflv 
from the province of Murcia in Spain. The manufacturers 
supply the peasants with boxes containing an ounce of the 
eggs, sufficient to produce about 40,000 silkworms These 
are hatched during April and May when the mulberry leaves 
begin to appear. The incubation occupies seven days at a 
temperature of from 22“ to 30“ C. The silkworms are micro¬ 
scopical at first and attain their full sire i n 24 day „ 

T™™ 8 f0aT ly time5 in su - ces?ioa - The longest and most 
rigorous are then set apart and carefully watched. YVbea 
they manifest sips of beginning to spin they are killed bv 
plunging them in a large tub of water acidulated with 

If hTJ* aey “ from 12 to 

15 boms. The dead silkworms are then taken one by 
one by women, who makes longitudinal incision along the 
back and carefully withdraw the intestine, ston^ch 
esophagus, and probably the greater part of the 

SS St **** taWe - £ fhfttS 

rap dries and acquires a more or le«s b\or*d w* -n 

colour. Thu crude silkworm gnTti' tlen 

facturcr and further treated. Tt is StjS 
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all acute diseases. He never allows the ingestion of 
morsel of any sort of food except water, or perhaps a little 
orangeade or lemonade, nntil the patient is practically con 
valescent. To milk he decidedly objects. Adults should 
have from two to four ounces of water at intervals varying 
from half an hour to two hours according to the amount and 
appearance of the urine. The water is given moderately hot 
and always with a placebo in some of the portions. Among 
his patients therapeutic fasts of five, eight, and ten days are 
not uncommon. 

CANARDS AND CONSEQUENCES. 

Mr. 0. A. Ballance has recently had occasion to address a 
letter to the editor of the Daily Mail calling attention to 
the inconvenience that had been oaused him by the Insertion 
in that paper of a false statement that he had performed an 
operation upon the German Emperor. The editor of the Daily 
Mail inserted a correction without any apology for the mis 
tabs, giving Mr. Ballance’s initials wrongly. We consider that 
Mr. Balianoe has received scant courtesy from the Daily Mail. 
We saw the false paragraph, which we are informed was 
widely quoted, and we sympathise with Mr. Balianoe in the 
disagreeable situation produced by Its complete and reckless 
inaccuracy. In some of the versions of the story imagina 
tion went so far as to induce the writers to lay stress upon 
the great jealousy shown by German medical men towards 
English practitioners—an untrue special incident being used 
for the foundation of an untrue general conclusion. The 
most generous kindness is always shown to English medical 
men in Germany and in times when racial feeling is being 
used in many directions for political purposes such 
misrepresentations are particularly unfortunate. 
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DISSECTING ANEURYSM INVOLVING THE WHOLE 
AORTA. 

Dissecting aneurysm of the aorta is generally considered 
to be necessarily fatal. At the meeting of the SocifitO 
M4dicale des Hflpltaux of Paris on Deo. 29th, 1905, 
M. Maurice Letulle reported the following remarkable 
case which demonstrated that this condition may be 
compatible with life. A woman, aged 45 years, was 
admitted into hospital on August 5th, 1904, While In 
good health she was seized with breathlessness and a 
permanent feeling of constriction of the chest. She was 
taken to hospital in a state of grave dyspnoea. The prre- 
cordial pain was not intolerable and did not suggest angina 
pectoris. The dyspnoea, though well marked, was not 
accompanied by polypncea or cough. The face was pale 
and had an expression of pain. ' The apex beat was strong 
and situated in the sixth intercostal space, about 12 
centimetres from the middle line, denoting hypertrophy 
of the left ventriole. A thrill was felt at the 
base of the heart and in the great vessels arising from the 
aortic arch. The aortio arch was enlarged and pulsated 
energetically in the suprasternal notch. Percussion showed 
that its right border was three centimetres from the right 
border of the sternum. There were a double aortio murmur, 
Corrigan's pulse, and capillary pulsation in the nails. The 
urine was increased in guantlty and contained a little 
albumin. Tfao evident dilatation of the aortic arch and its 
branches led to the diagnosis of chronic aortitis com¬ 
plicated by valvular insufficiency, The patient’s age 

suggested that the condition was due to syphilis 
bad been pregnant seven times, 
were living and in good health, 
at an early age and the last pregnanoy 
abortion at the third month. 


The 

She 

The two eldest children 
The next four had died 
terminated in 
Under rest, a milk diet, 


was then entertained. Pive days later the hsmopM 
recurred. In the meantime paralysis of the inferior pci 
of the right facial nerve appeared. Towards the end tf 
August there were cardiac irregularity, dyspncat, olignh, 
and increasing weakness, and the patient comtjitlj 
complained of neuralgia pains in the flasks. Heath 
occurred on Oct. 26th. The necropsy showed considenbb 
hypertrophy of the heart. AU the valves were norni 
The aortio arch was much dilated but showed no sign of 
aneurysm externally. The surrounding cellular tissue m 
thickened and sclerotic (chronic peri-aortitis). Oontay 
to expectation, the aortio valves were normal and cue- 
petent. An extraordinary condition of the aorta vu 
found. A dissecting aneurysm extended along its wMi 
length and also along the Innominate artery to its War- 
cation. The aneurysm originated in an orifice, of aboti 
the size of a 50-centime piece, situated three mffllmtbt) 
above the aortic valves. At the bifurcation of the abdominl 
aorta it terminated in another orifice, a transverse silt fires 
six m i ll i metres long. Thus during life the circulation of tie 
blood took place through the aneurysm. This “accesoij 
aorta” was about 35 centimetres long, its calibre, except 
at its origin and termination, was equal to that of tte 
thumb, its lining was smooth, and its cavity was emph, 
not containing even a trace of clot. Miorosooplc en- 
mination showed typical rupture of the elastic oati 
of the aorta into whioh the blood had percolated 
following certain pre-existing planes of cleavage. Tie 
irritation caused by the foroing of the blood irio 
this "interstitial wound” had led to the formation of 
a new coat of connective tissue, extremely thlok. Bffl 
the resistance and permeability of the new channel net 
secured. M. Letulle thought that the exit furnished to the 
blood at the termination of the aorta was a " spontaneous 
cure,” as the condition established was compatible with tit. 
The other lesions found confirmed the hypothesis of sjptiti. 
The spleen contained a large infarct, the result of old 
arteritis. The kidneys were cirrhotic and showed end¬ 
arteritis. Similar changes were found in the vessels of 
the brain which were profoundly atheromatous. 


FRAUDULENT FOAM. 

Foam is an undoubtedly attractive feature of rrasj 
beverages which finds, perhaps, no better illustration than In 
the case of bder. Generally speaking the formation of foam 
on the top of beer is an indication that the beer is brisk* 5 
opposed to its being flat and stale, and since briskness is * 
wholesome quality of beer the appearance of a 11 head upon 
Sts surface may be taken to be a sjgn that the beer is bo 
palatable and suitable for drinking purposes. It is customer 
when pouring out beer from the jug to tbe glass to encourage 
the formation of foam by elevating the jug during * * 
process so that the beer is gently splashed into t 
glass. If, then, foam is an indication of sound guslitj 
in genuine beer it seems to ns to be a serious 
manipulate a flat and possibly unsound beer 
"foaming mixture.” The presence of a slight excess 

it n mild 


blood-letting, and theobromine the patient improved. 


After 




presence 

of carbonic acid gas In beer whioh gives to 
effervescent character is of distinct importance as * 
dietetic faotor. Without this effervescence beer is I mwe l ° 
be indigestible and a beer-drinker instinotively avoids this 
beverage when it is “flat.” The addition of a "foaming 
mixture to beer therefore is calculated to destroy a a*«“ 
and valuable means of discrimination and the consum® » 
thus not only deceived but his health may also be prejudiced 
by artificial foam. One, at any rate, of tbe substances 
employed to give a foam to aerated waters, and we have 
little donbt to beer as well. Is saponin, very *mah 
Quantities of which when ndded to water impart to it * 
frotbv character. Now saponin is a glucoside, and glncosides 
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-appliances in the -production which. British, manufac- 
have held the first place would serve as useful 
pohject lessons, particularly as in Italy there is a growing' 
Kmartet ior these health-protecting products. This wBl 
::be the first international exhibition cl hygiene ever 
’.iheld in Italy and it should prove an excellent oppor- 

- 'Vanity lor showing how hospitals, ssnatoriurns, factories,. 

- workshops, private dwellings, and public buildings can 
-be equipped with appliances for draining, warming, or 
-iventilating such places In a satisfactory manner. The 

exhibition will be open flora April to November this year and 
already more than a hundred national and international 
congresses are announced as about to meet at Milan during 
' “his period ; one of these congresses will he devoted to the 
pestion of tuberculosis. _____ 

UNIVERSITY COLLEGE, LONDON. 

A course of eight lectures on Physiological Optics is 
>eing given in the physiological department of University 
loll eg e by Mix. 3. Herbert Parsons on Fridays, at b P.ts., 
he first lecture having been delivered on "Friday, 3an. 26th. 
Che syllabus is as follows. Lecture I.: Elementary optics— 
reflection, mirrors, refraction, prisms, and lenses. Lecture II.: 
The eye as an optical instrument—the homocentric system 
and the dioptric system ot the eye. Lecture 111.: Ophthalmo¬ 
metry. Lecture IV.•. Ametropia—myopia, hypermetropic-, 
astigmatism, and aphakia. Lecture Y.: Ophthalmoscopy and 
retinoscopy. Lecture YI.: "Visual perceptions—light sense, 
colour sense, and form sense. Lecture YU.: Accommoda¬ 
tion and binocular vision. Lecture YTil.: Muscle balance 
and strabismus. The lectures arc open to all students in 
London medical schools and also to qualified medical men 
on presentation of their cards. Professor E. A. Min chin will 
commence on Monday, Tab. 6th, a course of lectures on 
Parasitic Protozoa. Professor Ltinchin has recently returned 
from Uganda, where he has been engaged, as one of the 
special commissioners of the Tropical Diseases Society of 
the "Royal Society, In research on the life-history of the 
trypanosome of sleeping sickness. 


was suffering from typhoid fever. It was, in fact, a doubtful 
case and quite possibly was one of typhoid fever after all. 
The damage suffered by the p la i n tiff was apparently described 
as nervous shock due to her detention in the hospital and 
injury to her property occasioned by the disinfection of her 
flat. In these circumstances it is not surprising that the 
county court judge, the Hon. Arthur Russell, stopped the 
case without the defendant being called upon to make good 
bis defence, and be is to be congratulated upon having 
done so Ssmly and decisively in. such terms as left no 
doubt as to his view of the plaintiff’s conduct. He also 
marked his sense of this by ordering the costs to be paid 
on what is known as the 0 Scale, so that so far as possible 
the defendant will he indemnified for his necessary ex¬ 
penditure in resisting the claim against him. Perhaps Dr. 
Stamm would have preierred the opportunity of justifying 
his diagnosis in the witness-box but, be this as it may, 
the real lesson of the case lies in the fact that he had 
to undergo all the anxiety and expense of preparing his 
! defence, however ehadowy or non-existent the case of the 
1 other side might be. It is submitted to the good sense of 
the community that in its own interests and in those of 
justice aotions such as this should not be permitted and that 
the medical man should be absolutely protected until a strong 
primi fade case can he made out against him, pointing not 
to erroneous diagnosis but to negligent and unskilful con¬ 
duct resulting in a mistake which the exercise of ordinary 
professional skill and care would have prevented. 


MEOICAL PRACTITIONERS AND THE NOTIFICA¬ 
TION OF INFECTIOUS DISEASES. 

A-V action recently brought against Dr. Louis Stamm, 
practising at Streatham, for negligence illustrates the ex¬ 
treme hardship Imposed upon medical men by the law which 
lays them open to prosecution if they delay in notifying, or 
fail to notify, cases of dangerous infections dissave, rrhUe It 
affords them no protection against patients who consider 
themselves aggrieved by the notification should the diagnosis 
not he confirmed at the isolation hospital. In the case of 
Dr. Stamm a female patient, who had eaten sheff-fish at 
Margate, became unwell, and after he had attended her for 
tea days he notified her case as one of typhoid fever. She 
was detained at the South-Western Fever Hospital foe 1? days 
and there at some period subsequent to her admission the 
opinion was arrived at that her condition was due to 
inflaeata. and not to typhoid fever, of which she became aware 
before, or at the time of, her discharge, with the result that 
she brought an action against Dr. Stamm founded upon Ms 
i.'i t Tl ' CI ' e was no evidence whatever that he 

,, j 0 " cr ?Beeutand the medical officers of the hospital 
!’: ' ed r ^ ,f ot " t!le plaintiff naturally and properiv 
* ° rini ° n th3t the defendant’s conduct in 
no-dying the case as one ot typhoid lever had been perfectly 

Witl'l who h *d v^’ lhC superintendent of the 

/ h ’ h .° been aL-cnt and had not himself made 

^ CC0IA ’ ^ * TritcC5S ttca that, 
wUd^tCtwot^ 1701 thC riicU-fi'h and of the svmptoms 

.i vt-J r MMcd t0 exhibited,'he con- 

C C J I r "^ Ka ^ acted rightly in notifying that the 


FEEBLE-MlNDEDNESS IN CHILDREN. 

The growing literature upon the subject oi the feeble¬ 
minded is indicative of the increasing interest which is being 
taken in this matter by medical men and educationists. 
There is abundant scope for the collection of scientific data 
in respect to the history and diagnosis of cases of feeble¬ 
mindedness in children upon which to found a rational 
system of education and care. To this subject Dx. 
C. Paget La page makes a contribution in the Medical 
Chronicle, 1905, based upon the examination of 255 feeble¬ 
minded children of Manchester who were pupils or would- 
be pupil* of special schools, inmates of the Lome 
of the Lancashire and Cheshire Society for the Per¬ 
manent Care of the Feeble-minded, or patients at 
the Children’s Hospital, Manchester. The following were 
the etiological factor* most commonly noted in these' 
cases : a history of non-epileptic convulsions or one of 
epileptiform convulsions in the child; a family history of 
tuberculosis, of feeble-mtodedbess, of insanity, or of epilepsy; 
a parental history of alcoholism; and a maternal iistorv 
of some abnormality during pregnancy. The various factors 
were usually found in combination. In regard to physical 
anomalies in the feeble-minded child Dr. Lapoge found that 
out of 200 children examined 181, or go-5 per cent., ex¬ 
hibited various “ stigmata of degeneration.” These are 
stated to occur much more frequently in the feeble-minded 
than in ordinary children and usually in combination, 
the ordinary school child Fingle defects arc 
The question of the frequency of occur- 
stigmata in the insane and mentally 
defective, as compared witb normal individuals, and 
of the relative significance of ibe various stigmata is 
in need of elucidation. There is here a wide field for 
inquiry. In the cases recorded the head appears to have 
been examined more especially and attention is drawn to 
tbe frequency of recurrence ot tbs following conditions; 
smallness of the maximum circumference, asymmetry' 
deficiency of the posterior part of the skul! as comnarod 
with the anterior, defects of the external ear, and de r ects 
of speech and of facial expression. “Featoral ” defect are 
I 'mrd to clasriiyor to describe bat are regarded 


whereas in 
more common, 
rence of such 
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sulphurous acid and rubbed vigorously with chamois leather and XoOyfontein and Surinrfonte 

to remove dust and. sulpha. The threads are anally sorted preseS^oAfe ofS 

^ des -from a that infection has been spread by' goafs milk 


tenth to half a millimetre in thickness. These five grades 
are known respectively as “very fine,” “fine,” “medium,’.’ 
“ thiok, and “extra thick.” The two extreme sires are 
rarely nsed. The fine threads should resist a mean pull of 
2 ■ 5 kilogrammes, the medium threads 4 kilogrammes, and 


spread by goat’s milk which is 
largely used in these districts. The subject is one width 
requires further investigation, since if this disease promt; 
be endemic in these districts it will be necessary to take 
active measures to prevent Its spread. The actual dene, 
stration of the organism in the blood of these cases hj 




suggests that a search for it shonld be undertaken k 


32 centimetres is suitable for surgical use. The out is 
coloured by soaking for an hour or two in a solution of doubtful cases of fever in the district, 
fnohslne or methylene blue and subsequently by washing 
thoroughly to remove excess of dye. In order to render it 
supple it is immersed for about six weeks in an antiseptic 
solution, usually a solution of phenol containing a little 
glycerine. Finally, the gut is sterilised in closed flasks 
containing an antiseptic solution in an autociave at a 
temperature of 120° 0. for half an hour. Silkworm gut so 
prepared varies much in quality, according to the thorough¬ 
ness of the treatment to which it has been subjected. It 


WHAT IS WHISKY P 

The proceedings at the North London police court lift 
I Monday’furnished very little evidence that could be milk 
he of particular interest or to possess any fresh feature, fir 
| James Dewar was recalled and gave some figures reienkg 
to the effect of age on whisky. . He said that expo! 
ments showed that the longer a whisky was kept 
loses its firmness on keeping. The annual production ol j i * 3 wood the greater the inorease in the hapurlte. 
silkworm got in Spain is about 160,000,000 threads, the 
preparation of whioh provides employment for from 4000 to 
6000 persons ; the total value amounts to from 2 , 00 ( 1,000 to 
3,000,000 francs 


MEDITERRANEAN FEVER IN SOUTH AFRICA. 


(Readers of The Lancet may remember that this fact bn 
been pointed out in our columns as the result of a nnmto 
of analyses made in The Lancet laboratory.) In boh- 
exa mina tion Sir James Dewar admitted that for drink¬ 
ing purposes whisky was better for being older. lit. 
William Saunderson, representing the North Brifiti 
Distillery Company, Edinburgh, said that to their cus¬ 
tomers they described patent-Btill spirit as grain nptrii 


We have received a reprint of a paper by Lientenant- 

Oolonel O. Blrt, R.A.M.O ., 1 in whioh he concludes that i , . - v , 

■■ "->» —> >» •«*-» r** «» I « 

Orange River Oolony and that its further spread is likely to 
occur. Attention was drawn to the matter by some observa- 


would have any objection to Btatlng on the bottle tk' 
whisky is pot-still or grain, as the case may be, the witwa 
thought that it might be done hnt that it “ would not nl*»J> 


'tions of Dr. P. D. Strachan’ of PhilippoUs, Orange Elver WOa ^ t "f ™ ,1 / TS 

flnionv nn 73 of nmlnn^d rwreria wW «h e0an T anything. The difficulty Would bo to .««*» 


Oolony, on 72 cases of prolonged pyrexia which came 
under his care daring a period of 18 months. The 

clinical features of the oases suggested to him the , . . - , .__u,w 

r ,, ... , , , , knew very little as to how or from what materials ww-v 

diagnosis of Mediterranean fever and in order to con- 

firm this view he sent blood from 34 of his cases to 
the Government laboratories In Cape Town and Grahams- 
town. Of these, 25 gave an agglutination reaction with ! 
cultures of the micrococcus Melitensis in dilutions varying j 
from 1 in 10 to 1 in 60. Those results were the more | 


control over the publican who bought the whisky in Mb 
This witness agreed with another distiller that tbe public 


was made. The hearing was again adjourned. 


HYGIENE AT THE MILAN INTERNATIONAL 
EXHIBITION. 

The International Exhibition by whiob it Is intended to 
remarkable since, apart from imported cases of Mediter- ce i e b ra te the opening of the Simplon Tunnel was first most 
ranean fever, none of the canes of prolonged fever in the illustrate the past history and the modem development 
military hospitals at Harrismith, Bloemfontein, and Pretoria of tbe means 0 f transport. Even this restricted proglM® 
have suggested that disease, and in all the cases in which Jnoluded sbveral questions of great interest from the point o 
agglutination tests have beon made with the micrococcus ,-; otr 0 p health. The most obvious of these is the warming 
Melitensis, the results have beon negative where trust- ar .cl ventilation of railway carriages. Then there is 
worthy cultures have been used. It is well known that great problem of food-supply—that is, tbe transport of Art 
cultures which have been isolated for some time give and tbe railway cold storage cars for fish, mcxL 

results which cannot be relied on, since they become much vegetables, beer, and other alimentary substances; medl 
too sensitive to the agglutinins present in normal blood, examination, quarantine, disinfection of passengers a® 
On the other hand, Colonel Birt and Captain G. Lamb 5 have cattle vans and wagons—all these and many other pub c 
shown that with recently isolated cultures a complete health problems form part of the general question of truer 
reaotion at a dilution of 1 in 10 or over implied Mediter- p 0r ± an( j travelling. But the programme has been on ^X; 
ranean fever past or present, and further, that this qq,e exhibition will be held at Milan. An area of 840, 
agglutinating power persists for months, or even years, after gqngje metres is secured and about a quarter of this space 

the disease has subsided; in one of these cases they obtained p> e built upon. Here visitors will find what promises to bean 

the reaction seven years after the attaok. In order to a (^ rac tj re fine art section. Then there are sections on decora 
subject Dr. Straohan’s cases to a more stringent test Colonel t ; ve art3 aD( j a working hall for industrial arts. There rrtl 
Birt obtained samples of blood from a number of them and fae Bec tf ons f or agriculture, Bshery exhibits, meteorology- 
tested'them with progressive dilutions of recent cultures and agpintle exhibits, social reform organisations, pub® 
in every case be obtained a positive reaction, in some b ygiene, an d, finally, a special exhibition of all twt 

of them with dilutions of 1 in 1000. He therefore con-- • - --- ae 

eludes that all these cases were actually Mediterranean fever. 

Dr. Stracban’s partner, Dr. D.-M. Macrae, has informed 


July 15th, 1905. t ^ Bept . stb, 1899. p. 701. 


UJ £ XCIAC, oxiu, "‘ -““V I " i - - ,« 

relates to tbe multifarious endeavours made to reduce tne 
prevalence of pulmonary tuberculosis. The Italian executive 
committee, we are informed, is especially anxious to give 
great prominence to all questions connected with tubercu¬ 
losis and to secure interactional cooperation in bringing 
forward all that bears upon the subject. The sanitary 
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limits are 35 minutes for a discourse and fire ruinates for 
either a demonstration or a speech at a discussion. The 
reading of printed or written matter is only allowed hy 
special permission of the president. 


THE CLIMATE OF ST. MORITZ. 

IV£ hare received a pamphlet with the above title and 
; written by Professor A. Nolda, one of the resident physicians 
:at SL Moritz, with the collaboration of M. 0. Buhrer, 
/director of the Swiss Meteorological Station, Montreux. It 
is pointed out that the particulars prerionsly published 
regarding the climate of St. Moritz have been chiefly based 
on observations made at Sils-Maria and Bevers, there being 
no continuous meteorological records for recent years at St. 
Moritz, but both the places named, especially Bevers, have a 
climate different in important respects from that of St. 
Moritz. Some interesting details are afforded in respect 
i to the atmospheric pressure at St. Moritz, the temperature 
of the air, the relative moisture, the rainfall, overclouding 
and insulation, the duration of sunshine, and the prevailing 
winds. The pamphlet ends with words which we hope will 
. not be substantiated by those responsible for the manage- 
.ment of internal affairs at St. Moritz: “In one point 
St. Moritz has, with sagacious foresight, itself restricted and 
narrowed its Indications— St. Moritz decline* to become a 
tanaioriuei for comueiptiro and will therefore not receive any 
patient* tv fe ring from tubercuioru of the Ivngt. VTe 
sincerely trust that this wise decision, so necessarv for 
the further development of St. Moritz, will be strictly 
carried out 1 ” (The italics are as they appeared in the 
pamphlet.) We are of opinion that a great mistake 
will be made if such proposals are actually brought into 
force. Hot only will a valuable therapeutic measure be 
denied to sufferers from tuberculosis but we believe that the 
authorities responsible for the enactment will have cause to 
■repent their action. The climatic conditions of St. Moritz 
are admirably suited for the treatment of tuberculosis and 
there Is no trustworthy evidence that the assemblage of 
177 , ro f er '‘ GS £wra the disease in any way affects the 
health of the community if suitable arrangements am made 
lor the disposal of the sputum. 


THE MEETING OF THE BRITISH MEDICAL 
ASSOCIATION IN TORONTO. 

OCR Canadian correspondent writes -.—The medical pro! 
rion in Toronto is working brad to secure a succ<*< 
meeting for the British Medical Association in that c 
trem August 21*t to 25tb. The various committees 
*** VW** t*» make everything 

Tlt^V^Z’7. FtesWetlt ' eIect - ° £ the medical facu 
of the University o{ Toronto, has the loval support of 

colleagues. The honorary local secretaries are P ii 

•^olvTTs ° de5ire * 605 f P ecial information «W 

Wo l7 h ; 7 ***** Queen’s P a 

ronto. it has been announced that 

Clue will be delivered by st 

ddrC ". by Sir Victor Roraiey. The tdent 

£** of the meeting will be conducted in 12 
There going to Toronto will be azrared a 

-Niagara Faffs, to MusVota' 7 7 ,T ' k < 

The last are vmrir ^unlnl 

tothing of that. Vfce r it~, bat Canadians thi 

vorld. Toronto £ f™* *** «* «r in ! 

weather is deligttful ard eiW v UQtal£ y fine City ; 
far been any mow U be. **«* ««* 

a beautiful harbour and !<>, cct=crct11 £ce public batldin: 

1 ^ resort, as w e U M stcamb< 


connexion with all the prominent health resorts. Intending 
visitors may be recommended to see Halifax, the Annapolis 
and the Matapedia valleys in the Maritime provinces ; 
Quebec city and Montreal and the noble St. Lawrence in 
the province of Quebec ; Ottawa, tbe capital, with its Parlia¬ 
ment buildings ; the Thousand Islands, Toronto, and Niagara 
Halls in Ontario; Port Arthur, Winnipeg, and the great 
wheat belt of Manitoba ; and the Becky Mountains, Van¬ 
couver, and Victoria in British Columbia. 

The medical officer of health of Cape Colony reports 
that for the week ending Dec. Sflth, 1905, the condition of 
the colony as regards plague was as follows. No case of 
plague in man or other ani m al was discovered anywhere 
throughout the colony except at Port Elizabeth, where 2 
plague-infected mice were found. Pot the week ending 
Jan. 6 th, 1906, the colony was also free from plague except 
for 1 plague-infected mouse at Port Elizabeth. As regards 
the Mauritius a telegram from the Governor received at the 
Colonial Office on Jan. 26th states that for the week ending 
Jan. 25th there were 1 case of plague and 1 death from the 
disease. 


A coubse of ten lectures on the Physical Chemistry of 
Colloids (with special reference to immunity) is being 
delivered at the London Hospital Medical College, Mile End, 
E , on Fridays at 4-30 AH., by Dr. J. A. Craw (British 
Medical Association Research Scholar). Lecture III., which 
wffl be delivered to-day (Friday, Feb. 2nd), will deal with 
various properties of colloids, ultramicroscopic investigations, 
diffusion and filtration phenomena, and the influence of 
light, heat, and electricity. Any member of a London 
school of medicine may attend this course. 


The Lettsomian lectures for 19C6 of the Medical Society of 
London, on Some Points in the Surgery of the Brain and 
its Membranes, will be delivered by Mr. Charles A. BaBance 
on Feb. 6 th and 19th and March 5th, at 9 p.n. Lecture 1. 
will deal with Some Points in the Surgery of Meningitis, 
Lecture II. with Some Points in the Surgery of Brain 
Abscess, and Lecture nr. with Some Points in the Surgery 
of Brain Tumour. Tbe lectures will be illustrated by lantern 


A> International Congress of Laryngology and Rhinolotrv 
is announced to be held at Vienna in 1903, the date alreadv 
selected, bring from April 21st until the 25th (Easter week) 
The date is selected as It is the fiftieth anniversary 
the establishment by Tffrei and Czermak of a course of 
systematic study of laryngology in Vienna. 


UtQW 
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will be delivered at the Eoyal Institution, Albemarle- 
street, IT., on Tuesday, Feb. 6 th, at 5 P.M., by Professor 
ITiffiam Stirling, FuUerian professor of physiology a t the 


Bx the will of the late Mrs. Gant, the wife of a fOTm „ r 
£l0 ° *“ left ** 


'JTi: ujrui.\ xrLhj REPORTS 

OF THE MALTA FEVER COMMISSION. 

Bt <5. MtmPAV Levjck, M.R.c.S. Esc.. L.R.C.P. Lond. 

SCfcGtaS, TXOTXI, 9 

77 Commission on Malta Fever working at 

Malta trader the superrision of the Royal Sodetv has bsccd 

7Z T ^ 1 report ' * hhh ^ t*** read" with rrea‘ 
intere.t by all who have studied the disease Ti:er7Z' 

^ **»<* wti <* t^ulre discussion ’in 
WTth the theory, to which Surgeon F. 11 . Jtars. P,x 77 i 
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as constituting one of the most common and noticeable of 
the abnormalities exhibited by feeble-minded children, and 
their combined effect is thought to constitute one of the 
greatest aids to diagnosis. The inquiry further showed that 
the feeble-minded are smaller and more poorly developed 
physically than ordinary school children, the disparity 
increasing with age. _ 

HONG-KONG COLLEGE OF MEDICINE FOR 
CHINESE. 

The Hong-Kong College of Medicine for Chinese' was 
founded in 1887, largely through the efforts of Sir Patriot 
Manson, Mr. James Cantlie, the late Rev. Dr. Chalmers, and 
the late Dr. William Young, for the purpose of teaching medi¬ 
cine, surgery, and midwifery to Chinese and such others as 
might avail themselves of the instruction given. The College 
has its headquarters In the Alice Memorial Hospital and the 
affiliated Netbersole Hospital is also open to students for pur¬ 
poses of clinical study. Students before matriculation must 
pass a preliminary examination in English, Latin, or classical 
Chinese, geography, elementary mathematics, and one modem 
language. The course of study extends' over five years and 
inoludes more subjects than were required in English schools 
50 years ago; the examination papers are also quite up to 
the English standard of that day and moreover contain 
questions on snoh quite modem topics as the treatment of 
appendicitis, the microbial pathology of various diseases, the 
examination of blood-stains, sphygmography, the theory of 
chemical valency, and the respective significance of free and 
albuminoid ammonia in drinking-water. Candidates on 
passing receive the diploma of Licentiate in Medicine and 
Surgery of the Hong-Kong College of Medicine for Chinese 
(L.M.S.H.). The teaching staff inoludes 16 lecturers, of 
whom 13 hold British qualifications. There were 35 students 
on the roll in Decembor, 1905, and five diplomas were granted 
during the year then completed. 


PATHOLOGICAL GLUTTONY. 

The literature of depraved appetites is considerable and is 
discussed at some length in Gould and Pyle’s “Anomalies and 
Curiosities of Medioine.” Morbid appetite most commonly 
manifests itself in the tendenoy to eat filthy or loathsome 
food, and this tendenoy again is allied to fetish worship. 
Many savages, for instance, consume their own excrements 
and assign ritual or religious reasons for this act. The human 
urine and faces are by them regarded as containing the soul, 
and to devour them is to become repossessed of a sacred 
trust. That form of savage cannibalism which enjoins the 
eating of kinsmen and parents is based on the same 
grounds of reasoning. It is a question, however, whether 
cannibalistic and ordure-eating savages do not really derive 
their inBtinots from the lower animals. Dogs have 
notoriously depraved appetites. Some famous gluttons 
have certainly seemed to be casts-back to the lower carni¬ 
vora. Suoh was "the Great Eater of Kent,” affectionately 
eulogised by Taylor the Water-Poet. This Man of Kent 
was seen by Taylor to make a meal of a whole calf. . He 
was admired In his day as a supreme instance of a jolly 
fellow, but his feats were suoh as to suggest the morbid and 
abnormal. Tarrare, a Frenchman, who died at Yersallles, aged 
26 years during the latter half of the eighteenth century, was 
perhaps the most prodigious and revolting of those instances 
of what might be called pathological gluttony. He ate “ a 
Quarter of beef in 24 hours,” and could quickly assimilate 
larce serpents. Lorenze saw him devour a oat, the hairs of 
which he voided after an interval of half an hour, much as 
a bird of prey might do. This man was manifestly a 
reversion to type. Of his family, although less sensational 
in their cravings, are the earth-eaters, w0 ^, eate ”’ 
peat-, bog-, insect-, and perhaps even seaweed-eaters, while 


the ohewers and the whlttiers may he said to belongto ti; 
same morbid category. 


THE HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, BROMPTON. 

An Important and valuable innovation is piuposelto 
be introduced at the Hospital for Consumption iri 
Diseases of the Ohest, Brompton. A joint tnb-committe 
of the committee of management and of the radial 
co mmi ttee has been appointed to draw np a Kim* 
whereby it is hoped the economic value of the hosjia! 
may be considerably Inoreased. At the present times hi; 
almoner Is appointed to attend in the out-patient depart¬ 
ment In order to render assistance in various vrtp to 
those patients who require it. It is now proposed to atel 
this department and so to make an endeavour to tod 
the patients in their own homes, to superintend ti* 
hygienio precautions whloh are necessary to promt 
the spread of tuberculosis, and to make inquiries ss to 
the state of health of those members of the pstoY 
families who are dwelling in the same house. It is enggetri 
that patients should be invited to bring other member! d 
their families to the hospital bo that they may be emmad 
for evidences of tuberculosis. By pursuing suoh measure u 
these the work of the hospital will be rendered evtnctu 
valuable than it is at present. As we have freqesdlj 
pointed out, it is only by educating the public in tts 
elementary laws of hygiene that any satisfactory stand ca- 
be made against the spread of tuberculosis. TVe trust Hit 
the endeavours which the Brompton Hospital hopeB to nab 
in this direction will be generously supported by the pvW 
for considerable expense will be inourred if the propen 3 
now being considered are to bo carried out In a thorooj J 
satisfactory manner. _ 


THE GERMAN SURGICAL CONGRESS. 

The thirty-fifth congress of the German Surgical 
vill be held in Langenbeok House, Ziegelstaasse,, «« > 
rom April 4th to 7th. Members who by Maroh ZOthM 
aid their subscriptions for 1906 to Herr Metier (Ber • 
mngenbeckhans, Ziegelstiasse, 10/11) will receive tw 
ards of membership by post. These cards may aL 
btalned at Herr Metier's offioe in Langenbeok Hoc* 
Lpril 3rd and 4th but it is recommended that i 
hoald be procured in advance. The proceeding* ^ 
ommence with a general meeting for the 
f miscellaneous business at 10 a.m. on P ^ 
nd there will be a second general meeting » 
fternoon of April 6th. Intimations of di » oonn f dt0 
emonstiations should be sent not later than M 
T. TV. K5rte (Berlin TV. 35, Potsdameratrasse 39), tog ^ 
ith a short synopsis and a precise statement w e 
[scourse or a demonstration is intended. Common ^ 
■riving at a later date can only ho accepted if time pe™ 
atients arriving from abroad can be accomm 
re Boyal Snrgioal University Clinic, Nos. 6-9, Z fS e ^ 
reparations, apparatus, and instruments shoo ^ 

, Herr Metier at Langenbeok House. An evening 
3 set apart for demonstrations of the Boen g 
sufficient material is forthcoming. The b 
nner will take place on April 5th at the SlTO 7 . w 
riedrichstrasse. Intending members should commm^ 
ith Dr. TV. Korte, sending introductions from three 
and will be admitted at a committee meeting to 
aa on April 3rd. The following subjects hare 
lected for discussion at the Congress: ( ) ques 
ilitary surgery, illustrated by the experience of the B«-- 
, surgical treatment of nicer of j® 

J**;.®*development of a high operation 

jmach; (3) the further dew P motI J of ^ttig 

cancer of the rectixm ,amH J ^e 

ute inflammation by vascular a e 
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SPECIAL REFERENCE TO CLARET. 


The statement which appeared in an annotation in 
The Laecet 1 a little over a year ago that “ Bordeaux 
wines or clarets were never cheaper, more abundant, and 
purer than they are in the present day” proves to be well 
founded in view of the results of a practical inquiry which 
we have recently undertaken. It is somewhat remarkable, 
therefore, that the belief still gains currency that the bulk, 
of the claret sold at the present time in this country is too 
cheap to be good and that the genuine produce of the 
Atedoc can only be obtained at relatively high prices. In 
giving an imm ediate answer and denial to this we may as 
well state at once that we have purchased wines in the open 
market, in London at all events, at wine merchants, stores, 
and grocers’ shops at prices varying from It. t-o 3r. a bottle 
which have proved to be not only genuine but wines of 
excellent quality also. It is, indeed, highly probable that 
as a matter of fact the best value in regard to wines at the 
present time is to be obtained in clarets. 

As we shall presently point ont, the public, speaking 
generally, either has uncertain views about claret or, 
and this is worse, regards it as being deficient in that 
stimulating power which is only too freely found in 
strong fortified wines or spirits. The view is unfor¬ 
tunately too commonly held that the most trustworthy- 
form of stimulant is whisky or some other spirit and 
that these contain alcohol in a pure and harmless form; 
therefore it is thought that in the choice of a stimulant it is 
safer to avoid a light wine the origin and genuineness of 
which are open to doubt. It is probable also that the use of 
tight wine as a beverage has fallen into disrepute because 
it has happened occasionally that both the palate and the 
pocket of the public at some time ot other have been trifled 
with by unscrupulous dealers; we are convinced, however,- 
that this is only a fractional reason, although it may 
weU be accountable for the practical absence of a demand 
for light red wines on the hotel table, nowadays it is 
quite exceptional to find claret called for at hotels, for the 
simple reasons that, firstly, the price asked for it is 
exorbitant and, secondly, the wine supplied is frequently of 
a very inferior quality, if, indeed, it is not sour and undrink¬ 
able. In these circumstances it is not surprising that 
whisky and water (plain or aerated), regarded, as It 
generally is, as being above suspicion, has come to be the 
common accompaniment to a meal at the hotel. TVe believe 
that if hotel proprietors would undertake to provide their 
patrons with a sound Mfdco wine at a reasonable price— 
ray, Zt. or Sr. a bottle—they would find the step very 
widely appreciated and a profitable one. The objection 
generally urged, however, is that such a scheme would leave 
no margin of profit. This seems to us unlikely when we 
call to mind the fact that in almost every little inn in France 
a bottle of good sound wire can be obtained fora franoorso. 
It may not be a wine of gTeat quality or delicacy bnt, gene- 
ratiy speaking, it is at least a “clean,” wholesome, and 
genuine vii crdincire. The small margin of profit tbcorr 
5s, moreover, illogical, since a bottle of whisky foT which 
5r. or 6». are charged and which is made to last for perhaps 
a week, would leave surely a smaller margin of profit than 
a bottle of claret ordered with each meal. 

But there are ether factors which have led the public taste 
to this matter to disregard delicate light wires in favour of 
more potent beverages. Good scuud claret i« the most 
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have been led by a process of exclusion, to the effect that 
the infection may possibly be conveyed by the mosqnito 
acartomyia Zammitii. I wish particularly to examine some 
of the experiments of the Commission which tend to lead in 
another direction—namely, that infection may be acquired 
through the respiratory or digestive tract—but which appear 
to be not so conclusive as might be inferred from the 
reports. 

I will commence at p. 46 in the first publication. Hers, 
in Experiment I., we find a description of an attempt “to I period of about eight davs onlv 
determine if the inhalation of dnst infected with micrococcus I thine from "r!ow nhenmtu » 


The absorption of M. Melitensis was extremely slow biifo 
monkey eventually suffered from an acute 'iriwMto." 1 
do not follow this argument. Had the monkey been fri 
once and contracted the disease 32 days afterwtutk j- 
could have been understood and have been admitted thi 
the absorption was slow, or the incubation period pojsftb 
32 days. But owing to the way the experiment was ont*5 
out it seems at least as likely that the monkey esciroi 
infection until (say) August 2nd, giving an inccteb:: 

This would be a dlffem 


Melitensis will give rise to Mediterranean fever in healthy 
monkeys." Vfe are told that on July 10th, 1904, monkey 
No. 41 was placed in a oage and “infected dust blown 
around him.” (This dnst was mixed with living cultures of 
the micrococcus Melitensis,) 24 hours later infected dnst 
was again blown ronnd the monkey and when an hour had 
elapsed the animal was taken from the cage, which was then 
disinfected. The skin of the monkey, which must by then 
have been liberally sprinkled with living micrococcus 
Melitensis, was apparently not disinfected; at any rate, 
no mention is made of such precaution being taken. 
For a month or so the same procedure was continued daily. 
On Sept. 6th the monkey was found to be suffering from 
Malta fever and the result arrived at by the Commission was 
that “ this experiment seems to show that inhalation or 
ingestion of infected dnst will give rise to the disease.” Now 
we know that these animals spend mnch of their time in 
scratching themselves and it therefore follows that during 
this experiment monkey No. 41 may have been repeatedly 
inoculating himself by scratching living Micrococci Melitenses 
into irritated portions of his integument, which must have 
been in a very infections condition, so that the result 
of this experiment may very probably have been merely an 
example of the contraction of the disease by inoculation. It 
is therefore quite possible that tho conclusion arrived at by 
the Commission is not warrantable. 

Again, under tbe heading “Experiment II.—to Determine 
if Injection of Dust Infected with Micrococcus Melitensis 
into the Nostrils and Throat will give rise to Mediterranean 
Fever in Healthy Monkeys,” we read; “Monkey No. 47 
—July 9th—injected dry dust containing miorococcus 
Melitensis into both nostrils.” The injeotion was repeated 
on the 10th, 11th, 12th, 13th, and 14th. “ 29th.—Injected 
dried Infected dust Into back of throat; lips covered with 
cloth and tube passed through a wooden gag.” This pro¬ 
cedure was repeated daily until August 8th. on whioh day 
the monkey was found to have contracted Malta fever and 
we read : * ‘ Result.—From this and the last experiment it it 
evident [the italics are mine] that tbe inhalation and 
swallowing of infeoted dnst will give rise to Malta fever 
in monkeys.” Let ns review this experiment. First 
of all let it be noted that for six consecutive days 
dust mixed with living micrococcus Melitensis was 
injected into the nostrils. The dust probably irritated 
the nasal mucous membrane, so that mucus containing 
living micrococci would run on to the lips, fcc. Also the 
posterior nares must have been swarming with living micro¬ 
cocci and probably inflamed by the repeated dnst injections. 
Both at this time and later, when from July 29 th to 
August 8th daily injections into the back of the pharynx 
were carried on, I take it the mouth was also in a continually 
infectious state, so that the precautions adopted with the 


thing from “slow absorption 7 ’ and I mention it as m 
important point in the investigation of the disease. 
if the possibility which X have suggested be the nki 
one it may be seen that the monkey might have iwalkrri 
pure cultures mixed with potatoes for about 24 consecefin 
days without becoming infeoted and this circumftarci 
would then be a very strong argument against the tttcj 
of infection by the gastro-intestinal traot. The pitets 
being taken so often to the well may have broken, n 
to speak, on tbe day when a lesion of the mneons rnemtan 
appeared. 

In a description of Experiment V. we read: “ 13th August, 
1904. This monkey is In a box next to monkey 39 ati I 
noticed, about a week ago, that he ate some of the Infected 
potatoes provided for No. 39. Examined blood senm; 
reacts instantaneously. This experiment is probably » 
instance of direct absorption of M. Melitensia through a 
crack or abrasion of the mucous membrane of the mouth; 
the period of incubation and the wave of fever corrtspml 
exactly with monkey No. 72 which was infected with M.M. 
through a craok in the mucous membrane over the indsr 
tooth.” If infeotion was contracted through a crack k &b 
case, why not in the other cases ? 

During September, 1904, several of the monkeys kept In 
experimental purposes contracted the disease wither 
apparent cause. Major Vf. H. Horrooks, R.A.M.C., Eajjh 
bis remarks that this is probably duo to infeotion conrqri 
from neighbouring monkeys. As diseased and healthy 
monkeys were kept on the same terrace close to os' 
another, and mosquitoes also had free aocess to them nt 
this certainly seems to be very likely. Continuing t" 
remarks, it is said : “On the other Bide of roonkejho.WU 
monkey No. 47 infeoted by dnst blown into the threat- 
evidently this monkey has become infeoted, eW ■j 
personal contact, by urine, or by means of stegomyia. "U 
why stegoroyla in particular 1 Other species of mosqulK® 
bad access to the animals. 

Many other feeding experiments of the same kuri^^ 
carried out, and it seems to me that the objeetdenra 
above are applicable to them all. These are: (D 
monkeys were not isolated; (2) mosquitoes had acceri 
them; and (3) it is impossible to say that the mu 
membrane of the mouth and pharynx was free from tesi- 
With regard to Experiment vT., “to differentiate Wt 
absorption from the month and throat, and absorpu^ 
the stomach and intestines.” In this experiment uuty" 
mllb was passed into the monkey’s stomach by means ® n, 
indiarubber tube. After the milk was introduced t 
stomach the tube was presumably hauled up again. w> 
the end of it, being smeared with milk and micrococci, 
have almost certainly infected tho oesophagus, P lla J7 n rt u. 
mouth. I would suggest that the stomach should 
f eoteff by means of capsules containing the emulsion P 
is by means of a bougie (under cal 


g„dcro^ as admitted down the oesophagus by means of a bougie tmd« cu- 

tot note written on August 9th, there was “a very small form if totouted 

abrasion” on the skin of the lower Up. I thereforesuggest seTdo^n at to end of Seetfo?J 


that the result of this experiment does not appear to justify 
the conclusion that “ it is evident that the inhalation or 
swallowing of Infected dust will give rise to Mediterranean 
fever in monkeys.” It is well known that the disease is 
inooulable and I think that some undiscovered crack or 
abrasion of mucous membrane is almost sure to be infected 
when such enormous and unnatural quantities of infected 
material are used repeatedly over a considerable length of 

k^iiming now to Experiment III., we find that monkey 
No 39 was fed for St comeeutive dayt upon pure cultures of 
miorococcus Melibensis mixed with boiled potatoes, the 
feeding having been commenced on July 10th and discon¬ 
tinued on August 10th, on which date the animal s blood was 
found to give a marked agglutination reaction for micro¬ 
coccus Melitensis. Later the monkey was killed with chloro¬ 
form and the organism was recovered ” 

description of the experiment and result we read. Resul . 


secret®* 


I quote the following; "Infection by means of urine se— ^ i 
by cases of Mediterranean fever readily explains the css! 
Mediterranean fever whioh appear to arise spontaneous J 
hospitals.” I do not agree with this conclusion bee* 
fresh cases do not arise in Haslar Hospital, where 01 . j fl 

have been kept in the wards for many year*. It is 

in the endemio area that cases arise l 


hospitals — —-.— — . , , ... 

taneously." Surely this is a most important point. 

In Seotion 5 a description is given of methods for cum 
tion of the micrococcus Melitensis from the blood of pm . 
as carried out by Staff Surgeon E T Glimour, B.N " f 
end of this description we read the following remark by 
editor- “It is evident from SLaS Surgeon 
experiments that the M. Melitensis is present in the mg 
examined. Their number is, however, so 
it SStramely doubtful if the disease can be earned bj 
biting Insects.” 
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Map ofthe Wine- producing Distr.cts of the Gironde. 



Area approximately = 65 x 80 miles. 
Area under cultivation about <00,000 acres. 
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delicate as it is the least Intoxicating of wines. The 
exquisite flavour of the hlfidoo wines in particular Is easily- 
spoilt and modern habits of living and of feeding conspire to 
blunt the delicate sense of the palate. The smoking of a 
cigarette or cigar, for example, invariably spoils the flavour 
of a choice claret and quite destroys the chance of appre¬ 
ciating and enjoying the taste and bouquet of a delicate 
wine. Coffee and liqueurs and even heavy wines, on 
the other hand, appear to many as agreeable accom¬ 
paniments to smoking, the flavours of these liquids 
not being readily, spoiled. Even so, these habits, whether 
we condemn them or not, should have no effeot with 
respect to the claret consumed during a meal. Few 
now reserve a glass of Lafite or hlarganx or Latour for 
after-dinner drinking, the use of port, liqueurs, or coffee, or 
of all three, having replaced the delicate and more interesting 
Obflteau claret. It has been said that it is only the man of 
refined tastes who can appreciate to the full the refinements 
of a “ classed ” Mfidoo wine or who oan differentiate between 
vinous vulgarity and delicacy, and this is a factor which 
tends to reduce the ranks of appreciative claret d ri nkers. 
Certainly claret is abandoned by many, it is to be 
feared, because, as Mr. Punch once put it, “ you 
can’t get no forrader on it.” Continual spirit drinki n g 
undoubtedly interferes with the relish for the less 
potent but more “flavonry” wines. Simplicity of diet at 
the table, again, was more the rule when claret was in 
favour, whereas the present custom is to adopt a number of 
varied courses, comprising hors d'amvre, piquant sauces, 
highly seasoned dishes, savouries, and so forth, which help to 
destroy the chances of appreciating the best characteristics 
of a really elegant and Interesting wine. These are, at all 
events, some of the contributory causes of the decline in the 
consumption of light wines, and it is a question worth con¬ 
sidering whether this decline, In view of the adoption of 
stronger wines or of ardent spirits, is not without an 
unfavourable influence on the health and morale of the 
people. 

There are few social reformers who do not agree with the 
.view that the less alcohol that a nation drinks the better. It 
surely follows that the less potent the alcoholic beverage is 
the better also, for in that case the physiological allowance 
of alcohol is less likely to be exceeded. The spint-dnnking 
habit as opposed to the indulgence in light natural wines 
is deplorable, especially when it is largely confined to 
notations between meals. It should be remembered that 
for all practioal purposes, and certainly as compared 
with wine, whisky is pure alcohol and that therefore a 
mixture of whisky and water is a very different thingfro 
wine, although the alcoholic strength of both may no the 
same. It may be remembered also that pure ^ 

is never a natural product; it must be separated from the 
SXnment In which it is produced by means of the 
still The physiological effect of ten ounces of whisky 
f dwatercontlininf10 per cent, of alcohol and ter> mrnces 
of sav claret containing also 10 per cent, of alcohol is 

notonLly different. The former ^tanUy produces a 

marked sense of stimulation and warmth in the stomach, 
the latter is exceedingly slow in 

Affw'f- if indeed, it 5 produced at all, ana yet ijn 

- jsstiftssss 1 k-s 

rinnht br the natural constituents oi tne wine, 

ru *5f ASW 

champagne, P r °J“ ^ J® * ^ ce Lts as a stimulant to 

ptobably becaa! . .. ^mach The physiological effect 
the movements of the stomach. ^ c]aret ; 8 

°?b" g er is C ? genSe.^hile tl^e, laUer is a repjd, 

“ It is - P^ras ^V^rof alcohol 

2EE& tV^S S&T3*. 211 the 


elements constitute an ensemble so complex md heao- 
-eneous that we cannot modify one or another without pm- 
ucing profound changes in the composition o£ the vfcj 
itself.” Possibly the slow rate with which alcohol in dud 
is absorbed as compared with that of spirits and water ii da 
to a difference of osmotic pressure exeroised by the dissolved 
constituents of the wine. It is well known, at all evtt'j, 
that pure distilled water (that Is, water which contains m 
salts) will act as a protoplasmic poison. If tissues c 
cells are placed in distilled water the water rapSj 
passes into the cells owing to the difference of osmotic 
pressure. The cells swell and may burst and die. Ttl) 
process in the stomach may lead to catarrh of the organ, 
the surface layers of the gastric epithelium trndep 
considerable swelling, salts may pass ont, and the cells ie 
and be cast off. Gastric catarrh, as is well known, i) a 
invariable symptom of the confirmed spirit-drinker and il l) 
conceivable that the purity of the alcohol which he conitatJj 
imbibe3 is a contributory factor to this catarrh owing tot/, 
difference of osmotic pressure between the alto™ 
water and the gastric cells. On the other hand, the dlnertctt 
between osmotic pressure wben wine is consumed must it 
relatively small owing to the extractives, glycerine, acM), 
and other constituents dissolved in the wine, and the P®6 
of wine, unless it is strong and highlv fortified, into die odb 
must be relatively slower. The placing of a slice of lw® 
in spirit and water would. In view of toe phenomenon jed 
referred to, tend to reduce the difference of osmotio presm 

in a similar way. , ,, , „ i, 

In this connexion it is interesting to obserre that tomb 
a very excellent institution the members of which on 
themselves, we believe, semi-teetotalers w-kM® . 
selves not to drink alcoholic 

Common sense heartily approves of thw formo ^ 
from alcoholic llqnors and though there are very 
other cogent physiological MM&eatww) which « 
teach that suoh a course mnst be conducive ^ y. e 

proof of the discretion of suoh abstinei mi ii 
osmotic effects just described which 
calculated to bring abouL 

ssss »re” 

inquiry on the lines indicated^andalotol 
correct to assume that toe physiologies jicjho) 

to the form of wine is the san« m when pure 
is given. There can be Uttle question that a Uga 
wine is infinitely less phjrfc.Uggjlf 

aloohol than are ardent spirits. N oew ^ , n gpjrff 
support of this can be oited than toe la- . „-i co bol art 

drinking countries crim ® even £r«U 

the rule, while in countries where Ught wmes mm ^ptlan 
consumed the evils arisii^' toom strongly hu 

and drunkenness is comparatively urxmcwn 
toe fact impressed ItselHn oertere~^«« „ 

have been taken to encourage the drinking ox B ptital 
reducing the duty on them in toe hopetbat tin c— & 
of spirits would be discouraged tobeen takenofi 
“octroi” on wines brought into thenattiai 
with toe view of encouraging toe dri “kin^ occurring fa® 
wine and of diminishing toe T? 0 . 5 . 011 ?. ”®“ lt t noh „ BpIritUb 

the consumption of ardent alcoholic 9 > j jaret in 

atotothe, and so on. The moderate petite 

particular has been credited with diminish g to ^ 
tor alcoholic drinks, and thus ita use may ha 0 f leading to 
tendency of preserving a sober standard an 8D iritnous 
the abandonment of the daily b'-mtonof po th f cti that 
lienors. On temperance grounds it is a j,ito this 

the duty on really light natural wines im P°. tban ws« 

we sagged, come under a lowers 7 win* 

present charged, tbe same rate now Mreg p r wine- 
III higher alcoholic ^^^u^heap wineJ* 
producing _ countries, again, amounting to as mnoh as two 
consumed in large quantities, ^ effeota on the health- 
pints a day without any °'?*f^ ec jj De to the consumption 
Sociologically. , Wronger drink demands serio® 

of light wines in favour 

consideration. t , h .f. Bordeaux wines or dare]* 

At toe outset we stated p Drer than they are 

were never cheaper, more * to examine carefully and 

at toe present time. It is necessary 
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: The Graves district borders on the river Garonne and 
' produces both red and white wines. Amongst the favourite 
i red wines arc those of Obfitean Hant Brion, just west of, and 
: quite dose to, Bordeaux, which in fact is classed in the first 

- division; Chateau Smith, Hant Lafitte, and Chfiteau Bant 
; Bailly. The classification of the white wines of the Gironde 
r relates to the wines of the Sauternes, the Grand first growth 
• being that of the world-famous Chfiteau Tquem, while 
; other wine3 enjoying distinction in the first class are 
, those from La-Tour-Blanch, Peyragney, Vigneau, and 
j Bahant in the Bommes district; Chateau Coatet, Climens 

- at Barsac, Chfiteau Suduiraut at Preignao, Chfiteau Guiraud 

at Santernes, and Chfiteau Rieus=ec at Far goes. In the 

second class are vrines from Chfiteau Mirat (Barsac), Daley 
(Barsac), Peyiotto (Bomtnes), D’Arche Filhot (Sauternes), 

. Broustet-Ffirac (Barsac), CaUlon (Baraac), Soau (Barsac), 
j Halle (Preignao), Romer (Preignac), and Lamothe (San- 
; ternes). The chief town in the Santernes district is Langon, 

", which is beantifully situated on the banks of the Garonne. 

, The most important wines produced in the C6tes are those i 
’ in the district ot St. Bmilion. They are often called, on 
' account of their full body and generous character, the 
burgundies of the Gironde. Amongst famous growths are 
Chateaux An-one, Cheval Blauo, Bel-Air, and Tavie. Close 
by is Pomerol which also produces wines of estimable 
, character. St. Emiliou is a most interesting and picturesque 
town situated hi a charming district of hills and vales, about 1 
five miles east of Libourne on the river Dordogne, the bridge 

i 

f!5 


grapes should be pressed at all ; so much of the juice escapes 
by the pressure of the fruit itself and during the process of 
separating the stalks that the semi-liquid mass containing 
whole fruit is transferred straight away into the vat without 
further attention. In the majority of cases, however, the 
grapes ana carefully picked and pressed hut the shins are 
always put into the juice in the great vats. "Vfe give an illus¬ 
tration in Fig. 4 of a typical pretsofr. Fermentation steadily 
proceeds in these vats which are closed in order to keep the 
generated, carbonic acid gas as much as possible in the vat 
and thus to protect the wine that is developing from the 
action of the air. The escape of gas is provided for by a 
small pipe dipping into a water seal. The bnbbling noise 
ot the gas passing through the water in an otherwise per¬ 
fectly quiet ctiricr, where there may be a dozen vats of 
immense capacity each contributing its volume, is a strange 
and impressive sound. The primary ferinentation being con¬ 
cluded, after about ten days the young wine is drawn off 
(dccuvage') and eventually transferred to scrupulously clean 
hogsheads (barriqnes). The hogsheads are placed in the 
cellar where the wine is jealously watched during its develop¬ 
ment and the only care that remains to be bestowed upon 
it is in the racking (drawing off the clear wine from the 
lees or residues) which is done as often as there is occasion, 
according, In fact, to the development of the wine. A 
comparatively quiet secondary fermentation succeeds the 
first but soon subsides until practically the whole of the 
grape sugar is exhausted. There is little doubt that careful 

1. 



The gathering of the grape*. 


overThe river being part of the national road running from 
BonW to Paris. A U the districts just describe? 
^ted by our Commissioner during vintage time And xvp 
may now pa,, to tho methods of miking the w£e W the 
grape as he saw them practised in these districts. 

■Wcra Making is the Giuoxde. 

Thcro is surprisingly Rule to describe in regard tn, 

IB 

SepnraUnu r+*U;« 1L D ® ?\ tbe ^ rtI P e{r » and 

; f* vuc niiks Fomc of tbe mice f« . 

fermentation already 7be 3 ° ^ in tht 

a diameter of about Hint n it -J” e * 3 black, with 

l.cwltl.y Piece, and in a 

colour of claret it ? lbn strong bloom. The 

ucr» omitted f rom ,t ,ilns and if these 

wsalt, All cram. t 5i , wine would 

or black YmU? ?!? *f n ^ hlte whetWr the grape I, white 
lug nod picture?? ™?T fforcJ * “ VCI 7 interest- 

iHurtmtlng tn K r \ ?' reproduce fomc photographs 
their remoNat ° f thc ' in Fig. | 

'*•’> 
s, «, „ ltai 


fs a very important factor in the pro- 
??? o{ a food mug and any neglect to cany out this 
simple operation may make all the difference between 
!?? ,S aad failure. With ordinary wines hottiing may be 
commenced at the end of the second year, but as a rale 
f. {nU -bhd'ed wines are not bottled until the end of 

? ?? l? r . 0r fon rt h fear or even after a longer period. 
Buch, m bnef, is the story of the making of claret from 

rimX‘ C Lf f tb % eTa ? e and tbe Cntire process is extremely 
simple, being effected from beginning to end by what vracL 
tioally amounts to purely natural agencies IhSK 

d??and n h t r u ; fc ? en ? ,i0n ***** 

% br d'iant product tbe resulting wine is simnlv 

na^thef sub???? iD5 °J Db)c as from Ume P to 

time they subside and are thrown ont bv the alcnhnl 

tZn \^ rb0 deRTe | ° f «**»«** and hrimancy deLnd" 

course 0 ^?“^ in ^ero°^ 
course, certain minor details conne-tld^wifb rv, ™ ' oI 

meat of wine during its development b^tt^W £??? 
our account to the principal and even Uni s?n.. Sn ? 
simple operation. Suffice it to add thatu^o ® f n 
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Chateau 


Itothfchlld, 


minutely into this statement in order to determine whether 
it can be justified by first of all looking into the facts con- 
nected with the production of red and white wines in the 
districts of which Bordeaux is the centre in the south-west 
of Prance; and, secondly, by submitting to the test of the 
palate and of chemical analysis samples of wine which are 
known to be genuine because obtained personally at the 
place of production and comparing the results with wines 
bought in the open market. Finally, it will be of interest to 
discuss the composition of wine in relation to its dietetic uses. 

We are aware, of course, that the composition of Bordeaux 
wines has been determined again and again by numerous 
observers and a great number of more or less trustworthy 
analyses have been published; nevertheless, we venture to 
think that in the work of the practical and scientific inquiry 
recently undertaken by our Special Commissioner there are 
presented some new features in analysis which are of'ipecl.il 
interest in connexion with the dietetic value of wines. We 
may resolvo onr inquiry therefore into the following order of 
investigation—namely, an inspection of the processes con¬ 
cerned in the production of Bordeaux wines, the normal 
composition and characteristics of genuine wines obtained 
personally at their source, and the general composition 
and characteristics of wines sold in the market as claret- 
finally a section is devoted to some points in connexion with 
their dietetic application. 

The Wine-producing Areas of the Medoc, Graves, 

Sautebnes, and St. Esitlion Districts (Gironde). 

The reputation of the wines of the Gironde has been built 
upon the yield of an area represented in some 400,000 
acres under cultivation, while the complete district 
is not more than 65 miles by 80 miles, or an area 
of 6200 square miles. The whole wine-produoing area of 
which wo speak is, in fact, rather less than the area of the 
county of Yorkshire in England and yet it has furnished the 
world's claret supply for years and years and no other 
country in the world can compete with it in producing wine 
of equal delicacy, fragrance, and elegance. From the year 
1880 onwards the production has steadily increased, although 
the area under cultivation has remained much the same 
improved methods of cultivation have in fact resulted 
In a greater yield of fruit and hence of wine. Of coarse, 
some years show a diminished yield owing to unfavour¬ 
able meteorological conditions, frost or wet it may be or 
insect ravages. The yield in 1880 was 36.000,000 gallons 
and in 1900, the most prolific year, it was 128,000,000 
gallons; in 1904 it was 99.000,000 gallons; and in the 
last vintage (1905) the production promises to be about 
95,000,000 gallons. Tho division of the entire department 
into six distriots is shown in the map (p. 321). The districts 
are as follows and are indicated in the map by various 
shadings: Mddoc, Graves, Sauternes, Cites, Palus, and 
Entre-dettx-Mers. Strictly speaking, the only district border¬ 
ing on the Gironde, if we except certain small low-lying dis¬ 
tricts chiefly on the east bank and known as the “ Palus,” is 
Mfidoo itself. The name Gironde is applied to the estuary 
of that river and nearly 50 miles from the mouth it divides 
into the Dordogne and the Garonne at a point just above 
Blaye. The Garonne then traverses the districts where the 
wines of the Graves (white and red) and Sauternes district 
(white only) are produced, while the Dordogne runs through 
the valley on which borders the famous St. Emllion distriot 

(red wine). All these districts were visited by our Com- , 0Mteau galnt . PIerre . Ee „d,rtr£, 

misrioner during the full operations of the 190o vintage. The 

wines produced in these districts are broadly sjmken of as 
the Wines of the Gironde and the red wines are all included 
under the name of “ claret.” 

Bordeaux may be called the city of cellars, every con¬ 
ceivable space underground being utilised for the storing of 
wine, and it may be imagined what i cd mens e s tocks there are 
The city lies at the southern extremity of the Uedoobut 
is situated in the upper part of the Graves district. 

In Bordeaux the expression "tin llano ct rouge means 
white and red wine produced in the districts shown on the 
mao and lying around the city. The MMoc is less inland 
than the otherdistricts and, in fact, is situated between the 
aea and the broad estuary of the Gironde * h S 
word Mfidoc is probably a contraction of. la Medio Aq ■ 

Tn rvlnces this estuary is more than five miles wide. On 
Astride of the estuary and northwards lies the Ohareute 
Inffrienre, bordering in its turn on the famous brandy-pro¬ 
ducing district, the Oharente, with Cognac as its centre. y 


fax the greater number of chateaux are situated in the Ilf it* 
which is the most productive area and certainly the wiki ‘ 
the Mddoc are the most widely known. Mention need c: 
he made of Chateaux Lafite, Margaux, Latour, Pontet-toi 
Monton, Ldovilie, and so on, which are close to the tom 
either St. Julien or Pauiliao (the Gravesend, so to sped, 
the Gironde). There are thousands of minor Chilean i 
devoted to the production of good wine, the quality vaiji 
according to the distriot in which the wine is produced, 
is very remarkable to notice bow sharply a district tea 
ing superior wine is marked from a district bent 
inferior wine. The districts may, in fact, he contigrcc 
but there is no doubt of the difference in the quah 
of the wine produced in each vineyard, though they e 
almost adjoin. The quality of a wine is, in fact, depcnic 
upon soil and this varies considerably, even in the hi 
distriots. It is still the custom of the wine industry iot 
Mfidoc to adhere to a classification of “growths” whichv 
drawn up very many years ago and which has been sgte 
upon as official and an a sort of hall-mark, and It is geuuil 
conceded that the division is a convenient one as repi 
standardising wines. It cannot he denied, however, tt 
with improved attention to methods of cultivation iaii 
recent years growths placed outside this classification t 
called superior bourgeois or simply bourgeois really dc 
a place in the list, especially as this grouping into chr 
was made so long ago. Certainly several of l 
unclassed wines run the classed wines very closely 
regards flavour and delicacy and amongst the former i 
many excellent cheap wines (from lZt. to 24r. a doren)K 
in this country. . 

The olasBifioation is as follows and next to the name 
the ohiltean is given the name of the locality in which it 
situated :— 

First Growths (Premiers Crus). 

Chateau IaJIte, Paulllac I Chateau Margaui, Mupm- 

OhAteau Latour ,, I 

Secosd Growths ISecoicds Crus). 

Chateau Gruaud-Iaiuse, fu 
St. JoUen. 

Brnne-OioUoi 
Can tense. 

Flebon-LongueTll 

Paulllac. 
Pichon-Lalande, 

Daora - JJ6saesBJcn, I 
Julien. 

OoB-d’EBtonrnel i 
EatSpbft. 

Montrose, St Est*P hB * 


Mouton 
Paulllac. 
Bauzan-Sdgla, Margam- 
Rauxan-Qwalea ,, 

L6ovl lle-Laecaees, St 
JuLfen. 

Ldov! 11 e-Barton, St. 
Jnllen. 

L4oville Poyferrt, St. 
Julien. 

Durfort-Vivena, Margaux 
I^ecombea •» 

Qruaud - Larose - Sarget, 
St. Jalien- 


Third Gbotvthb (TBOrsiiLVES Cbub). 

Chateau Palmer, Cantenac. 


Cb&teau Giicoara, Labarde. 

„ Kirwan, Cant cd ac. 

,, d’laaan ,, 

, Lagrango, St. Julien. 

, JjiDgoa „ 

, Male*cot - Saint-Kxupdry, 

Margaux. 

, Cantonac - Brown, 
Cantenac. 


La Lagnue, Lud»- 
Deamlrail, Marjw*- 

CalonSi?6ur, Et-Eittri 

Terri ire, ATargaux 
MnrquI. DAI® 
Rector, Margaov- 


Fourth Growths (QoxTBriiTEfl Csrs). 


St. Julien. 

Saint - Pierre-Bontem pa, 


St. 


St. Julien. 

Bmnalre - Ducrn, 
Julien. 

Talbot, St Julien. 
pub art-Ml Ion. Paulllac. 


Chilean Fouget, Csatenae- 

„ Latour-Oarnet. 
1/uirent 

„ Bochet, StEftiph®* 

„ Bejchorelle, St 

„ MarqaU-de-Teniie, 

gnux. 

Le Prieurd, Canton 


Fifth Gbowth 5 (GDfQDiibns Cbus). 

Chit-enu Le-Tertre, Artac. 

„ Haut-Bagei, PauiB«* 


Chilean Pontet-Canet, PaulUac. 
Bfttaliley 

Gran d-Puy-Laco*t®< 
paulllac. 

Grand-Puy-Dnca»»e. 

Paulllac. 

Lyncb-Bages, Pauiliao. 

” pyncb-Mouwaa „ 
Xhtuiac, Labarde. 
ifouton- d'Artn&lXhscQ, 1 
Paulllac. 


Pddeaclanx »» 
BeJgrsve, St. Laurent 
Camoniac *• 
Oos-Lubory, St £* * P** 

Calve-Croliet-Bag* 

Paulllac. 

CxniemcrlCi Mac*®- 
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ie whole it varies but little either on one side or the 
jther of 10 per cent, by weight or 12-40 per cent, by 
relume. The extractive matters in claret are, as a role, a 
lairlv constant quantity, averting 2 -Soptvce^t The 
Ernie is somewhat lower for old wines, while it m a httie 
higher for the St. Emflion and Graves wines. « 

delicate character, as a rule, seldom contain more than 
2-50 per cent, of solid matters in solution. The average 
amount of glycerine in clarets is 0-652 P®' cent -;^ ra l,^ e 
amount varies in accordance with the nature of the wine, 
the rn-rrin-iriTn, as a rule, being just short of 1 per cent, 
and the minimum 0-43 per cent. The wines from the 
St Estiphe district are generally characterised by con¬ 
taining the highest quantity—Le., over 0-9 per cent. 
This "is an Interesting feature of St. EstJphe wines 
and almost serves, in onr experience, as a hall 
Whenever we purchased in the open market, and we 
obtained several samples in this way. a wine described 
as St. Estiphe, it always showed this relatively high propor¬ 
tion of glycerine. In old wines the glycerine is likely to 


colour, as a role, show a relatively small proportion of 
nitrogenous substances and rw rrrfa, and in a -wins de¬ 
colourised bv animal charcoal there is practically no 
nitrogen at all. The wines showing the highest proportion 
of nitrogenous bodies were Xo. 3 and ho. 10 in Table A, 
and these showed the highest intensity of colour. On the 
other hand, the wine showing the smallest amount of 
nitrogen—namelv, Xo. 1 in the tab]-—showed the least 
intensity of colour. The nitrogen diminishes again in old 
wines due to loss by deposition and them colour is corre- 
soondingly reduced. The inference is that in red wines the 
nitrogen is part and parcel of, at any rate, some of the 
colouring constituents and it is of interest to add that 
the grape skin contains 1-45 per cent, of nitrogen which, 
calculated as albuminoid, amounts to 9 ‘14 per cent. The 
average amount of albuminoid (X X 6-3) in daret is 
0-278, extreme points being 0‘395 and 0-105. We shall 
return to this qnestion of the amount of nitrogenous ccm- 
stituents present in wine, since they appear to affect the 
digestibility of wine in direct proportion to their amount 


Fid. 3. 



Tbe prea and vxt-hou;*. 


exceed 0*J5 or 0*7 per cent. Glycerine is, of course, a per- and, as a rule, as colour diminishes the less is the inter- 
focily normal product of vinous fermentation and is probably , ferecce caused by the wine with the digestive processes. It 
K ^ a ^^ nit0T 7 factor to the preservation and conditioning of i would follow that the young highly coloured, wines are less 
'rv n \? r; r^ 63 tending to give it body and sweetness, i digestible than the old wines in which the colour has largely 
ihe chle. preservative in wine, however, must be the ! disappeared. There are, however, other factors in the com- 
alcohol, since de-alcoholised wine rapidly chances and gets position of wine as we shall presently see which mar 
, ** j. c fa clarets is practically constant, discount such a deduction or the idea of anv relationship 

T^^dlng 0*2 per cent., the average being as low I existing between colour and digestibility. 

a Tcle ’ le?s I fa fa Prions that claret is so often’regarded as an acid 
is uL-o a fairly constant or a tour wire. As a manor of fact it" is the leS Idd 
1 , . avcnt S?* o 2~o percen.. The amount is * of all wines and is certainly less acid than white wire. 



bv-at in tbe colourless rune. 

rr:5 '- trrl “ claret vnrv some- 
, T 7 \t d re-atioa seems to exist dire—lv he-wcen 
th- to-M ta.rojen uni lho irtcerity 0 r 


. , __^ becomes 

I sour If it Is not securely corked or when the m enus to 
keep it away iron the oxidising action of tbe air 
j is defective A good delicate mature claret win no- 
. beep; young, rouglu vigorous wine, on the other hand, w21 
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making of claret is there any recourse to the use of arti¬ 
ficial agents and genuine claret is never fortified by 
the addition of spirit. In short, as we have said, claret 
is the simplest type of wine and the product of purely 
natural agencies, requiring no additions whatever to fit it 
for consumption or to adapt it to the public taste. 

The red wines in the Graves district are produced much in 
the same simple way, as is also white claret (made from 
white grapes), while in the Sautarnes district the method of 
wine making is totally different. The white grape of the 
Santernes is allowed to get thoroughly ripe until, in fact, it 
shows signs of wrinkling up and rotting and consequently 
the vintage is later than in the Mfidoc. The grapes are 
pioked with very great care and discrimination off the bunch 
singly grape by grape and after a thin mould has formed 
upon them. In the press bouse they are first trodden under 
foot and then by machinery, the expressed juice being col¬ 
lected and put straight into the hogshead in whioh the 
fermentation takes place, which generally lasts several 
weeks. The wine becomes bright and fermentation is arrested 
partly by the alcohol generated and partly by the onset of the 
cold weather. The grape juice, as may be anticipated, is 
very rich In sugar and the best Santernes are sweet, and 
unless certain precautions are taken, as by burning some 
sulphur in the casks, fermentation will readily start again on 
the slightest provocation. Wines for export are also 
“sulphured” otherwise the casks containing them would 


would imply, and in wine are also found, besides alcohol 
the additional products oi fermentation, snob as glycerkt! 
ethers, and higher alcohols. Moreover, as the ulcolol 
develops it exerts a solvent action on the extractive matten 
of the skin and thus tannin and colouring matter appur 
in the wine. A sample of grape juice taken la tie 
M^doc during the 1905 vintage gave the following 
results (grammes per 100 cnbio centimetres) on analysis Jo 
The Lanoet Laboratory. Side by side with this analysis is 
placed an average analysis of a Mfdoc wine. A comprisn 
of the two shows broadly the ohanges in composition eSerted 
by fermentation. 


The Composition of Grape Juice compared icith lHar. 


Grape Juice. 

Clirtt. 

Total aolid matters.. ... 

23*12 ... 

.. 2« 

Sugar . 

21*80 ... 

0-13 

Alcohol. 

— 

. 9$3 

Water ... 

76‘87 ... 

mi 

Glycerine .. ... 

— 

... 0-6H 

Tannin .. . 

traces. ... 

... 0-233 

Albuminoid (N x 6*3) 

0*30 ... 

„. 0*273 

Total volatile acidity calculated 1 


0127 

at acetic add . 1 



Total fixed acidity reckoned as £ 

0*69 

0460 

tartaric acid . J 



Potassium tartrate . 

0*34 

... 0-166 

Total mineral matter . 

0*34 ... 

... 0-220 


Fia. 2 . 



Carting the grapes. 


hurst. There are, however, some very agreeable dry wines 
produced also in the Santernes, but the most famous, as that 
of Tquem, are sweet, full, and generous and carry a high 
perfume. -We deal with the character and composition 
of these wines in a section devoted to their analysis 
further on. 

It may be added, in concluding this description 01 the 
wine-making processes of the Gironde, that no attempt is 
made to keep the processes away from publio scrutiny ana 
anyone is at liberty to visit the onvier daring the busy time 
of pressing the grapes ; indeed, the entire operations 
daring vintage, as during the harvest of corn in England, may 
be watched in detail from the roadway, and there are scores 
of preBshouses opening on to the highway from which the 
pressing of the grapes may be seen as well as the processes 
involved in the consignment of the juice to the vats. 

The Composition of the Wines of the Gibonde. 

Millions of gallons of grape juice would be annually wasted 
if fermentation did not step in. which it does the moment 
the iuice is set free from the fruit and preserves it in the 
form of wine. Fermentation may therefore be regarded as a 
preserving process in which the development of alcohol 
corresponding to the amount of sugar present in the juice is 
tf^chief factor. Broadly speaking, wme is grape jwce 
with the sugar replaced by alcohol. The process of far 
mentation i^however, more complex than this statement 


It should be added that the grape juice, ■ 

to Its despatch to The Lancet Laboratory, was steamy 
by heating immediately it left the press and 
albuminoid matters, gums, 2tc., had coagulated, 
were collected, dried, and weighed, the sediment amo™w, 
to 1'02 grammes per 100 oubio centimotres of juloe. Tb c ,, 
ment contained mineral matter, 16'64 per cent.; albumaw 
matters, 16-00 per cent.; and gums, fibre, and aofas, 00 
per cent. The coagnlum obtained on sterilising grape J 
bears a close resemblance to tbe composition of win 0 ,' 
The juice was slightly tinged red and contained m 
traces of tannin. . in 

The normal composition of genuine clarets Is suo 
Table A. The specimens were secured personally m Borora 
by onr Commissioner and an attempt was made to * 
types representative of tbe various districts shown in ‘ 
map. They include the red wines grown in tbe districts 
St. Estiphe, Fauiilao, Margaux, St. Julien, Cantenae, 
Labarde in the Mfidoc, Fessac and IAopan ir1 the1 
district, and Pomerol and St. Emilion in the St. I; 0 ' 1 , 
district. From time to time a considerable norato " 
analyses of claret have been published in EngUsh scientiS 0 
journals but hitherto these analyses have omitted certain 
important items whioh the present analyses supply, ** 

claret rarely exceeds 10 cent, by weight and on 
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Table B.-Amalyses of Types of Clarets Bought et the Open Market. 

(RetulU in Gramma per 100 c c.) __ 


DetcrlpUon. 

~-£ 

Iks 

£ ? 
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>x 

«°6 
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P 
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1 
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tl 

a 

U 
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as 
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— 

is 

oS 

35 

II 

P«5 

s . 

3 © 

P 

h 

E 

X o 

*Z * 

SE 

o 

f 

Obiervations. 

Claret. 

1. Yin Ordinaire . 

1077 

13-34 

87-00 

2-23 

0-624 

o-lll 

0-235 

0246 

0-111 

0-55 

0-49 

0-113 

0-20 

Sound natural trine. 

2. Medoc ... ... . 

10-00 

12-40 

87-10 

2-90 

0-706 

0-340 

0 177 


0-090 

0-48 

0 45 

0-124 

0-19 

A non add, agreeable, soft nine 
and undoubtedly genuine. 

6L Vivien. 

3. Bourgeois Wine . 

9-60 

Bi 



0-930 


0-235 

0-141 

0126 

0-50 

0-44 

0113 

0-18 

A genuine vrine but aome- 
vchat featureless. 

Claret. 

4. Bourgeois IVlnfi . 

979 

12-13 



0 790 

0*151 



0*084 

04S 

0 43 


0-20 

A type of excellent vln 
ordinaire. 

Cote*, 

5. Yin Ordinaire ... ~. 

8*14 


89-95 

190 

0-584 


H ! 

0-176 


'0-39 

0-35 

0056 

0-10 

Genuine -wine bat rather 
poor quality. 

Chilean Montrose. 

6. St. Esttphe, 1899 ... ... 


12-87 



0-970 

0-103 

Jff 


0-168 

040 

033 

0135 

012 

An elegant -wine. 

Chateau Lafite, 

7. Panillac, 1895. 

10-06 

11-52 



0-780 

0 090 

Bf 



0-39 

0 31 

0200 

023 

A pure, soft, flavoury vrine. 

Mean results. 

9-SO 

12-02 

87-69 

259 

(0-776 

0142 

0 232 

0201 

0-132 

0-45 

0-40 

0131 

0-17 

- 


* Thii column give* the tot*l acidity less that due to tannic add. 


Table G.—Analyses of Probably British Male Wises Labeled as Medoc Wise. 

(Remit* in Grammet per 100 c.c.J 


Description. 

Atcohol by 
weight. 

Alcohol by 
volume. 

k 

© 

1c 

s= 

K 

« 

K 

© 

a 

X 

2 

c 

$ 

&c 

c 

05 

"S 

c 

tp 
x ® 

2x 

^ II 

O 

£ f © 

o 

o 

m 

H c 

19 

--S*o 

m 

— * 

Si 

o§ 

II 

8 , 

3 0 

11 

,S . S 

g 

© . 

C h 

n 

is 

O 

H 

Observations. 

1. Medoc . ... 

9-86 

1222 

87-52 

262 

0"968 

0-18 

0118 

0-194 

0-195 

063 


0113 

0-15 

Fermented crape juice but not 
a Medoc wine. 

2. Medoc ... . 

3. Medoc . ... 

9-00 

( 11-17 

SB-42 

2-58 

0-360 

0-10 

0-200 

0*141^ 

0177 

0-49 


0-090 

032 


10 S6 

13-43 

1 

87 40 

175 

0-373 

020 

0*150 


0-234 

030 

0-250 

0-100 

o-io 

Fermented crape juice but not 
a Medoc vrine. 

4. St. DiUphe . 

(12 38; 15-30 

8423 

334 

0-901 

055 

023S 


Mlli 

0 57 

0 510 

EE3 

0-13 



, 

1 

; 












Mean result*. 

10-52 

13-03 

1 

86-90 

2*57 

0-650 

025 

0-176 

0-143 

0194 

0-49 

0-450 

0-039 

0-17 

_ 


* Thii column gl-rei the total addlt j- len that due to tannic add. 


Description. 


Table D.—Analyses of-Witite Wines, 
(Remit* in Gramma per 100 c c ) 


if 


ChWsu deT*»te*.. 

1. S*ut*-rora __ 

ChAt^\u tie llavne. 

2 . S*ti’^mc« ... ' 


Gnufi 
Grwud Sfr. 
4- ' fT Vlu tlrivo 


1 -• i 

I E. 


—* CO 


it Hill«l!I* 
n ii 

"M ||*S^S5!£s 


I. 


1 


II2-L-* j 15-K j 09-E9 , 17 50 Ofoo {14 1X0 Traec^ 0 3K | O-OM 
I j 15*21177 59 1010 0*7?? I 7200 Trarc' 0 G52 ! 0*141 


T 


i © 
c ~ 


OWmtloru. 


0 45 j 0339 0-33 

j i 

0-40 * 0-158 | 0-33 


t £*71 

i 

j 11‘47 


A wine -with exquisite 

flavour. 

rrcet than the previous 

-wrJpc but with excellent 
arsthctlc qualities. 


et, '_ | I | I JMthctic qu&lltlf 

1 ! 2 ' S5 “-“l °-3 Trace 0-m o US 0 73 JOOT 0« A •;dn-,- clean^Ine and o, 

_ * < i | j light alcoholic itrcn"tb 

.•23 0-631 , 0 243 Trace 0 It;.. 0 12? 0-63.. 0-079 | 020 ! A tcct agmcalde Mno\ Ilh 


15IS S3-: 


dell rate flavour. 
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last for days after it has been poored out of the bottle. 
This serves as a simple but correct way of differentiating a 
wine of delicate character from a coarse one. The amount 
of fixed acidity in clarets expressed in terms of tartaric acid 
seldom exceeds 0-45 per cent., the average being 0-40 per 
cent., and in a sound wine the volatile acidity reckoned as 
acetic acid is seldom more than 0 "17 per cent., the average 
being 0 127 per cent. The amount of potassium tartrate in 
claret is fairly constant also, the average being 0-166 per 
cent. It increases in full-bodied wines. The mineral matter 
varies between limits of 0 ■ 10 and 0 • 30 per cent. Summing 
up, it may be stated that, generally speaking, clarets, even 
from different districts, show a fairly uniform composi¬ 
tion, and the small variations that are seen to occur may 
be accounted for by the special circumstances in which 
the wine is produced, as to whether it is old, 
delicate, full-bodied, coarse, highly or thinly coloured, 
and so forth. The generous as d somewhat fall character 


m Table B. Besides those given in the table ve haw 
purchased many other samples which were subnii'd 
not to analysis but to the palate of an eirefi 
who pronounced them all to be wines uoshme? 
the genuine Bordeaux characteristics, though in some in¬ 
stances his opinion was qualified by such remark‘ts 
“perfectly genuine wine but not of great quality,” “this 
wine,” “somewhat coarse," and so on, bat all were describe! 
correctly as claret—that is, wine produced in thelRdociri 
other districts of the Gironde. Moreover, the price in tome 
instances was not more than 12». a dozen, comnrisfcg 
samples of really good pin ordinaire, while quite good chrrt 
with delicacy and bouquet and attractive flavour was par- 
chased at from 15s. to 30s. * dozen. 

On the whole it is satisfactory and gratifying to be lib 
to report that the public get what they ask for when tlej 
purchase claret. There are, however, exceptions which wt 
will point out although if our observations are followed there 


Table a.—Analyses of Genuine Clarets. 
(Results in Grammes per 100 o.e.) 


Description. 

If 

I 1 

o S 

! e 

I 

- £ 

$ 

H 

m 

6 

P 

*C 

o 

Cl 

>, 

0 

1 

3 

CO 

1 

P 

e 

5 

! 

j sS 

a 

j £ . 

~ 52 

(Cfio 
i *o > IS 

•m 

1 

5 SV 

5-4 
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* 5 

1! 
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1 |4 
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Leovllle Lascaae*. 

1. 8t Jullen, 1$90.. 

fl-21 

11-44 

, 88-29 

2-60 

0-430 

0-140 

0-236 

0*105 

\ 

1 0-138 

1 

0*41 

1 

, 035 

0*124 

923 

Hflucm Segla. 

2. Margaur, 1896.. ... 

9-23 

11-62 

88-17 

2-64 

0-661 

0-125 

0-23$ 

0-176 

0-1B9 

0-41 

1 0-35 

0*192 

02 

Chateau Palmer. 

3. Cautenac, 1S99. 

10-38 

12-87 

86-98 

2-64 

0-683 



0356 

0-111 

0-45 

, 0-41 

0060 

OH 

Chateau langcm. 

4. St. Julten, 1S96. 

9-79 

12-13 

8701 

2-60 

0070 

0111 

0-236 

0282 

0-129 

0-46 

1 040 

0-150 

081 

Chateau d’laaan. 

6. C&utenac, 1899. .. 

9-57 

11-87 

8753 

290 

0620 

0-110 

0-259 

0336 

0*135 

0-48 

0 41 

0-250 

OB 

Montroae. 

6. SLEstAphe, 1899 . 

10-06 

11-62 

87-33 

266 

0-910 

0-160 

0-188 

0-275 

0-135 

0-48 

0*43 

0-180 

Q15 

Chateau Latour. 

7. Paulllac, 1880 . 

10-77 

13-34 

86'83 

2-40 

0-845 

0-140 

0-236 

0*229 

0-103 

0-50 

0 44 

0-226 

OE 

Petrus Pomerol. 

8. St. Emilion, 1900 ... .. 

9-35 

11-61 

87'84 

lf-20 

0646 

0*170 

0-318 

0-211 

0-174 

041 

0'33 

0*101 

010 

Chateau Haut Brion. 

9. Grave* Red, 1899 . 

1023 

12-68 

86-77 

3-00 

0-756 

0-160 

0-306 

0-324 

0-129 

048 

040 

0-146 

025 

Chateau Parle. 

10. SU Emilion, 1899 . 

10-16 

12-57 

86-79 

366 

0-550 

9 

0 212 

0-395 

0T(2 

0-62 

0-47 

0659 

030 

Chateau Damac. 

11. Laborde, 1899 ... ... 

9-29 

11-62 

88-25 

2*46 

0-580 

0-135 

0-2CO 

0-3S3 

0-132 

0*46 

0-42 

0-153 

OB 

Chateau Loudenne. 

12. St Txanfl . 

9-96 

12-35 

67-38 

266 


0*143 

0*236 

0*293 

0-102 

0 46 

0*40 

0*180 

02 

Ducru Beaucaillou. 

13. St Jullen, 1893 . 

9*64 

11-96 

£3*06 

2'30 

0‘6S5 


0-230 

0*317 

0-138 

0-50 

0-44 

0-2C0 ' 

030 

Chateau 

14. Paulllac, 1896 . 

9-98 

12-30 j 

83 74 j 

1-30 

1 

0*462 

0-120 J 

0*236 | 

0-211 j 

0696 j 

049 1 

0 43 j 

0*100 

Oil 

ilean results. 

9*83 j 

12-12 j 

87 61 j 

2 55 , 

0 642 

0-130 j 

0 238 

0 278 1 

0-127 ( 

0-46 | 

0-40 

01K 1 

1 

OE 


» This column gtrn the total aridity less that due to tannlo arid. 


of a St. Esthphe, a red Graves, or a St. Emilion 
wine (the last being often called the burgundy of 
the Gironde) has its counterpart in a alight increase in 
alcoholic strength, in the amount of extractives, tannin, 
nitrogenous bodies and intensity of colour. The delicate 
wines, on the other hand, show a less robust constitution 
even from an analytical point of view. It is, however, 
chiefly the ajsthetic qualities of a wine which give it the 
greatest esteem and up to the present chemical analysis can 
throw little light upon those elements which determine the 
fragrance, bouquet, and flavour of a wine. The estimation 
of the secondary products of fermentation (higher alcohols, 
ethers, and aldehydes) gives, however, some interesting 
results, as will be seen further on. 

Having presented what may be regarded as the normal 
results of analysis given by clarets which we know to be 
Pennine, we may next proceed to apply the same methods to 
the examination of wines described as clarets bought in 
the open market. The analytical results will be found 


should be no difficulty in avoiding tbeso exceptions, 
should bo stated that when purchasing these samples 
proved to be genuine we made no speolal 0 ],i 

procure samples which were suspicions either by being 
at an absurdly low price, say at 6 id. a bottle, or by oe&»> 
a label which conveyed nothing. Later, however, we W 
our attention to abnormally cheap wines and we t 
that for the most part these were being sold at cows 
Italian restaurants. TVe append the analysis of sampl* 5 
Table 0. We are convinced that even many of these v 
eennlno wines inasmuch as they are made from grape jour, 
not, however, in the ilMoc but most probably in London. 
They are, in fact, the so-called “basis wines. As wffi <* 
readily seen from the anaJTfW, they are characterised df® 
high amount of alcohol (!«« to •OH ed spirit), high Mg 
and low tannin, low nitrogen and feeblc colour. Id soB» 
oases the addition of glycenne is obvious Grape job* 
contains little tannin ani of con ^% "*«« 1d 
She «So«r of the basis wine «ay be derived from a 
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bans trines to which it is probable that glycerine is some- tongth^L the^toet^ 

times added. i e. 10 per cent.—and contained, of course, the volatile con- 

Some Experiments bearing upon the Effects of sktnen^o^f ^he^wi^the^oloo^ ff 

Claret ON the Chemioal Process of Digestion. ^ble G. On the trhole, therefore, tve conclude that claret, 

In recording the results shotting the effects of claret and 
other trines upon the processes of digestion it should be ^Digestion Experiments in Txiro. 

stated that the present experiments trere of a purely chemical TABLE a. g £ _ 

and not physiological kind. That is to say, the experiments---—-' 

trere conducted in rifro, employing artificial gastno juice | peprin. Pancreatic, 

and pancreatic juice respectively. Nevertheless, the results i percentage of Percentage of obserrn . 

are of comparative interest as indicating at any rate the Description. j d ,£«red?n tlonf ' 

influence of wine and of claret in particular on the chemical , 3 hours. 3 houn. J 

nrocess of digestion. 'Whatever may be the effect shown in | _ __i- 

experiments conducted in vitro, it must be remembered that — " !' 

in vivo good wine has a favourable Influence upon the LeovfUe-Xa.^re>. £S . 60 | 60-80 | - 

gastric function, which would, it is not unlikely, more than 1- st - J uuen, itwi ... 

compensate for any discrepancy seen to exist in an experi- Eauran Sent*. _ _ 

ment in which the effect of wine upon the merely hydro- *• aiargaux, icso-. ... j 

lysing action of a ferment—pepsin or pancreatin—is tried. s < ?T*^f I1 LinEoa ' E0-00 54-00 — 

It is generally conceded that the net result of a moderate ^ . 1 

use of wines, and especially light wines, with meals is ”” lm "' ... 81-CO — — 

favourable because they induce an increase of appetite and ‘ 

gastric secretion, and thus it is conceivable that even if the __ 79 <0 — j — 

mere chemical process of digestion is interfered with at all ' i 

such interference would be completely balanced by the 6 pj^iu^iero 0 ™"' 1 74-40 72-20 . — 

h^thy sttonlus given to the gastric funcUon Upon this ^ ^ " n(ra ‘. j 

effect of wines is, in fact, based their nse in health and 7 _ Gmvn Red, 1299 ... 71-00 — — 

disease. It will he seen from Table F that light ' Chltean p aTie I ! 

natural clarets have only a trifling inhibitory and practi- 8 . Medoc, 1S99 ...” ... ' 60<0 — —. 

cally negligible effect upon the chemical activity of ' chitean Daurac. 1 

the gastric ferment, while there is a small retarding 9 . Laborde, 1E99. 64-20 — | . — 

influence in the case of pancreatic digestion. Apparently CMtem Lagune. J 

those clarets which are of a light delicate character 10 . Ludon, 1ES0 ... ... 66-20 — 

retard the processes of chemical digestion least, and in Ducru BreucatUou. 1 


Leo rill e-Lsr carer. 

1. St. Jalien, 1290 

Rauxan Sfgta. 

2. Margaux, ... 

Ch&teau Langoa. 

3. St. Julien. 

Chateau d’lasan. 

4. Cantenac, 1899 

Montrose St. Estfcphe. 
6. M€4cc, 1699 ... — 

Chateau Latonr. 

6. Paulllac, 1SE0. 

Chateau Haul Bnon. 

7. Graves Red, 1899 ... 

Chateau Pavie. 

8. M<fdoc, 1899 . 

Chateau Daurac. 

9. Labarde, 1899 . 

Chateau Lagune. 

10. Ludon, 18S9 ... ... 
Ducru Beaucalllou. 


this category we mnst, of course, place the older “classed” 11 . St. Julien, 1693 ... 

wines. Nevertheless, wines of the vin ordinaire type show Chlteau Lnfite. 
only a small disturbing effect upon digestion, an effect 12. Fauillac, 1296... — 


which probably is not produced at all in the living organism Bevcbevelle. 

owing to the stimulating action of wine on the gastric 13. St. Julien, 1S90 ... 

function. In Table G also are included the results of two Klrwan. 

experiments with a solution containing amounts of tannin 14. Cantenac .. 

occurring in different clarets. Contrary to expectation, Chateau de Bayne, 
these solutions showed practicallv no Inhibitory effect on 1S - Sauiemra. 


these sob 


showed practically no Inhibitory effect on 1S - Sautemea.. 


pepsin is interfered with at all by 
.uy due, we find, to the colouring 


St. Vlrtcn. 
20. Bourgeois Wine 
Claret. 


the digestion of albumin. According to this the tannin of I Petltes Graves. 

red wino would not appear to interfere with the process of 16 - T ln Ordinaire. 

digestion and in this connexion it may be called to mind Grand Sec. 

that on ordinary cupful of tea contains a good deal more 17 ' ler Via de Graves... 
tannin than does an equal volume of claret. Also in Vln Ordinaire. 

the same table the results are shown of the effects on ls " iI4d0C — — . 

digestion of pure grape juice grown in the Iff-doc. Here 

there is evidently a marked inhibitory action which is Vln OrdlDalre 

diminished, however, as the grape juice is diluted with 19. MOdoc ..’ ... 

,ratcr - St. Vivien. 

When the activity of pepsin is interfered with at all by 20. Bourgeois Wine ... 
red wines it is generally dne, we find, to the colouring Claret, 

matter of tho wine, for as the intensity of tbe colour 21- Bourgeois Wine ... 
increases so is the inhibitory effect of the wine upon the Cite-. 

chemical process of digestion increased. And when the 22 Vln Ordinaire. 

colour of the wine is taken out with animal chaicoal we 
found (see number 18 in Tablo F) that the decolourised wine 
has no appreciably interfering effect at all upon the 

digestive process. As already pointed out, animal charcoal Table G.—Diges 
extracts from wino its colouring matters, its nitrogenous juiro , 

bodies, and its tannin, and since the nitrogenous bodies " ’ 

increase directly with the intensity of the colour and tannin - 

lias very little effect npon the digestive process, it would 

appear that the chief constituent of red wino that is 

inhibitory to the chemical process of digestion is a nitio Description. 

genous body closely associated with the colouring matter 

TUI. rc-mlt i. very interesting as tending to indicate ____ 

tha. old wines with low intensity of colour and delicacv of - , ,, 

characUr are, from the point of view of dietetics Letter than 01 r cr cent. ... 

JK»F, rek-l, highly coloured wine. On tbe other hand Tannin, O-Zpcrcenh ... 
alcohol A, i nr ° richcr ln volMi,c bodies other than r,r ’^ tMGloc'. 

n riro '! , Cl!lCr< higher alcohols, tluan are- . ~ . ~ 

\o^ r p lilt , and in iom,c case*, at snv r\tc these Lotte « Grx ** :u!rr< 23 r«r 

l „° retard!!* i^u,ncc on the di^ ^ ' 1 ' S,5uS * 1 ~ - 


. SO-CO 

OVben de¬ 
colourised 83 CO) 


I Purchased 
in 

London. 


U.IC 0 H 01 ?, umn are \ 
n ? rate, thc*e bottc* 
ncc on the ttcrc^iire 


volume cf the clare* {” C J’ to tl,e on P ical 

v-arc> .aid added to <hge,the agents there 


Table G.— Digestion Experiments 

rrith Tannin, 

Crept 

Juice, and the Distillate of Claret. 
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— 
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— 
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addition of a highly coloured wine or from the skins of other 
fruits. If wine is defined to be the fermented juice of the 
grape then snoh preparations may be entitled to the designa¬ 
tion of wine, bat it is obviously misleading to label them 
Bordeaux or IMdoc wine as is Invariably done and in some 
instances the name of a hypothetical chdtean is printed on 
the label. Shippers and agents would materially protect the 
pablzc against this form of fraud if they would make it a 
universal rule to have affixed to the bottle a label with 
some kind of guarantee printed upon it in the form of the 
name of the producer, importer, or agent. The importation 
of grape juice of course avoids the spirit duties and we are 
surprised that the revenue authorities do not take action 
summarily In the matter, sinoe by this device 


they are 


material imported from abroad, 
should be labelled compulsorily 
made.” It should be mentioned 


---- -t V*- VUU OIUOO UVOtzl 

Bordeaux r powerful “syndicate of defence,’ 


Imposition. 


small and suspicion, having regard to the duties 
foreign wines, will easily fall on a so-called genuine 
whioh claims to be valued at a little over 6d. a bot 
But perfectly good, wholesome, genuine Mfidoo wine 
obtainable at Is.- per bottle which, while bearing 
characteristics of a Bordeaux wine, is simple in k 
and somewhat short of the (esthetic qualities of m 
expensive wines. The price of a wine is, of course, entli 


consumption, 
after all. T! 


3 , 1906 . 


around Blaye, on the east bank of the Gii 
the “Pains” or low-lying districts, and 
drinkable In the second year. They are so 


are 


St. Julien, or Hargaux. 

The land of white olaret i 
Sautemes, though a conside 
grown in the bordering 


district of Graves. 


country the designation ‘ ‘ Graves ” nearly always implies > 
white wine. White claret is more often vin des Sauteme 
grown in the neighbourhood of Barsac, Priegnac, ant 
Bommes. The composition of the wines of the Santemei 
district shows wide variations, chiefly in regard to alcoho 
and sugar, and depends upon the variations in the quality 
of the grape. Broadly, there are three descriptions ( o: 
wine—the very sweet (almost syrupy wines, recalling Tokay) 
the moderately sweet, and the dry. Examples of all three 
are given in Table D. As will be seen, the chief poinl 
of difference in the composition of a red and a white 
wine is the practical absence of tannin and colour in 
the latter, the juice being fermented after the removal 
of the skins. The “dry ” wines in other respects resemble 
red wines, the amount of sugar, alcohol, and acidity, 
however, being in general higher while the percentage 
of albuminoids is lower consistently, as it were, with 
the absence of red colour. A somewhat high proportion 
of glycerine in the full, sweet wines will be observed 
to increase pari passu with the increased alcoholic strength. 
The sweet wines also contain a relatively high percentage 

of albuminoids. , , . 

We may next call attention to Table E in which the amounts 
of ethers, higher alcohols, and aldehydes in the various wines 
of the Gironde are compared. We believe that this is the 
first time that the analysis of wines has referred to these 
constituents and the results are of interest, first of all ui 
showing that the higher alcohols and ethers In the wine are 
most frequently preset in much the same ratio as in brandy 

=?«£« 

sstewsswi. 


favour of a heavy full-b'odied wine. The full sweet Santems 
for example No. 15, contain as much as 500 pimma ri 
higher alcohols per 100 litres of alcohol present andahkt 
figure is also reached by the dry Sautemes, whfle[tis 
aT of a nnmber of light clarets is between 160 
and 109 grammes per 100 litres of alcohol present, s 
figure which Is given by ordinary genuine braniis. 
the somewhat heavy character of Sautemes apart ten 

Table E.— Volatile Ethers, Higher Alcohols, and Aldtiyh 
in Clarets, § 0 ., in Grammes per 100 Litres of Alecks! 
present. 


tn 
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1. St. Julien, 1890. 

15 Bfinz&n SJeln. 

e 2. Margauv, 1896 . 

231D0 

11600 

6*80 


28600 

163-00 

4-70 

— 

y Chateau Palmer. 





n 3. Cantenac, 1899. 

C Cbfttean Langoa. 

j. 4. St. Julien, 1696. 

25200 

17000 

6-20 


26500 

22700 

4-50 

~ 

L8 ChAteau d’ltsan. 





g 6. Cantenac, 1899. 

28100 

16000 

5-00 

~ 

d Montrose St. Estfiphe. 

e 6. Medoc, 1899 ... 

25800 

212-00 

530 

~ 

v ChAteau Latour. 





' 7. Pauiltae, IBS0 . 

2S6O0 

30000 

3-50 

— 

f Petrus Pomerol. 



TOO 


g 8. St. Emllion, 1900 ... 

260 00 

23200 


f ChAteau Haut Brion. 

1 9. Graves Bed, 1899 ... 

22800 

110-00 

1-70 

- 

S Chateau Pavle. 



6-20 


3 10. St. Emllion, 1899 ... 

22800 

25000 


ChAteau Dauxac. 



4-60 


B 11. Lebardo, 1899 . 

303 00 

20900 


1 ChAteau L& Leigune. 

12. Ludon, 1890 . 

19000 

21700 

5 40 

- 

Ducru Beaucalllou. 
l 13. St. Julien, 1893. 

10000 

264-00 

500 


ChAteau Laflte. 



5-30 


M. Paulllsc, I89S . 

30900 

31900 


OhAtean de Taste, 



4-30 


15. Sautemes.» ... 

37700 

56400 


De Bayne YIgncau. 

16. Sautemes . 

33500 

36300 

6-90 

- 

Petitca Graves 



5*60 


17. Tin Ordinaire . 

297-90 

500-00 


Grand Sec. 



6-40 


18, ler Vin de Graves ... 

16300 

184*00 


Claret. 

19. Yin Ordinaire ... ... 

232 00 

137-00 

6-00 

Purchased 

Claret. 



EiL 


20. Bourgeois Wine 

270-00 

109-00 

" 

St. Vivien. 



540 


21. Bourgeois Wine 

500-00 

10900 

" 

Claret. 



6’40 


22. Bourgeois Wine 

21500 

109 00 

»* 

cates. 



6-70 


23. Tin Ordinaire . 

311*00 

160-00 

" 

21 . JIMoc. 

326-00 

170-00 

600 

*• 

ChAteau Montrose. 

25. St. Estephe, 2899 ... 

moo 

200-00 

5-00 

.. 

ChSIesu Laflte. 


teooo j 

6-00 


26. Paulllac, 1895 .„ 

50500 

__. 

I - ~ _ 


their relatively high 


is probably J* 
- 0 f tbi 


alcoholic strength 
p^t due"’to" the*" development of alcohols ofj» 
higher series. The ethers in Sautemes wines are, 

EDfiulrimr higher in amount than in tbe Jlw* 
^r ^e ald^ydef bat little, the bigbestj 

aVw^Dinn wine') bring 7' 00 and tho lowest (an old Lot®® 
8t. Emilren wine) belng^ iastoncC3 a high proportion ®J 

j)? 11 ®) 3;, norTCS ponds with a relatively high amount ol 

gyt^e ^cept l^ carc of wines of dUful origin « 
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sectios and tbe others which ire have quoted bearing upon 
tie g&me subject, we should be inclined to suy that un- 
qualified practice and the sale of drags bp unqualified 
perrons are alike forbidden in the Transvaal in such terms 
thst the mart ingenious quack should find even the regis¬ 
tered companr fraud insufficient to protect him. 

The regulations framed by the Transvaal Medical Council 
for midwjres naturally call for less comment than the 
Ordinance, agecting as they do a matter of less wide im¬ 
portance. They also appear cot to differ in general prin¬ 
ciples from those framed, by the Central hi id wives Board, 
although variations in matters of detail might easily be 
found and noted for consideration whenever the last-named 
body proceeds to revise and to amend its rules in the light fo 
its or.’-' experience and that of others, lie observe, how¬ 
ever, that the midwife already in practice has more stringent 
conditions to comply with in tbe Transvaal than with ns 
and that the general fitness of the midvriie for her position 
as apart irom her training has heen the subject of consider¬ 
able solicitude to tbe Medical Council,' In tbe case both of 
the extiting midwife and of tbe one who asks -for-registra¬ 
tion on the ground that she has received an education quali¬ 
fying her to fulfil her duties the same condition obtains with 
regard to her character—that- it must be attested by “a 
magistrate, or a minister of religion, or a medical prac¬ 
titioner of tbls colony;" and, again, her personal health 
is deemed to be of sufficient Importance to her patients for a 
certificate to he demanded “ signed by a registered medical 
practitioner in this colony to the effect that the applicant's 
state of health is such that no danger to her patients would 
be involved by her admission to practice as a certificated 
midvriie.” Both these rules, it will be observed, tend to 
render the medical profession at large responsible jointly 
with the Council and in cooperation with It for the selection 
of suitable women as midwives and the inclusion, of trained 
nurses under the jurisdiction of the Medical Council will also 
he noted. The regulations agent lug these accompany those 
relating to midwives and in these also the registered medical 
practitioner Is prominent upon the list of those whose 
testimonial to the nurse’s health and personal character is 
necessary. 


The 


ROYAL COLLEGE OE VHYSlClAES OF 
LONDON. 


A. CotnriA was held on dan. 25th, Sir RjcHAnp Douglas 
POWELL, Bart., K.C.i .O., the President, being In the chair. 

The President canouuoed that the Council had appointed 
Captain Leonard Rogers, as Milroy lecturer for 2957, 

and that he had selected as his subject Kala-arar, its 
Differentiation and Etiology. 

The following gentlemen having passed the required 
examination were admitted as Members of the College: 
Joseph Arthur Arkwright, M.D.Canlab., L.R.C.P. Loud. ; 
\\ Ilham Carnegie Brown, M.D. Aberd.; and Robert Fielding- 
Ould, M.A., M.D. Oxon. b 

Licences to practise physic were granted to 100 gentlemen 
%voo lna jn$5ca the necessary osemination. 

Diplomas in Public Health were granted jointly with the 
Loyal College of Burgeons of Lucian<1 to the follovricu 
gentlemen ; Amelins Cyril Bixt, LR.C.F.Lotd ’JBCS 
StE “fM ^roi M.B. Ch.B. Rlta.; Herbert Cbesson,' 
LuH.C.r. bond M iX.K.C.S.£njr.; Jobn Moore CoUtds M Tt 

S r L flf;'r\ M.^aSLng.; 

L.u.c/p, fc S.SxtiL; James Grittes, M.B C XI JMfn • 
Ml Frederic Harvey, R.A.M.C., L.R.C.P. Lond.| 

vn'r l‘E BP " L r' A ' : < M rscI l a 3?, eI , t L.L.C.P, Loud., 

-t.n C_S.Lnc.; Greer Edmund Malcolmson, M.D. I.or.d • 

\i ?- T ?^^”Hu«p ra it > m u., B.S.Cantab., L.R.C.P. Lend.’ 
w' ,; iir ; s? Fo ^ Mortlieott, M.D, Load,, L.R.C.P. 

t'.' Otrcn Herbert raters MB Ch B 

i Scc-combc, h a.m r * 

red Cre-IH^ E “fe: Jt.lt c S L Lrg Et 'L^A C - 

tl.e Secretary o'; s-S-Ttr- M^Hvcd -. 1. From 
iv» the * L<»V. ^\ (Oiic, 11th) in tcji’v 

Informing him of ,l. c f ;e r taken by 


the Boyal Colleges in the matter of tropical mediciue. 

letter was as follows:— _ 

Do>ming-s<reet, Jan. lltk, l£v5. 

Bros Stb —1 tun to ot tKe 

receipt of yo-ar-letter of tie 3rd Instant and to *t&tc tbst hls Jorfship 
bsa it vritfcL Interest and learnt viih F&i<zi7£.tLvnthc. 

wran^nents which ff-rt* belc£ rozdt by tbe Boyal College of Physfdans 
ol London and tbe Boyal College of Surgeons cf Kcgiand for tao 
recognition of tropical medicine. 

I am, Sir, yonr obedient servant. 

The Begtstrar, Boyal College of Physician*. G5USAAJ. 

2. From the Bottri Sanitary Institute, inviting the College 
to appoint delegates to attend the congress of the institute 
at Bristol from duly 9th to 14th, 1906. The invitation was 
accepted. The PRESIDES! nominated Dr. H. Hand ford as 
one of the delegates and the nomination of a second 
delegate was postponed. 3. From the secretary of the 
Royal College of Surgeons of England reporting some of the 
proceedings of Its Council on Jan. 11th. 4. From the 

director of the "Whitechapel Art Gallery thanking the 
College lot its promised loan of pictures for March and 
April 

TheEKEStDEkT and the TeEasuker drew attention to the 
portrait of His Majesty the King by Luke Fildes, R.A. The 
portrait had been procured partly by the surplus of money 
received for the seating arrangements for viewing the 
Coronation procession and partly by subscription. 

Oa the nomination of the Council the following Fellows 
were elected councillors : Professor IT. Osier, Dr. H. 
Raddiffe Crocker, Dr. H. 11. Tooth, and Dr. T. D. Acland. 

Dr. F. H. Champxevs moved the following proposition, 
which was seconded by the Second Censor (Dr. Normas 
Moore) 

That ft committee be appointed to examine And report cm the 
uwrricnluminmtdwiicry andAwcaivsotwomen. That the committee 
conaSat ol all otatelric phyalriana and assistant obstetric physicians of 
the t/rodyu medics! --.too:.-! echo ore Fellows of the Cotte^e, with power 
to add to their number. 

On the motion of Dt. B. E. Sway;, seconded by the Third 
Censor (Dr. Frederick Taylor), the following words were 
added to the proposition : ” "With the addition of four 
Fellows who have been deans of medical schools.” The 
proposition was carried and the following four Fellows mere 

! nominated to serve on. the committee in consequence of 
Dr. Shaw’s proposal : Dr. S. <5. Turney, Dr. JR. H". p. 
Crawford, Dr. 5, Fawcett, and Dr. A. Inftuvm. 

Dr. C. Theodore Williams was re-elected as a repre¬ 
sentative ol the College on the Court ol Governors of the 
University of Birmingham for three years from Jan. 1st 
1&D6. 

Dr. Champneys was re-appointed as a representative ol 
the College on the Central Midwives Board for one year 
from March 31st next. 

The quarterly report of the College finance committee, 
dated Jan. 11th, 1905, was received and adopted. 

_ A report was received and adopted irom the representa¬ 
tive ol the College on the General Medical Council (Dr. 
Norman Moore) concerning the meetings in November and 
December, 1905. 

A report from the committee of management dated 
Dec. 18th, 1905, was received and adopted. The report 
recommended that the course of laboratory instruction in 
public health at the Royal Institute of ’public Health 
London, should ho recognised us fulfilling Vhe requirements 
of regulations for Part I. of the examination for tbe 
diploma in Public SJeahb. 

A second report from the same, dated Jas. 4th, was 
received and adopted. It was based on tbe following 
reference from the Royal College of Surgeons ot Mav Uth 
Inst :— J 

Tbit it be reterml to the convmtttee of nur.sjurmrnt tbroroiae-.-iit 
report ft! to the de-Invbltitj. cl treating eliemistrv, pbvitos owlbsolmrv 
•ub;eot» ol j re.Itn'.niro oAutulioa and ot ro-juhing'tit: m cxamina- 
ic fubitfc!* tllObJd b<? na*Fevi bcfnrc Ihft L 


Ucra In there rubjeet* dlould to pftrrcvt before tbe rtevguRiVn of'the 
retnraeneerotut o( wt.IRul rtudiet; <o,a to lurtbrr reFort ft” to t ? 

'T;? CcV ^ *rrrtetWD C the L'hlvrrtltv nod other 

FNwiYtif 1 )' c * to Mopttcg a five erjjr' eurr)rv)ca r! 

cSr 5 c»Tfwu* tB<,r fTOt “ <ilC d * lc of the rreUmlnsr?- rrierr 

The report was a v e-y fall nnd elaborate onc and the co 
nous arrived at were as icllows 

...VJSN } l J* .''E’e’EvrVe to trext cbew'Jtrv. tbe tier. ir.C 
!„ frelIu»Insrj.e.turatIou. 2- TbJt it i« artwlrr.- 

N- iL—ebetnb-t rr. rbvriw. ftr.J b’.rio-y to u- 
tut ct ccHiirticrotrirr.t cf 

Ihcrrfcr^ uneJr.i^Uo t lr X ^ 
t filvw.Uti fNate’.alrC n l»h ft \ * 

rrm rurririilinn <tl frer^ tb’ 
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in the matter of lighting, ■whilst the water-supply and 
general arrangements for washing are better than they 
used to be on this olass of boat. But these are the 
only words of commendation that in most cases can be 
used. Practically all the vessels which come into the 
Port of London with immigrants are foreign vessels, 
and it is certain that some of these are in a very 
insanitary condition and offer the most inadequate accom¬ 
modation to their wretched living freight. The sexes are 
mixed, there is inadequate lavatory provision, and, to, speak 
generally, the state of some of these ships may be described 
as simply filthy. In this connexion the nationality of the 
incomers must be borne in mind and too much blame 
must not be attributed to those responsible for the state 
of ^ the vessels. The class of immigrants to Great 
Britain is, on the whole, bad, though it is no worse 
now than it used to be. The majority of those who come 
to London are Polish Jews or Jews from Eastern Europe. 
Looking back to the statistics of 1904 we find that of £2,846 
aliens known to have settled in Great Britain 46,095 were 
either Russians or Poles and at least a similar ratio of 
nationalities is being maintained. They are, as a mle, 
of indifferent physique, wretchedly poor, and unclean in 
their habits, and however good the quarters offered them 
might be at the beginning of the voyage, short as that 
voyage usually is they may be trusted to foul their nest. 
"With regard to their poverty they are supposed to be 
in possession of £5 before permission is given to enter the 
country, but this regulation since the Act became law has 
been on many occasions waived, mainly on the immigrant 
proffering the plea that he was the victim of religious 
persecution in Russia. There are, however, more rejections 
made for economical reasons than for physical disabilities. 

Transmigrants having prepaid tickets are not liable to 
medical inspection or general inquisition at the immigration 
ports of Great Britain but opportunity is always taken for 
medical examination lost there should be among these 
people any disease coming within the meaning of the 
Public-Health Act. 


THE MEDICAL PROFESSION IN THE 
TRANSVAAL. 


We recently dealt with the regulations for medical 
practice in the Orange Biver Colony 1 and we now 
have before na a copy of the Ordinance enacted in 1904 
in the Transvaal "for the registration of medical practi 
tioners, dentists, chemists and druggists, midwives and 
nurses, and for the better regulation of medical practice and 
the sale and dispensing of drugs, medicines, and poisons,” 
and also a copy of the regulations for midwiresand trained 
nurses framed under the Ordinance by the Transvaal Medical 
Council which it has called into being. Of the precise date 
upon which by the proclamation of the, Lieutenant-Governor 
the main portion of the Ordinance came, or will come, into 
force we are not aware, but the section which provided for 
the constitution of the Transvaal Medical Council, and of 
the Transvaal Pharmacy Board became operative at once, 
and the regulations for midwives referred to are a sample of 
the industry of the former body. The council consists of 
eight medical practitioners and two dentists, six of the 
former and one of the latter being elected by their brother 
practitioners and the others being appointed by the Lieu¬ 
tenant-Governor, who has to nominate as one of the medna.1 
members the medical officer of health of the colony. The 
board consists of one member of the council deputed 
by ft to act and of five chemists and druggists, two of.them 
appointed by the Lieutenant-Governor ana the other three 

elected. . , 

Both the Ordinance and the regulations for midwives areot 
interest to the medical profession in England because they 
must be deemed to have been the work of their brethren in 
a treat and new colony who have based them upon corre¬ 
sponding laws and regulations in England or have studied 
these and have declined to adapt portions of them to their 
own use. In the Transvaal Ordinance a point of difference 
from the English law arises from the natural circumstances 
of a colony, so that we find provision for the admission to 
practice of medical men and dentists holding the degrees, 


diplomas, or certificates of foreign or colonial universities or 
medical schools. These are to be granted certificates snbiect 
to conditions securing their efficiency, with a further require- 
ment of proof "that by the laws of the conntrv in which 
snoh degree or diploma was conferred, British sabiecti 
legally qualified to praotise as medical practitioners or 
dentists in Great Britain and Ireland are afforded privDem 
equivalent to those granted by registration under the Ordin¬ 
ance,”a form of reciprocity to whioh the most ardent advocate 
of free trade in commercial matters should not object. 

In the portion of the Ordinance which relates to pharmacj 
and to the sale of poisoDs we note a seotion which provide 
severe penalties not only for any “ medical practitioner, 
chemist and druggist, veterinary surgeon, or other penon 
entitled to beep or sell poisons ” who shall contravene the 
regulations relating to these, hut also for any person thus 
defined “who shall sell or keep for sale by himself or say 
apprentice, servant, or agent any medicines or drags of ban 
quality,” Generally speaking, the sale of poisons is to to 
conducted upon similar lines to those followed in England— 
that is to say, a schedule divided into two parts is appended 
to the Ordinance in which various poisons are entered, with 
/provision for the addition of others when required, the one 
part of the schedule containing names of poisons which 
must not be sold unless the purchaser is known to, or 
introduced to, the seller and in the case of wliloh full par¬ 
ticulars of the sale have to be recorded, the second part con¬ 
taining those for whioh a label will be auffioient bearing the 
name of the artfole, the word 11 poison,” and the name of the 
seller. It is interesting to note in this connexion the con¬ 
sideration given by the Transvaal legislature to the sale of 
vermin-killers containing poison. A divisional court recently 
held 3 that a compound known as “Bankin’s ointment" 
sold for the destruction of vermin in the human hair mnrt to 
classed in Part 11. of the schedule of poisons as a vermin- 
killer, although it contains a poison which Bold by itself 
would come under the provisions of Part I., there being 
special mention of poisons compounded for use, as vermin- 
killers in Part II. and no mention of them in Part I. Tbs 
Transvaal Ordinance has anticipated the difficulty which 
was not foreseen in England when vermin-killers were 
placed specifically in Part II., for it says in Part II. nf 
its schedule that 11 vermin-killers, compounds containing 
poisons prepared for the destruction of vermin, if 
subject to the provisions of Part I. are in Part II.,” and 
it definitely includes vermin-killers in Part I. if these are 
preparations of poisons subject to Part I. when nncom- 
pounded. This is certainly better than to allow drags » 
dangerous that their sale is to be guarded specially when 
they are praxe to he sold with the mere protection of the 
label when they are associated with other substances ana 
are ostensibly sold for an apparently harmless purpose. 

The most important feature, however, of the Transvaal 
Ordinance in the opinion of many will be the introduction is 
the colonial law of the provision which it appears nsola's 
hope for in the mother country that no person “snail 
entitled to praotise as a medical practitioner or dentiat um e " 
he has obtained a registration certificate,” coupled with 
section forbidding the illegal use of medical titles in l c ™ L ' 
similar to those to which we are accustomed bet better 
calculated to cover the cases whioh are likely to arise, 
less interesting to ns also is a section whioh orders tbnt 
society or association of persons who arc not regisleiw 
under this Ordinance may use the descriptions or titles pa” 
vided herein nor may any company incorporated by la 
carry on the. business of chemist and druggist n ° 
the managing’director of snoh company is a dniy re£“ 
tered obemist and druggist and unless the Bane 
the assistant, who himself must be qualified under t 
Ordinance, managing such shop or other place 
which the business is carried on by the company is J-J®' 
spicuousiy posted in snob shop or place; provided tw 
anything which would be an offence under this Ordinance i 
committed by an individual shall be an offence by eveiy 
director of a'company if committed by snob company J P 1 ?* 
vided further, that nothing in this section shall be hem w 
prevent the employment by any such registered dentist or 
chemist and drnggist, as the case may be, of an nnqnaUBca 
assistant or assistants for the purpose of meohaDioal dental 
work or of compounding dregs and dispensing medicines under 
his personal snpervision.” Subject to any questions « 
detafiwhich may arise in the process of enforcing t 
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TEE LANCET, SATURDAY, Feb. 2 nd, 1826 . 

IStnvriFEK" seems to have tnado leas progress In Ireland, 
than in any other part of tbe British empire. By rors 
observation. we do not mean that there hm-e not Been nil 

times, in Labile, and In tbe principal tows of the pro¬ 
vinces, men competent to tbe application of obstetric science 
in the most efficient manner \ wo only mean to assart, that 
the number of practitioners, writers and teachers, has been 
iess In proportion to the population, the wants of students, 
and the general mere of the profession of that country, 
than in either England or Scotland. IJhtil very lately, 
there were many districts in the island, to the extent of 
twenty or thirty miles In circumference, in which no prac¬ 
titioner of midwifery resided ; and where, in consequence 
of this deficiency, the most melancholy cases have occurred 
without the aid of art being attainable. Its medical 
literature cannot yet exhibit a single treaties in nse among 
student?, or even known as a work of reference in this 
branch of science; while Britain, both north and south, has 
been profuse in productions of this description. We need 
scarcely quote the names of Hosier, Desman, Blundell, 
Davis, Boms, and Hamilton, as a contrast to the Clarkes, 
Evorys, and Labatts of Dublin—men, who, though highly 
distinguished as accoucheurs, have left no record of their 
experience to profit posterity, or to exempt their country 
from the Imputation of defective authorship. It may surprise 
our English and Scottish readers still mote, when we assure 
them that, in a city eo large as Dublin, and a school where 
there ate so many prosecuting their studies, there are but 
two professors of midwifery, and these by no means com¬ 
paratively -well attended. In the University, or School of 
Phytic, there is no professorship of this kind existing; the 
College of Surgeons very properly founded qne, but owing 
to the neglect of the gentleman appointed, and still more to 
tbe want oi a clinical establishment for the illustration of 
his precepts, his lectures, which, Indeed, were but seldom 
delivered, were all hut entirely neglected-, the Lying-in 
Hospital, for causes which we shall Immediately point out. 

Is but iU-calcnlatcd to realise the objects of a school of 
mldwiiety; and to supply this defect of obstetrical In¬ 
struction, there is not a single private teacher of the art, 
that wo ere aware of, in tho Irish capital. 1 

HEDALS TO SU31IT0IU0PS STD.RE.YX5. 

The custom of distributing prizes or towards to tho most 
intelligent students, is, we ere glad to see, now coming into 
general nse. It is a practice which, in our estimation, is 
calculated to call forth a coble spirit of emulation and 
generous rivalry amongst the medical pupils, and, con¬ 
sequently, has out warmest approbation. 

On Thursday so’nnight, Dr. Hopkins’s prize, a splendid 
gold medal, wav presented in tho TVebb-ftreet Theatre to 
Mr. ItoiiEivr Cqrrix, being the successful candidate {ot the 
be*t t'-re.y on the " Nature and Treatment of Protracted 
Labour,’ 

„ 0n r }} )0 r wic ” Tin F Sal ur<lay, tbe silver medal was given to 
4 • 4 f<!r tiic fecond best essay po the »amc 

subject pm prizes were not adjudged until after the 
£bu£\| uv1 nw ' w SW»* n rigorous public examination, in 
which they were cat ltd upon to defend every point of their 
witenev th wi affording a further guarantee of their com- 
SautiM J hc , KM w ? dn ' li of considerable Value, and is a 

Sort rlT nCn ?! nt V on ? DC ' ] ‘ lc k * ^co both 
cldld-hto1 0 VY«rtby~;!hoo, the reputed patroness of 

t’wie whn U Tv ? !<cr ^ : ' C ° C t patching over a 

itw.roe Ttlio l- n cihilng upon a couch, having at'naronUv 

the mUal ln,aDl - the reverse of 

for which the\irAz“wre C T- 0 "' <*** hhjret 

Wbcfci-d re Mbs wlihfi 


health of engush towns. 

£K 76 of the largest English towns 8891 births and 4834 
deaths were registered during the week ending Jan. 2.7th. 
The annual rate of mortality in these towns, which, had 
heea 1&-3.I6-7, and 16-8 per 1000 in the three preceding 
weeks, rote again to 15-9 per 1000 last week, fci London 
the death-rate was 15 -3 per 1000, while it averaged 16*2 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 8’1 in Smethwick, 9‘2 zn west Ham, 
10'0 in Northampton, 10’3 in Bournemouth, U‘4 in 
Hornsey and in Aston Manor, and 11’6 in Kings Norton; 
the highest rates were SO •$ in Stockton-on-Tees, 21 -1 m 
Liverpool, 21-S in Stockport, 21-6 in Sunderland, 2d'2 
in Tvnemontb, 23'8 in Great Narmoutb, find 24’6 
in Preston. The 4834 deaths in theaa towns last week 
included 335 which were referred to the principal in¬ 
fectious diseases, against 464, 389, and 3g9 in tbe 

three preceding t reeks ^ ot tibeso 3S5 ae&fcfrp* X10 rcstilt-GQ 
from whooping-cough, 93 from measles, 73 from diphtheria, 
46 from scarlet fever, 45 from diarrhtea, and 18 from “ fever ” 
(principally enteric), but not any from ramll-por. In 
Brighton, Norwich, St. Helens, Huddersfield, Cardiff, nnd 
ten ether smaller towns no deaths from any of the principal 
infectious diseases were registered last week, while they 
caused the highest death-rates in Wolverhampton, West 
Bromwich, Aston Manor, Leicester, Stockport, Burnley, 
Preston, Leeds, and West Hartlepool, The greatest propor¬ 
tional mortality from measles occurred in Wolverhampton, 
Aston. Manor, Preston, and Leeds; from scarlet fever 
in West Hartlepool; from diphtheria in Uomsey and 
Merthyr Tydfil; from whooping-cough in Birmingham, 
Aston Manor, Leicester, Stockport, and Barnley; and 
from “ fever ” in West Bromwich. No death from 
small-pox was registered last week in any oi the 
76 towns, and no case of this disease was under treat¬ 
ment last week In tho Metropolitan AsyVaw* Xpapit&b*. 
The number of scarlet fever patients in these hospitals and 
in the Loudon Fever Hospital on Saturday fast. Jam, 27th, 
was 2983, against 3299, 3062, and 3066 on the three pre¬ 
ceding Saturdays ; 322 new cases were admitted during tbe 
week, against 291, 267, ami 323 in the three preceding weeks. 
The deaths in London referred to pneumonia, and diseases 
of the respiratory system, which had been 454, 370, and 
299 in the three preceding weeks, further declined last week 
to 293 and were 120 below the average number in the 
corresponding periods of the four preceding years. The 
causes of 48, or 1-0 per cent., of tho deaths registered 
in the 76 towns last week were not certified either by a. 
registered medical praotitloner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Saifrad, Leeds, Hull, Newcastle.on- 
Tync, and 45 other smaller towns; while the largest pro¬ 
portions oi uncertified deaths were registered in Portsmouth, 
King’s Norton, Liverpool, St. Helen’s, WarringiDzi, Blackburn, 
Sunderland, South Shield", and Gateshead. 
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health of bcotoh towns. 

The annual rate of mortality in eight of tho principal 
Bcotoh towns, which bad been IB-8, 17'8, end 18'2 per 1000 
in tbe three preceding weeks, farther ro»e to lp-6 per 1000 
during the week ending Jan. 27th, and was 3-7 per 1000 
in exec's ot tho mean rate during the samo period in the 76 
large i'nglhb towns. Among there Scotch towns the death- 
rates ranged from 14-6 in Aberdeen and 17-0 In Leith 
to 21-1 in Berth and 29’7 In Dundee. Tfco 670 deatbv 
la these towns included 31 which were referred to 
measles, S3 to diarzhcea, 12 to diphtheria, .even to 
whooping-cough, four to "fever," and two to tcariet 
foyer. In all, 69 deaths resulted from there principal 
infectious discuses last week, ngolnrt So. gi 4D a S3 
in tho three preceding weeks. These 69 deaths wore 
equal to an annual rate of 2-0 per 1000. which was 
* 9( r 1900 above the mean riVe la«t week from the 
fame dDex-cs In the 76 large Suglbb towns. Tbe fatal 
tvM cl measles, wMcb had been 33, 28, and 24 In the 
three preceding weeks, rose again U«t week to 31 of 
which 25 occurred in GU-guw, three in Dundee. ' n cd 
two in Paisley. The deaths from diarrheca, which had 
been £t> 16, and 19 in the three preceding w c ckj, funbtr 
dcclited to 13 last f£m, and irclcdrd -orn in OLv-ow 
and two in Dundee. The fatal caw 0 { diphtheria, which 
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A further report was received from the committee of 
management of the same date and was adopted. The report 
recommended that the South-Eastern College, Bamsgate, 
should be added to the list of institutions recognised by the 
Examining Board in England for instruction in chemistry 
and physics. 

A list of boohs and other publications presented to the 
library during the past quarter was received and the thanks 
of the College were given to the donors. The annual return 
by the examiners of the results of the examinations for the 
Licence in the year 1905 was received and adopted. 

The President then dissolved the Oomltia. 


THE MORISON LECTURES. 


The first of these lectures was delivered in the hall 
of the Koyal College of Physicians, Edinburgh, on 
Jan. 24tb, by Dr. W. Ford Robertson, pathologist to the 
Scottish Asylums, the subject being “The Pathology of 
General Paralysis of the Insane.” The lecturer first 
remarked upon the prevalence and recent increase of 
general paralysis. He said he intended to devote the time 
at his disposal mainly to a consideration of the results of the 
investigations made by his colleagues and himself. After re¬ 
ferring to the current opinions regarding the pathology of the 
disease and briefly describing the chief pathological changes 
that were known to occur in the oentral nervous system, 
he proceeded to give an account of the researches that had 
been carried out in the laboratory of the Scottish Asylums 
and at Momingside and Murthly Asylums. Convinced that 
the syphilitic hypothesis did not fully account for the facts 
and that general paralysis was the result of some form of 
aotivo bacterial toxsemia, he had set himself to endeavour to 
localise the seat of origin of the toxins and to ascertain the 
exact nature of the toxmmia. About the same time Dr. 
Lewis O. Bruce had made independent clinical observations 
having the same aim. In 1901 Dr. Bruce had published a 
paper in which he described the results of observations 
upon the temperature and the leucocytes, and in which 
he endorsed Dr. Maopberson’s opinion that the most 
characteristic temperature in general paralysis was a 
recurrent febrile attack every one or two weeks. He 
also found that in the first and second stages the rises of 
temperature were accompanied by leucooytosis, whilst in the 
third stage there was often leucooytosis independently of 
any r&e of temperature. Dr. Bruce contended that these 
phenomena pointed to the disease being directly due to 
poisoning by bacteria, the point of attack of which was 
nrobably the gastro-intestinal muoous membrane. ihe 
lecturer in a paper published at the same time had advanced 
evidence from the pathological side in support of the same 
view Ho found that there was constantly a severe degree 
of chronio atrophic catarrh affecting the stomach or small 
intestine, or both, and that the morbid changes appeared to 
be associated with excessive development of bacteria in the 

^F’urtbcrevMenoe of the occurrence of a chronic h^remra 
bad been found by Dr. Ainslie who examined numerous 
arten^Lomrarioos parts of the body and found.that a 
condition of chronic endarteritis was constot and often 
extremely well marked, though irregular In distribution, 
even in cases of general paralysis in which senility could be 
excluded About the same time Dr. D. Chalmers Watson had 
■advanced very similar views regarding the pathogenesis of 
Lbl dorsalis In 1902 the lecturer, along with Dr. 

V., EM? rssaSi 

They advanced h a cbronio toxic infection from the 

insane was the tracts, permitted by general and 

respiratory anddefences against bacteria and 
local impairment g^^iye development of various 
dependent upon -HLecially upon the abundant growth of 
bacterial virulence which gave the 

< a IDebs-Loffler baodlus character. In their later in- 

piisease its 6 J? C ^ c R^and he bad simply beenputting this 

asrfiWS. ** “ t 


attended with the elucidation of some fresh fart that bad 
rendered it more probable. He had himself made histological 
investigations which were confirmatory of the views advanced. 
In the course of these investigations the thread form of the 
diphtheroid organism was discovered. Along with Dr. 
T. Shennan he had carried ont a short series of experimental 
investigations. It was ascertained that the bacilli isolated 
from cases of general paralysis were non-viiulent to guinea- 
pigs. Rats fed npon bread mixed with nnsterfllsed broth 
cultures of the bacilli developed nervous symptonu and died 
in about ten days. Beyond question these animals presented 
evidence of the occurrence of many of the morbid procase 
that can be recognised in the nervous system of the genera! 
paralytic but they survived too short a time to male h 
possible for the complete histological picture to be de¬ 
veloped. In four of the animals there was a wide¬ 
spread invasion of the tissues by the filamentous form 
of the organism. Ho also referred to an experimental 
observation made npoD a goat by Dr. Bruce which had 
yielded results confirmatory of the view that this baefito 
was capable of producing toxic effects resembling those to be 
observed in general paralysis. In May of last year he and 
Dr. McRae had reported that they had found that diph¬ 
theroid baoilR were constantly present, often in very grot 
numbers, in the genital tract of both male and female 
general paralytics. They had also found similar organisms 
in the Bame situation in many cases that were not cases ol 
general paralysis. In seven consecutive cases of general 
paralysis combined with tabes dorsalis they had found the 
urine to he loaded with diphtheroid bacilli. They had now 
obtained a growth of a diphtheroid bacillus from the tain 
post mortem in nine cases of general paralysis out of K 
in which cultures had been made from this organ, -uore 
recently they had examined the oerebro-spiruri fluid *e moT ?“ 
by lumbar puncture from five cases of general paralysis, i 
the centrifuge deposit from three of these they had bren able 
to recognise hacim which had very little affinity for staining 
reagents but which nevertheless could not j 

seen to have the morphological characters 
bacilli. They had also found that similar organisms> coma 
^ observed ii the fresh blood of genenri 
congestive attacks. These and other sinrilar rt ^® 
had raised the question whether diphtheroid badlh 
from time to time gaining access to the blc^ and 
rapidly destroyed by phagocytic and . . - 

Along with Dr. McRae he had investigated this point VJ 

experimental methods. 


CENTRAL MID WIVES BOARD. 

A MEETING of this Board was held on 
Suffolk-street, London, Dr. F. H. Cbampneys being in 

*?* to. U» Oh* .<». 

transmitting a copy of a resolution passed by ^ FZ z0 io 
of the Lutterworth union suggesting the reductio 
seven of the number of midwifery cases qu^B 
candidate to enter for the Board'* o. 

answer of the Board was that it did not FP ^ 
of the suggested reduction. A communica -yon 

ceivS from Dr. A. J. Wallace asking for the op™ 
of the Board as to his right in under 

refute t-o atgn the certificate of Board'-' 

the retrulations from candidates entering t° r , , ned that 
After some discuarioni it.was 

it was outside the jurisdiction of the Board to o effect 
anyone was bound to certUy and au ^swer to tb^ th ci, 

Ru^EZI 03 This rule gpply to 

houses, or Foor-lawin „ section E confains the rnles 

duly appointed medical officer^ within doe limits 

for regulating, Enpemring, ^ re p]j 0 f the Board to Dr- 
the practice ^ jlldwlves Act and to the rale’ 

Hill was to refer him to the ^ Jbat —ft of Section 3 of 
framed nader it in'and powers of the Board, 
the Act dealing with the duties 
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HiDVfjFEBT seems to have made less progress in Ireland, 
than in anv other part of the British empire. By “As 
observation," we do not mean that there have not teen at all 
times 5 b Dublin, and in the principal towns ot the pro¬ 
vinces, men competent to the application of obstetric science 
in the most efficient manner ; we only mean to assert, that 
the number o£ practitioners, tenters and teachers, has been 
less In proportion to the population, the masts of students, 
and the general mass ot the profession ot that country, 
than in either England or Scotland. Until eery lately, 
there were many districts in the island, to the extent oi 
twenty or thirty tidies in circumference, in which no prac¬ 
titioner of midwifery resided ; and where, in consequence 
- ot this deficiency, the most melancholy cases have occurred 
without the aid of art being attainable. Its medical 
literature cannot yet exhibit a single treatise in use among 
students, or even known as a work of reference in this 
branch of tcience; while Britain, both north and. south, has 
. been profuse in productions of this description. IVe need 
' scarcely quote the names of Hunter, Denman, Blundell, 
Daris/Burns, and Hamilton, as a contrast to the Clarkes, 
Evorys, and Labatts of Dublin—men, vrho, though highly 
distinguished as accoucheurs, have left no record ot their 
experience to profit posterity, or to exempt their country 
from the imputation of defective authorship. It may surprise 
our English and Scottish readers ttill more, when we assure 
them that, in a city eo large as Dublin, and n school where 
there are so many prosecuting their studies, there are hut 
two professor? of midwifery, and these by no means com¬ 
paratively well attended. In the University, or School of 
Physic, there is no professorship of this kind existing; the 
College of Surgeons very properly founded pne, but owing 
to the neglect of the gentleman appointed, and trill more to 
the want of a clinical establishment for the illustration ot 
his precepts, his lectures, which, indeed, were hut seldom, 
delivered, were all but entirely neglected; the Lying-in 
Hospital, for causes which we shall immtdiatelv point out. 
Is but ill-calculated to realise the objects of 3 school of 
midwifery -, and to supply this defect of obstetrical In¬ 
struction. there is not a single private teacher of the art 
that wo are aware of, in tbo Irish capital, 1 

medals to tnavrrowocs sirbEvrs. 

Tbx custom of distributing prices or rewards to the most 


VITAL STATISTICS. 


intelligent students, is, we arc glad to see, now coming into 
general nre. It U a practice which, in our estimation, is 
calculated to call forth a coble spirit of emulation and 
generous rivalry amongst tbe medical papUs, and, con¬ 
tinently, Las our warmest approbation. 

On Thursday sennight, Dr. HapUnrtg poire, a splendid 
gold medal, was presented in the Webb-street Theatre to 
Mn ItonEhT Comii.v. being tbe success!cl candidate for’the 
hcri e-tay on the “Nature and Treatment of Protracted 

ti^DQur. 

°a the followicp Saturday, the silver medal was, given to 
Mr.'*,- fcr thc fcCocCi best C"3y on the same 

J 110 ' Ter « r « adjudged unta after the 

n ngorous public examinmioc. in 
fc 1 « <d V ccr '» <i point of their 

t ’ p afr °^‘to' f, ! , cn) ', c - of their com- 

bAtri-ul l u Qt mine, and is a 

claMc^t f JV ***? ?♦ Cn 5 a both 

cM) Mrt'u 3 M vV:1 - c .'-- I “rio, the reputed patroness, of 
> ?. F 1 * hcr peacock? watcbicj 

it—aic w}.o melinite 
Wn recently delivered.' 

I eidlnr tu t.i t ar 

?T a t ~ Lhl in-crij tion 

vi e ‘•"'i’J.wu- -"it in ccufirmat'.cn of thc 
J - n ’’ 1 ', c i ‘- 1 - 1 arc libclv to arise 
r-rct'-n ™ ttaylcrc 

Gn-r <" - \ T, V; p",T . ’" •* Ifc-pital, where Mr. 

- for - 1 1 ' - -\ : of cUical rsports. 

.airy 1ms tv-fi rranife-lvd 


health of enslish towxb. 

Ik 76 of the largest English towns 8591 births and 4834 
deaths were registered daring the week ending Jan. 2?th. 
The annual rate of mortality in these towns, which had 
been 18-3,16-7, end 15-8 per 1000 to the three preceding 
weeks rore again to 15-0 per 1000 last week. In Loudon 
the death-rate was 15‘3 per 1000, while it averaged 16-2 per 
1000 to the 75 other large towns. The lowest death-rates m 
these towns were 8-1 in Smethwick, S‘2 in TTest Ham, 
10-0 to Northampton, 10'8 in Bournemouth, 11-4 to 
Hornsey and to Aston Manor, and 11 • 5 in King's Horton ; 
the highest rates were 20’ 8 to Stockton-on-Tees, 21-1 to 
Liverpool, 21-5 to Stockport, 2V6 to Sunderland, 22-2 
in Tvnemontb, 23-8 to Great Yarmouth, and 24-6 
in. Pre-ton. The 4834 deaths to these towns last week 
included 385 which were referred to the principal in¬ 
fectious diseases, against 464, 3S9, and 359 to the 

three preceding weeks; oi these 385 deaths, 110 resulted 
from whooping-cough, 03 from measles, 73 from diphtheria, 
46 from scarlet fever, 45 from, diarrhcea, and 18 from ** fever ” 
(principally enteric), but not any from small-pox. In 
Brighton, Norwich, St. Helens, Huddersfield, Carfiifi, mod 
ten other smaller towns no deaths from any ot the principal 
infectious diseases were registered last week, while they 
caused the highest death-rates in "Wolverhampton, West 
Bromwich, Aston Manor, Leicester, Stockport, Burnley, 
Preston, Leeds, and West Hartlepool. The greatest propor¬ 
tional mortality from measles occurred to Wolverhampton, 
Aston Manor, Preston, and Leeds; from scarlet fever 
to West Hartlepool; from diphtheria to Somsey and 
Merthyr Tydfil; from whooping-cough to Birmingham, 
Aston* Manor, Leicester, Stockport, and Burnley; and 
from “ fever ” in West Bromwich. No death from 
Hnall-pox was registered last week in any of the 
76 towns, and no case of this disease was under treat¬ 
ment lust week in the Metropolitan Asylums Hospitals. 
The number of scarlet fever patients In these hospitals and 
in thc London Fever Hospital on Saturday last, Jan. 27tb, 
was 29g3, against 32S9, 3062, and 3086 on the three pre¬ 
ceding Saturdays ; 322 new cases were admitted during the 
week, against 291,257, and 328 to the three preceding weeks. 
The deaths in London referred to puenmonia and diseases 
of the respiratory system, which had been 454, 370, and 
299 to the three preceding weeks, further declined last week 
to 293 and were 120 below the average number to the 
corresponding periods of the four preceding years. The 
causes of 48, or 1-0 per cent.., of the deaths registered 


to the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Nottingham, Salford, Leeds, Hull. Newcastle-on- 
Tyne, and 45 other smaller towns; while the largest pro¬ 
portions of uncertified deaths were registered to Portsmouth, 
King’s Norton, Liverpool. St. Helen’s, Warrington, Blackburn, 
Sunderland, South Shields, and Gateshead. 
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health of scotch tottv=. 

The annual rate of mortality to eight of the principal 
Scotch towns, which bud teen J9 - 8.17 • 8 , and 13 -2 per 1CO0 
to thc three preceding weeks, further tore to 19-6 per 1000 
during the week ending Jan. 27th, and was 3-7 per 1000 
to excess oi tbe mean rate during the same period to tbe 76 
large English towns. Among there Scotch towns thc death- 
rates ranged from 14-6 to Aberdeen and 17-0 to Leith 
to 21-1 in Perth and 29-7 in Dundee. The 670 deaths 
in there towns included 31 which were referred to 
over a 5 tneaslw, 13 to diarrhoea, 12 to diphtheria recen to 
whooping-cough, four to “fever,'’ and two’ to scarlet 
fever._ to all, 63 deaths resulted from these principal 
infections diseases Inst week, against £0, 61, and S3 
in tbo three preceding weeks. These £3 deaths were 
e VV' 10 rate of 2’0 per 1000 , which wa* 

<J- i per 1000 above tbe mesa rate tort, week from the 
same chseases to the 76 large English towc-.. lire fatal 
care-s cl Dtms.es, which hod teen 33. 23, and 24 to tire 
PW- e ’ ll =E wribs, tore again tot week to 31 0 ! 

wfcich 25 occurred to Gtogow, three in Dundee ’and 
two la PjusKy, The drat! * from diarrbeca, which had 
been 20 . 16. ant 19 to the three yre^n 
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had been 13, eight, and live in the three preceding weeks, 
rose again last week to 12, of which eight were registered 
in Glasgow, two in Edinburgh, and two in Dundee. The 
deaths from wliooping-congb, which had been 11, five, and 
two in the tbreo preceding weeks, rose again to seven last 
week, and Included four in Glasgow and two in Dundee. 
Of the four fatal cases of '‘fever" two were recorded 
in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 136, 126, 
and 114 in the three preceding weeks, further declined last 
week to 110, and were S3 below the number in the corre¬ 
sponding period of last year. The causes of 28, or more 
than 4 per cent., of the deaths registered in these eight 
towns last weok were not certified. 


HEALTH OF DUBLIN. ' 

’The death-rate in Dnhlin, which had been 21‘7, 21'7, 
and 20'1 per 1000 in the three preceding weeks, rose again 
to 21'2 per 1000 during the week ending Jan. 27th. During 
the past four weeks the death-rate has averaged 21'2 
per 1000, the rates during the same period being 16 9 in 
.London and 18 3 in Edinburgh. Tho 154 deaths of 
persons belonging to Dublin registered daring the week 
under notice were eight in excess of the number In 
the preceding week and inaluded five which were referred 
to the principal infections diseases ; of these, three 
resulted from diarrhoea, and one each from diph¬ 
theria and whooping-cough, but not any from small-pox, 
measles, or “ fever." Theso five deaths were equal to 
an annual rate of 0 7 per 1000, the death-rates last 
week from the principal infeotious diseases being 1 1 5 in 
London and 0 • 8 in Edinburgh. The fatal cases of diarrhoea, 
which had been one in each of the three preceding weeks, 
increased last week to three. The 164 deaths in Dublin 
last week inoluded 23 of children under one year of age and 
51 of persons aged 60 years and upwards j the deaths of 
infants showed a slight decline from the number recorded 
in the preceding week, while those of elderly persons 
showed a considerable excess. Eight inquesp cases and 
eight deaths from violence were registered, and 70, or nearly 
half, of the deaths occurred in public institutions. Tho 
causes of six, or nearly 4 per cent., of the deaths registered 
in Dublin last week were not certified. 
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Royal Navy Medical Service. 

The following appointments are notified .-—Eleet-Sur- 
geon F. W. Sterickor to the Dryad, StaE Surgeon J. K. 
Robinson to the Kobe Surgeons : P. W. MacVean to the 

?rs&K ! rf 

tothe For'tiffht; andG. O. M. Dickenson to the Forward 
accordance with the provisions of Her Into ^jesty’s 

Jan. 26th, 1906). 

Royal Army Medical Corps. 

&&1-SS: tafSVSS 

Commanding Station Ho-P officer at Cork and 

Lieutenant-Colonel Lieutenant G. G. Tabnteau, 

^Lieutenant 'W-Parsome, and' Lieutenant C. W. O Brien have 
left England for duty in India. 

Indian Medical Service. 

Surgeon-General J? JR 

Honorary Surgeon to ^ 2 7th, 1906). 

ssiw^jsS is: s sxttxi 

of Madras. 


Tlie following gentlemen wire snccesriul at theeunim- 
tion for admission to the Indian M:di«tl Service held ca 
Jan. 23rd and four following days 


Names. 

H W. Plerpoint ... 
W. D. H. Stevenson 

H. P. Cook . 

P. S. Mills . 

II. G. Gharpurey .. 

\V. J. Fraaer . 

D. O. Y. Fltr Gerald 
C. R. O’Brien ... 

R. S. Kennedy 
C. A. Godson ... 

R. Hicham 
N. H. Ilume ... 


UfctVs. 

3761 

3343 

3510 

3501 

3492 

3451 

3353 

3318 

3252 

3249 

3243 

3222 


Names. 

R. H. Leo. 

G. 'E. Halcomion ... 
F. P. Wernicke ... 
P. Heffernan ... ... 
\Y. A. Mearns ... ... 
D. M. C. Church M . 

S. T. Crump . 

II S Hutchison ». 
R. G. G. Orolv». ... 
W B. A. K. Cullen 
J. MeQ. Skinner ... 


Hrii 

.. 337 
_ I7J 
„ 3111 
. 535 

„ m 
_ m 

S7i 

„ m 

.. Ill l 
.. l- 2 
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44 candidates (29 of whom had university dopro)_WE- 
peted for the 23 vacancies. 18 of the successful caadidrti 
possessed university degrees. 

Army Medical Reserve of Officers. 
Surgeon-Lieutenant Algernon E. L. Wear to he Burgtco- 
Captain (dated Jan. 16th, 1906). 

■ Deaths in the Services. 

Surgeon-General William Frederick de Fabeck, IMS, 
retired, on Jan. 18th, at his residence In London, id to 
seventy-second year. He entered tho service as s®-- 
sureeon in 1857, was promoted surgeon in 1869, snipv- 
major in 1873, brigade surgeon in 1885, deputy 
general in 1886, and retired with the rank o£ rorgeon-gtem- 
in May 1890. He was present at the siege of Sevastopol is 
the Crimean war of 1864-66 and was at the assault oait 
Redan (medal with clasp). He also served in the Into 
Mutiny, 1857-68 .medal). 

Army Matters in General. 

Mo little consideration has been given of late|to dtt 
discussion oi army schemes in general and o the ^ 
suitable organisation in particular oi our land {orc V 
Zposes of Home defence AU that the new■Be^g 
iaF for War has fo iar said and done has w 

to justify the .expectations whioh his aPP° int ““j ai 
rflised Everybody hopes that some really a *1 

h >*> 

has of late years been itaking p-ace at ^ 

Lord Roberts, who is evidently deeply impre.Md ^ J( 
gravity of the situation and indefatigable in 
make tho nation realise it, lias alsc> been^ee f ro L a l U 
at Liverpool in advocacy of Ms ' W r ^ ct with J 

hold a sohoolboys ride meeting at -Sisley has “ ^ t( 

generous response from headmasters a w (flnolh 

carried to a practical concision. Bo 
from any laok of seal and activity > n ar j, Js 
R we foil to reach some desired end. It » t 

that amoDg other obanges in the near 0 r the H 'f* 

to be an increase in the auxiliary banote < ^^ 
Army Medical Corps. YThafc we fiC iieme of t*®) 
that in conoexion with any furthcomtog big cue ^ 

organisation the subject of our samtary^and fieia^ 

arrangements for war should also , . , bc DtW Ft 

sidered. Meanwhile, everyone feels _ that the . , 0 

Minister is quite right nota^^taak which ho i° ^ 
accomplish the extremely difficult ;? 9b Jw h(g c0 n05i-«itf 
fating. So far as his speeches at Edinburg . vcmcD «: 
to the Volunteers, and his assurance that the™ ^ tt . 
is not likely "to do anything that would t_ P acI:0 

efficiency of the army ° r . na ^f j’“ff ®° nC rt r, is ne<^l«» tc f 
well be aDy ground for dissatisfaction. It tc.t/'rcdk 

That the next Army Estimates wiU be unusually lot. 
and instruotive. . - \r ivcuete 

Lord Roderts and Sir Frederick Treves - • 

L ° on the advantages of Army Tmlninc. . 

Lord Roberts in prosecnllon of hia patrioUc mi , 

the matter of Imperial . d n ° f ®^ h he d*-eH n pon the Pf 
Manchester on Jan. 30th . . f ] er !ved from fIJC ^, 

national and other advun 9 e- jje ^ beon g0 strepM* 

course of £. g^d to notice that be J? 

advocating. I occasion by Sir Fred 

strongly supported <m hen!th Tberc fs not« 

Treves on the grounds of l«i 8 from time (n ^ 

to call attention to ta hject but wo may add tht' t ’ , 

in these columns on wnrwdon to u 
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dvocated by Lord Rob:rts might bare upon the physical con- 
iiliouof the people. Sir Frederick Treves, in Ike course cf bis 
emarks, said that the report of the Commission cc Physical 
^generation was not Terr pleasant. It contained signs and 
tats o! somethin? that n- coming-, a weakness In enr race, 
.hichif not paid heed to must lead to that degenera'icn 
Rich most of tl etn feared. In his opinion the most striking 
eatnre of tic age was the effect on the nervous sy fed of 
he conditions of oar modem life The best remedy for this 
rat perfect physical health, scch as was gained by open-air 
urcise. That could be obtained by the system of mUitary 
rainirg suggested by Lora Roberts' 

Tie ErO'd Jrrcnr stales that the administration of hos- 
‘itol services hitherto performed by the Royal Engineers has 
rKa handed over to the Director of Barrack Construction to 
fiom. or to his representatives should be addressed all 
oncientcations respecting hospital buildings end their 
cce'mriej which have until now been, forwarded to the 
loyal Engineer^. 

ComsjJtrnfctsiu. 

’'And) zl'emTa part £32." 

ENTERIC FEVER fx THE ARMY. 

To fir Editort o' The Lascet. 
etR f---Vlthongh most medical men who saw service at the ' 
rent in -oath Africa recognise the impossibility of sterilising 
;11 water tsed either by boiling, altering, or the addition of 
•k'it 10 Sa .^ el I0Kn (cereiaUy elaborated and pre- 
f b T l i armchair hygienic authorities on the prevention 

-h.rTJ L n, r m a C3 ®r«b«a). all will agree that, 
.h-rercr po-sihfe, every opportunity shocld bo tak"n to 

flilt t0 , ^ *&ch has been haded 

hils^ serving wjtb General Lamer'* force I had occasion 

a<c* lla i tic f r ‘o ori ^ tea. When a lime 

me. radon va* rerved out i e ry often thev would not drmfc 

^ rorid' t r CC that a double ration of 

Vlori-vt h i L l ’? ve Q' cE L™ Ur comfort to the 
boivi “ 'i Ciated d0abIe tbb Vanuty of water 
hc - V '’ r - r0 always ready to Ell their 

Zh d-t'l tT'u ^ b ^ 0I ° At the end of 

W-n“£ r" 1 t£ . wa * a common sight to see them 

• bate " u^' rt ? n ° a T ot ’‘ aln ^cwood to boil the 
■e-f i- to iw A » , t U , ^'^‘uige been taken of this pro - 
c .1/ to drier, tea I was convinced the incidence of enrtric 

»«« lf-s. How c ?cr! e4ricncc 
cw Ihi , » - hc VC-"'- a'AacV. Oi enir.no 

’Icnwr bad i-js ',r,’ ^ ^rucre 3D:i Qaeenslacdire with 
;\%t« CTV , lcr * *c c s c> tevo rrveks cc^;de of 

.nnU^cT : ^c-r^? ,,Ayik>i ^ thv oppor- 
•setten" f r cai " ^cpp.its of tea from the £e.d feme 

Lfttr *.* %ht2t 0n «cw a cL t , 

c ^cr.v into WatkfcT^iooxs \o r, fit \,_a 

to dU rt?lSr r ^Vi h * Ul ihn(i ° r foQr days 1d * ttandins cam-, 
Iw.cor arising frfrr^aTn ri ’ 7 ° f ^ ip - c Xwce to the 


tri i V I>, vyivV;,: '•■-•-■•s K3~rttf no: pet ant, of 

s ,, ,, .,r t,onl eip-nerce. 
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V frov. ibh . rac - ,caI c-wer, when -cibv 

d's n*r,1 . IT' T (s-imtlnr to Hr: .r, 


each seclion of four generally made tea). Tor large standing 
camps and troops at the base it has long been known that 
the best method of treating water is to bo£i it. 

Tor the benefit of those who seem to claim some 
originality for the idea I tnny men'ion that on the first page 
of Xenophon's Anabasis, Book IL, reference is made to the 
using of the- captured wagons, shields, kc , as firewood with 
■which to boil the water fer the 10,000. However, fer 
mounted infantry and cavalry out on patrol, night marching, 
and doing work such as we did in South Airies, it was simply 
impossible to carry ont sterilisation of the water on a large 
scale. It is worthy cf note that in the irregular corps many 
of the men over thirty suffered less from enteric ie\ er t han 
the young regulars and the more youthful members of their 
own corps. Speaking for the Xe'w Zealanders and Queens¬ 
landers, the eldermen were also able to withstand the wear 
and tear of the campaign better. Also their keenness for 
active service was not one whit less than that of the voucg 
bloods. From what I saw in Sooth Africa and have'since 
read I should tbinktharinocnlatlorr a gainst enteric fever, the 
taking of quinine if expu-ed to malaria or dengue fever (as 
we were in the Bnshveltit and Foncola), the plecr-eons supply 
of soap, the frequent fresh issues oi underclothing to 
prevent the miseries caused by body lice, together with 
instruction by the medical officers on the transports sis to 
simple lines of health, the provision of special sanitary 
orderlics for each company, au expert sanitary officer 
attached to the staff to dis uade the chief staff officer from, 
selecting an old camping ground, also to point, ont the 
advantage of a frequent change of camp, and the necessity 
of filling in latrines, wcmld go far to reduce the incidence of 
enteric fever, dysen'ery, and other preventable diseases. 

I am. Sirs, vonrs iaithfuilr, 

J. S. rirr.i)T, M.P , C.M. Aberd., D'.P.H. Cantab 
ERGS., 

: Ute Surgeon-Captain tiov Zealand Miiiiia. 

! Port Said, Jan. tO-h. '.Hy r . 

THE PREVALENCE OF CONTAGIOUS 
DISEASE: A SUGGESTED 
INQUIRY. 

T.t the Editm cf The La'.-cet. 

.hoff'T D T 1C T '- h ?T ast £0 ^ e -T s } ^ T e lhc « more abroad 
notleed tha* a.monc>i A.m f 'iicanc 
Colonials. Geimao.-, and Japanese there j* a curio ns 
unanimity of ojinioa that the modern British islander is 
i degecciu-mg Seme well-sducatsd Germans lave told me 
.uat one Ot the mam caures of the decay of IbeSretSirf! 
ar " ! \Fe Poncgne-e was the prevalence of ••specific' disease 
ana intmjatea tl^it tbe Fame C3U5e is th*> 

British race. It is tdi rety wAl to L.vgh at the?e thought W 
foreigners and to ascribe their uev.s to enw ana premdicc 
5CRI 0ur I <, h uU ' io,J “tcomes more M.d more'urban 
and ^ llrpcr propori'.cu Hereby come in contact with ccn- 
t- gmes disease L it tntrefore posritlc aha* the British nre 
commencing to sUw V U eficctl of the spir'octeU prife 

vemcni to the ho.pi-.J-, the rc-ult might he'If na"*S' 

S r CC T d r ‘ 6 '' u> * 01 Merest to ri emedira 
profe.-sion._r an . Sirs, jours faithfully mcuical 

H X P.i.l^ox, JI R C S.E'rc Urpu i 
-r Con*• Itu*;. 1 ,-. c-rt. ivc IPIv, C-i. Tit ' 

the iTealth^ofTfadeira. 
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and attention which were necessary; the “lazareto ” was in 
consequence stormed by the populace which had always 
doubted the genuineness of the existence of infeotious 
disease. The inmates were found to be healthy with the 
exception of five patients who were suffering from more or 
Jes3 trivial ailments, and since this occurrence there have 
been no further cases of so-called plague. It turns out 
that the whole affair has been a scare purposely got up by 
certain interested individuals in Madeira from political 
motives which need not be considered further. 

I write this with the full concurrence of the senior English 
physician in the island, Dr. M. 0. Grabham, and we both 
wish not only to reassure the friends of visitors at present 
staying here but to mate public the fact that intending 
visitors need have no fear of running any danger on their 
arrival.—I am. Sirs, yours faithfully, 

J. Geddes Scott, H.R.O.S.Eng., L.R.O.P. Lond. 

Funchal, Madeira, Jan. 20th, 1906. 


THE DIRECT REPRESENTATION - OP SCOT¬ 
LAND ON THE GENERAL MEDICAL 
COUNCIL. 

To the Editors of The Lancet. 

Sms,—Rumour has been asserting that I do nob intend to 
be a candidate for the suffrages of Scottish practitioners at 
the next election in October of this year for the post of their 
Direct Representative. Will you kindly grant me the kind 
privilege of saying pablicly that statements to that effect are 
untrue and misleading!—I am, Sirs, yours faithfully, 
Dingwall, N.B., Jan. 24th, 1906. WILLIAM BBUCE. 


To 


X RAY DOSAGE. 

the Editors of The Lancet. 

Sirs,—I n the interesting article on two cases of leukaemia 
treated by x rays in The Lancet of Jan. 27th, p. 211, Dr. 
W. Ironside Bruce regrets the indefinite manner in which the 
dosage of the rays is stated. I think, however, that more 
essential details are there noted than seems customary in 
the reports of x ray treatment. 

For example, in Mr. A. Marmaduko Bheild’s case of 
mammary cancer, recorded In The Lancet of Nov. 18th, 
1505, p. 1464, Dr. H. Lewis Jones in reporting the 
x ray treatment only tells us that the applications 
lasted 12 minutes, that the tubes were “soft” or 
“medium,” and that the secondary current was 0-6 
to 0‘8 milltampdre. No mention is made of the 
strength of the primary current nor even of the distance of 
the tube from the diseased tissue. When it is considered 
that a tube at eight inches from the skin gives it more than 
twice the irradiation it would do at one foot, it is evident 
that the exact distance is an Important datum. The 
capacity of the coil, the number of watts in its primary, the 
rate of interruptions, the particular “break” used, the 
distance of the tube and its equivalent spark gap, are all such 
important factors in the production and application of x rays 
that it seems a pity to omit any of them in reporting the 
treatment of a case. 

As to the value of recording the milllamperage of the 
tube circuit with the instruments now made for that purpose, 
opinions seem to differ. From my own observation of the 
behaviour of an average milliampdremeter under varying 
conditions, I suspect they do little more than indicate their 
own eccentricities, and feel convinoed that a far more 
accurate estimate of what the tube is yielding can be made 
from a consideration of the energy of the primary current in 
conjunction with the state of the tube and the frequency ana 
efficiency of the interruptions. 

I am, Sirs, yonrs faithfully 

Ballooliullih. Jen. 29th, 1906. 


towards this question. I do not think that 
importance of such pharmacological researches. Jiv cot- 
tention is simply this—that before accepted standards an 
officially remodelled we should have evidence as coapY* 
and irrefragable as possible that the older methods ji/ttir 
carried out cannot be trusted to give a reasokf. 
imiformitry and I think that the evidence adduced brirr 
investigator loses in weight if he cannot state Unt the 
preparation examined has been made under his own rnwr- 
vision from crude drugs which he personally admits to beth 
best obtainable, and it is because I hold this opinion tint 
I attach gTeat value to the definite statement in Dr. IT. £ 
Dixon s courteous letter that he found a similar vaiihicD 
in preparations of ergot made by himself and Dr. Haytsj. 
Now, if their experience is confirmed by other phami- 
cologists *of equal standing, and if the same principle 
ol procedure—viz., personal identification throughout—U 
applied to the other drugs in question with a like result, *f 
shall have before us a olearer indication than we yet 
that with our present incomplete knowledge of the chembtrj 
of snoh drugs further official tests axe desirable; and it is 
quite possible that bio-chemical standardisation may pint 
to be the best means of securing that approach to constancy ' 
in therapeutical activity which is so important. 

I am, Sirs, yours faithfully, 

William Mabtik, 1I.D. Dorn. 
Newcaatle-upon-tTyne, Jan. 29th, 1906. 


W. D. Anderson. 


PHYSIOLOGICAL TESTS FOR PHARMA¬ 
CEUTICAL PREPARATIONS. 

To the Editors of The Lancet. 

wnv^yk in a°ri^ t wklly e c^cct D impre^rion S o 1 f 1 my attitude 


THE DOCTOR IN THE DOCK. 

To the Editors of The LANCET. 

Sirs ,—Under this title a correspondent recently ciM 
attention in your columns to the careless manner in whiciuH 
sorts of miscreants are received by a badly edited pre=3 
the ranks of the medical profession. That colossal black¬ 
guard Bridgwater, and more reoently a bogus Scot® 
“baron,” were both called medical men in many of tit 
voluminous notices of their exploits. A very good cmmp.e 
of this is now oocurring in the case of a person alleging Un- 
self to be a medical practitioner who was charged with» 
petty theft from a ohemisrt’s shop at Charing Cross. Ton 
man was described in newspaper after newspaper as » 
medical practitioner, but the magistrate very propeju 
refused the application for hail made on his behalf by it' 
solicitor when he heard that the accused was not a regis¬ 
tered medical man. I am not prejudging this case- £ 
accused is said to possess an American degree, a claim wnjcn, 
though it is made by every impudent quack, may u> 
case be perfectly sound ; but until the man’s medical swim 
is proved it is obviously unfair to the medical profession 
allude to him as a medical man. The Timet says o 
person that he “described himself as a medical prao 
tioner,” and such is evidently the fair method of report'cf- 
I suggest that the mental confusion of the avcm. 
journalist upon what constitutes a medical practinon 
out of date. Not long ago every outburst of rowayisnij 
restaurant or a music-hall was always attributed to m 
students and I do not suppose that the various cterfcs 
commercial employes, with possibly a leaven of legal ^ 
theological students, who are responsible for these 
outbursts, have, or have ever 'had, the least intention 
father their offences upon other people. It wasa -t 
edited press which, with a mind reminiscent of Bob *-tT, 
and Joe Muff, felt constrained to attribute to the ® ^ 

student all mischief done by any group of young men 
included students of every sort. Bat the laborious lite ^ 
present medical student is becoming known ana tap ^ 
imeutet are no longer attributed to him as a maiter ot co • 
The stage still suffers to some extent at the lianas - ^ 
press, inebriated ladies of the pavement being not - 
qnently alluded to in the course of police report 
actresses ; but here, again, the journalist is becoming 
informed and the ordinary female “drunk” is now^m 
often described as “ alleging herself to be an actress, 
instice is being done to oar medical students and w « 
comediennes and tragediennes, is it not time that raej>i 
should awake to what gives a man a right to be de- 
a medical practitioner t A medical practitioner L 
istered medical man to practice-not an aJ'-ertlfS 
quack, not a transatlantic adventurer, nor a monger c 
abortion pills, and not as a nde either a common thW, 
common rogue, or common ragabon ^ ^ ^ 

Jan. 29tb, 1905. ■ T. DEU1BM2. 
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THE NATURE OF CANCER FROM THE 
CLINICAL ASPECT. 

lo he Editcrt /’/’The Lancet. 

Sirs,—I n his recent Bradshaw lecture Hr. H. T. 
Butlin, 1 putting aside ior the moment the ptoblem 
ot the tract mode o£ formation of a cancer, pro¬ 
pounded the question, How does a cancer act when 
it ha? once appeared in the body?” and he answered 
without hesitation, “It acts as a parasite,” end he gives 
his reasons tor his opinion. Whencesoever the cells have 
come that we see in a malignant growth, however much 
they may resemble the healthy cells, the cancer itself 
behave? as a parasite. Histologically no differences, or onlv 
very slight variations from the normal, ear, be seen between 
the unaffected healthy cells ot the parts and the cells o! the 
new growth ; they may rake the same stains, they may yield 
the same chemical products, but physiologically -Lthat i 5| in 
the mode of action—they are wide a? the poles asunder. The 
normal healthy cell ot the part is a nnit oi the whole 
and in sickness or in health oehaves as such. It is a 
citizen oi a State and it dots its part in earning on the 
work of the State ; its actions are dictated bv a’sen?e of the 
well-being of tbe whole and its own interests are subordinate 
to those of the community • Aj? tht Trhole body flooristos it 
flomishes also ; should sickness and starvation overtake the 
oouy the normal cell suffers with it, bat when returning 
bailth again blesses the whole body, the individual normal 
cell shows by its participation that it, too, is a lawinl 

3 ° y t ?-r d P ,0S P enl ? o£ Ure commonwealtn. 
Finally, the term of life of the cell being ended it goes its 

,S “ o£hkl E that will prove hurtful to 
Sta t e ’ ThC Waj ? o£ the ‘nabgmant ceil are far other¬ 
wise. Its ways are the ways of a parasite, and of a parasite 
which cares nothing for the life of its host. Its arrnis to 

onthehSvnf “ £K>5S . lble .’ Trlth J thfc Iean exertion, to batten 
°5i e it, and to disregard utterly all con- 

slderations as to the life of its entertainer, to that it does 

nourished ll iC fl ° m d0lCB t0 dCaU ‘ llle who has 

If this be a true description of the habits of a mnrit. 
* n rf J t cance J' a rightful claim to this title Come its 
cells whence they may. whether a? an invasion Lm ouuldl 

nf if a Kfa nSf 1 ° rralti0n or a de P en eration of the living tissues 

16 a true parasite. Wbac matters to it tire well- 
bdng of the body that contains it? The cancer crow* 
apace. What matters to it that its Lrt lrehre ™ 
d^ajOf. Poverty I Us growth does not slacken Th» vere 
pwpcntj of the cancer depends on what it steal* from thf 
body, and the failing health of its ho*: seem 1 
to stimulate tfie demands and the growth of the L e , ne 

lh ? , 0 ?E' Enfferin 5 body sickens and dies does the 
pucst ttlax Its demacds od ODtertumpr 7 * 1 j 

ere^wl’' ben / faCt ° r * Dd “ »«twi Mt T« 
even when death claims the body the Caawr niVLi a- ' 
Experiments hare shown that a mali^f 4 d t!l 

transplantation be F rovrtbi c*n br 

««H «t has pa*.«* ZZs o?™^ 10 

the erd ^ mice, and \et at 

Ufned the samc vh.jh a u tran >°L™>oi-» it has £afa 

hlbited in tU which it S Wcb 11 «- 

ba* long since died but the rime raalI-r.int^ D ’ emuse 

R is not, however SmhfS BT r° Wtb FtiU livt5 

cancer net*, like n m raiito vJ . of that a 

a complete disregard for the locaU - T 

fo. or.ly doc? it pad, 111 ^bich it lies, 

impor-vut structures of its hos' ^trrel Bpon ; acd d 'rtroy 



ss. 

M.l e-ty I’.J ra’f - *re -lattmA. n ,-o 


'From Its clinical aspect it cannot be denied that carci¬ 
noma is a parasitic disease. Mr. Butlin could not doubt 
that the cells of the new growth were the descendants of 
the cells of the tissue where the growth first showed itself. 
He mentioned, merely to condemn the suggestion, that the 
cell of the new growth is the result of the assimilation of an 
extraneous cell to the cell of the part; the resemblance is too 
close ior the possibility of this to be admitted, for we should 
have to acknowledge that the intrusive cell should come 
to resemble exactly the epithelial cell of the part where 
it chances to lodge, that amongst squamous cells it should 
be squamous, that amongst columnar cells it should become 
columnar, and that spheroidal cells should influence it to 
become spheroidal too. There only remains the possibilitv 
that the cells of the cancer are derived from tbe cells o*f 
the part. "What change has taken place in them to induce 
them to adopt the parasitic attitude we cannot sav. One 
suggestion not wanting in support is that the cell has 
undergone degeneration and in descending from its former 
high estate it has reverted to an ancestral form with greatly 
increased power of multiplication, but this reversion, this 
atavism, has unfitted it for taking part in the liie of tbe 
body to_ which it origin a lly belonged. It has entirelv lost 
touch with its former comrades and it has become a stranger, 
and because a stranger a parasite, whose life henceforth wfli 
run on different line? ; it will be dependent as of tore npon 
its host for sustenance hut it will acknowledge no allegiance 
in return. This theory of reversion is pretty but it is 
unfortunate that it has at present but little basis of fact 
The practical application for the surgeon of the iecogni? 
tion oi the truth that, whatever its real origin, a carcinoma 
once it has appeared, is a parasitic disease, lump? to the 
eyes. He will, as he nas done for years, strive to remove 
utterly every ceil of the new growth, and inasmuch as the 
outer limits of the growth are ill defined he will cut widely 
so as to insure that nothing has been left. The importance 
of an early operation will not need any insistence for him he 
is at present fully alive to the value of removal of ’the 
primary growth while yet no truant cells have escaped to 
distent parts There is, however, one lesson to be ’.earned 
from a complete recognition of the parasitic nature of a 
malignant growth, and that is the danger of the infection 
during the operation of the tissues left behind 

S® iS. grOWth 0331 BCt 35 a s P° re outlie <^ease. 

It will suffice to start a recurrence ot the growth 
should it be left in the wound. If x he scalrSin 
* b ^d « -ny time cut though “ 
portion of the tumour it may, and even probable wall 
become infected with some cancer cells, and if .the suae 
scalpel is urea without sterilisation for tLe removal oMLe 
growth and cuts through healthy tissues these are HMv fa 
become infectea with tbe cancer cells and recurrence in tv! 
wound or scar will occur. In this way, 
explained many of the recurrences in rip. which occur after 
the removal of cancerous growth*. It i? to pg 
this explanation of the return of malignant growths-* 
independent of any theory that caxcuW i duT-oace^ 
Formerly it was not rare to see a surgeon inefae a 
of tbe breast to make certain of itsMature^drthtn S 
the very same scalp*!, he would pwseed to «d,e The 
utmo-t care should be taken tl at the Ha]«i ‘L r 
lnc.*mg a new growth is not emploved for t?rei Dr i i° r 
drawing attention to the parasitic tAure of ^rclrcw- 
viewed from a clinical aspect Mr. Butlin has ? b E 

service Vo surgery. IVbat the outcome kfy to’ 
invert,gallons into the true ttiologv . ° l tle 

say but for the surgeon clinicaUv it Ain t v e - re. , — b ^ 
w, 1 an ' Si ^- -‘‘ cc - toMullyr f ' 3 -' ltIC 
- - ClflRUKdCrs. 

BIRMINGHAM. 

(Frov: otrn ow>- CohREsroNPEXT.) 

B'jVfrit te f?i—ii>e/c- ITc—\‘rli 

£: ate 

Court of Jctire. Vnd. r tl e wTll o '? N' 

wav given toward- the re tiV- r , rri 

l o* T ,-.taI. t! r morav lo t-^rpi.-l re Iff 'T'^ rrrca; o! tie 
vmi.r tie dlrretiof of. th, ^ ^ c! > «« 

errt-of-kin eonrerded Hat the «iTAoP cc = EttI fer the 
was entirely oompN ted caVe d «'A cTS*' " " 

U—-i thit 
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the gift of: £20,000 was not neoessary for tbe sobexne to.be 
carried out. Farther, the executors had exercised no con¬ 
trolling influence and the counsel contended that no part of 
tbe bequest could be applied in- payment.oh what had beeni 
already done. The counsel for the. hospital stated that 
the sum of £12,885; was required for the purpose of. 
completing tho hospital, at the date of the will, 
Mr. Justice Kekewioh, m summing up, said that he could not 
construe thei wording of the will to mean that the money 
was a free gift to be applied in any way the hospital 
authorities thought fit. Neither could he decide in the 
absence of the Attorney-General that so far as the specified 
object failed, the gift might be treated as charitable. 
Further, he could not see that any time limit was fixed. He 
considered that the executors might liberally construe the 
words “ rebuilding,” and “equipment.” When, the hospital 
was both fully rebuilt and completely equipped the eseoutois 
might find the-full amount at their disposal was reasonably 
required for the purposes to which they might properly apply 
it and, on tbe other hand, it might be that they had a„ub> 
stantlal balance. On fbeir report he should be prepared to 
give directions but in the meantimo the case was adjourned. 
Under the will of Mr. 'William Robert Lane of Richmond 
Surrev, formerly of Birmingham, the Queen.'s Hospital, the 
General Hospital, and the Children's Hospital each receive 
£ 1000 . 

Local Charities. 

The annual meeting of subscribers to the Midland Counties 
Home for Incurables was held under the presidenuyof .the 
Marquis of Hertford, vice the late. Lord, Leigh. The com¬ 
mittee reported that the ordinary revenue of the homo 
had enabled it to j maintain a higher average number of 
inmates than had ever been- reaohed before and to create an 
additional free bed. The commencement of the new east 
wing was referred to with satisfaction ; it will accommodate 
15-Etlditional patients and will entail Inn increased expense 
of ’£480 a year.—The annual report of the Worcester 
Ophthalmic Hospital recorded an 'increase of patients and of 
annual subscriptiona. The expenditure had decreased.— J-be 
annual report of the Sands Cox Erovident'DIspensary showed 
an increase of members. Is appears from the report and 
from the speeches made at the meeting that members made 
an average contribution of 3si a year in return for which they 
could be attended bytbeir own local medioal man.and by 
suitable trained nurses when required. The medical men m 
attendance received 5s. per member per year so “at the 
dispensary partakes fin a measure of the nature of a cbarityi 

Local Drainage and Seme-rage Scheme. 

The scheme for constructing I storm-water filters and for 
improving the present filters at Saltley, to which'I referred 
in a former letter, has been considered and approved by t e 
draiuaT board The storm-water filters conrtrocted on the 
principle of bacteria beds will-be built of med.mn o be 
Obtained from the gas and 

annual precepts need not be increased. 

Falling Dirth-raie in Birmingham. 

Tbe city medical officer yrth^gHte^ ^ toring the test 

ssr ss£™ ~ 

^irTSv 31 ^ 0 was 6 22 per'lOTa ’ The 

highest mortality seven.principal zymotic diseases 

1 7 co^areHitb 1 -4 per. 1000 

i^the preceding/onrth quarter. 

Cart of'Mentally Defective Children, 

The Bites adaptTh^old 

education' commltte stTe et f or > the purposes of a' 

industrial' school in ® e .?ldetective obiiaren: At the last' 


Hume Finsent, the chairman of the special schools sot. 
committee, was asked how parents received the decision 
that their children were mentally defiolent and in the erent 
of a parent not befog satisfied whether theie was, as it were 
any court of appeal? Id reply,' Hrs - Pinson t stated that to tbe 
admission examination the parents were summoned, ai well 
as the teacher oi the child. His Majesty’s inspector, the 
chairman of the education committee, and the medical mitt 
who was examining. In 99 cases ont of 100 no objeclkc 
whatever was made by the parents. They frequently Ini 
parents bringing children and asking, that they should he 
admitted to the schools. It was further stated that the sub¬ 
committee was waiting for the report of tbe Royal Commis¬ 
sion which was now sitting before bringing forward any 
scheme for permanent hoarding schools for these children. 

Jan 30th ^ m 

MANCHESTER; 

(Fkom'oue own Correspondent ) 

Pre/ton, a “ Whited Sepulchre.’' 

Sdch. is tbe title given by one of the members oi the 
Preston town council Rt-.lts meeting on Jan 2thb, wheats 
laid “it.seemed as if they had. Dot east off the stigma•« 
[being] the whited sepulchre of the north.” For tho ust 
two months the death-rate,has. exceeded the birth rate, tie 
town having, passed through an epidemic of measles aeveit 
strictures were passed on the old women and ‘ ignwas- 
young mothers ” £y Dr. IP. J. JIcDade as to their tresteri 
of the children. Dr. Brown, the- chairman of the heskt 
committee, attributed the high,death-rate to the fact W 
Prerton people “had been having their little fling 
Christmas began and “the disregard of health' a - 
the-Christmas holidays is terrible.” He said.also that the 
people neglect “ all tbe ordinary precautions of life, art vt 
nre^nowreaping the result in a mortality that Is tembleto 
loot on.” The.assemblies of ohildiemdariaff the Ooro 
holidays helped, to spread measles and he zt^ibn 
week’s death-rate of children of 433 per■ 1C00 Witte to 
election madness” parents keeping their obtlton. up 

they ought, to liave been in bed.four or five hoRr^ B- 

: thought it a disgrace that they had not “Eif/, 1 . ^? n( i it 

S S^->SS^-5 

of almost unexampledl prosperity, of- which ^ 

its share. It is a well-known fao, but not . one. J ^ 
credit of onr workiog population,' ttot \ • , t j aa 

wages the infant mortality,is high, while in the 
r?he cotton, famine, during: tbe Am^civU ^ 

. * .-.swaa fW£g 

schools, but not, unfortunately, those 

form character and fit the voting women Brown te 

life prepared for tbelr responsibilities. D ■ p-ithoit 

aeverely, but he is not «met(muse sitrong wo 
thought, and the mayor hoped th *V the election 1* 

some*effect. Perhapsafter the ex<dtomeiat tbe 

over some needed Improvements in the elemen ry 
currionlum may be looked for. 

Small-pox. _ f jijp- 

Small-pox'stlll contirmes-to be a trouble it' thl ®P? s fl( . 0 at 
world. Five fresh-cases were reported some T ^ t be 
Oldham. The- Manchester city conned h o£ gnsil- 

Levenshnlme urban distriot T , t t jj C jlancbKttf 

pox from the district to be **$**££ taTbeCOirt 
corporation hospital. The to wisli to gamble with 

notorious as the place where .^"^j^^remeuf that 
the’dangers to life and health and of dM*; 
small-pox so often leaves as a memento ot 0 f a* 

welcomed and sent forth r^ofeing i thereto*-; 

vaccination - exemption certifiwter. rt g[ tbe anti 

very-surprising’ to-hear .rtberday for*« b 





340. The Lancet,] 


BIRMINGHAM!;—MANCHESTEB. 


[Fsr,3„19Q8. 


theigift of £20,000 was not neoessary for tbe soheme to.be 
carried out. Further, the executors had,exercised no con¬ 
trolling Influence and the counsel contended that no part of< 
the bequest oould be applied in payment.of what bad been; 
already done. The counsel for the; hospital stated, that 
the sum; of £12,885) was required, for the purpose of 
completing the hospital, at the date of the will, 
Mr. Justice Kekewich, in summing up, said that ha could not 
construe the wording of the will to mean that the money 
was a free gift to be applied in any way the hospital 
authorities thought fit. Neither could he decide in the 
absence of .the Attorney-General that so far. as the speoified 
object failed, the gift might he treated as charitable. 
Further, he could not see that any time limit was fixed. He 
considered that the executors might liberally construe the 
words “ rebuilding ” and “equipment.” When the hospital 
was both fully rebuilt and completely equipped the executors 
might find the full amount at their disposal, was reasonably 
required for the purposes to which they might- properly apply 
it and, on the other hand,.it might be that they, had &cnb, 
stantial balance. On their report he should be prepared to 
give directions but in the meantime the case was adjourned.— 
Under the will of Mr. William Robert Lane of Richmond 
Surrey, formerly of Birmingham, tbe Queen,'s Hospital, tbe 
General Hospital, and. the Children’s Hospital each receive 
£ 1000 . 

Local Charities. 

The annual meeting of subscribers to the Midland Counties 
Home for Incurables was held under the presidencyof the 
Marquis of Hertford, vioe the late: Lord, Laigh. The, com¬ 
mittee reported' that .tho ordinary revenue of the home 
had. enabled it to-maintain a, higher average number of 
inmates than had ever been; reached betore and to create an 
additional free bed. The’commencement of the-new east 
wing-was referred to with satisfaction ; it will accommodate 
15 additional patients and will, entailian. increased expense 
of -£460 a year:—Tho annual report of the_ Worcester 
Ophthalmic Hospital recorded-an <increase of patients and of 
annual subscriptions. Tiio expenditure had doareafed.—The 
annual report of the dands Cox-Provident,Dispensary showed 
an increase of members. It appears from the- report and 
from the speeches made at the meeting that'members made 
an average contribution of 3 n a year in return for which- they 
could bo attended by their own, looai medical man.and by 
suitable trained nurses when required.. Tho medical men in. 
attendance- received' 5s. per member per year so that tho 
dispensary partakesiin a measure'of the nature of aichanty; 

Local Drainage and Sereerage Scheme. 

The scheme for constructing; storm-water filters snd.for 
improving the present filters at Saltley, to wbioh L referred 
in a former letter, has been considered and approved by the 
drainage board. The storm-water filters constructed on the. 
principle of bacteria, beds will- be built of medium, to ba 
obtained from the gasr andidestfuotor workB—viz., chnker 
andashes. The efficienoy of the present filter-beds will bo 

KSSrtffi'XJ the Jcwago 0 /suspended- 

annual precepts need not be increased* 

Falling Birth-rate in Birmingham. 

Thecitv medical officer of health in. his quarterly repor 
states thtrt tee number of births registered during the last 

S-riz^^th-mte^^r !«»”« compared! 

"tastsafsis 

tv rate duo to.the. seven. principal-zymotic diseases 

SStSSt? V WOO, as compared with 1'4 per-1000 
in tho preceding-fourth quarter. 

Care of■ Mentally Defective--Children’ _ 

THe sites and buildings subcommittee of the Birmingham 
education ' 3 committee 1 has 1 decided' to' adapt the old 
industrial ' school' in Gem-street for- the- pnrpoKB-crf< w 
special school for mentallrtdefecUve children: Atthedast> 
Wanting- of the' Birmingham' education' committee Mrs. 


Hume Rinsent, the chairman of tho special tchooU tari 
committee, was asked how parents received the dechion 
that their children were mentally deficient and in the erect 
of a parent not being satisfied whether there was, as It wer?, 
any court of appeal 2 Ill reply,' Mrs.-Pinsent stated that lo the 
admission examination the parents were summoned ai well 
as the teacher of the child, His Majesty's inspector, the 
chairman of the education committee, and tho medical mn 
who was examining. In 99 cases out of 100 no objection 
whatever was.made by the parents. They frequently hri 
parents bringing children and asking, that they should te 
admitted to the schools. It was farther stated that the set- 
committee was waiting for the report of the Royal Conurir- 
sion which was now sitting before bringing forwnrd air 
scheme for permanent hoarding schools for these children. 

Jan. 30th. _ 


MANCHESTER; 

(From-our own Correspondent.) 

Preston, a " Whited Sepulchre." 

Such, is the title given by one of tbe members of the 
Preston town connoil at.its meeting on Jan 2fith, whence 
laid “it seemed as if thev had,not-cast off the stigma d 
rbeing] the whited .sepnlohre of the north.” For the lid 
two months the.death-rate hamexceeded the birth rate, trt 
town having passed through an epidemic of measles, cevert 
strictures were passed on, the old women and *’ Ignore! 
voung,mothers ” by Dr. W, J. MoDade as to their trefimt 
of the children. Dr. Brown, tbe- chairman of the healtt 
committee, attributed the high deathrrate, to the tect tol 
Prerton people “had been.having their lit e fling, £««* 
Christmas tegan. and “the disregard of bealthriawsAufirc 
the-Christmas holidays is terrible. He said.alto thiUte 
people neglect “all the ordinary prcoautlonsot life,andrt 

sa. 

thought it a disgrace that thoy bad no. ^ 

Of afoio-t P IC,al T’Ps o£ ^ J ploi, one. ,0 K. 

its share. It is a weU-known-fao., but wwo ^ 
credit of our working, population, that tlm» 

wages tee infant mortality is ^ig .-W ^ ^ 

of the. cotton, famine, during, the, Ammoa ji oD *(te 

infant death-rate was. very, low. In- «esttm ^ 

attributed some part.of the b ad , t he iXuteg*. 

of the young,mothers , yet.Preston nas ns elenJfJjU iy 

if.lt may be so called, of beu, Kj. t “ nBbt .,which go to 
eobools,. but not, unfortunately, those toE r 

form character and fib the jyomi' Brown 

life, prepared for their responsibilities. * , vrith^ 

severely, but he is not < r ™wouWd*? 
thought, and the mayor-hoped that, his. rerna ^tianii 

Bome^effect. Perhaps after the 
over some needed Improvements in the elemen J 
curriculum may be looked for. 

Smallpox, , 

Small-pox'still continues-to be ® 'days *5° t 

world. Fife fresh’cases-were-reported 
Oldham. The' Manchester oiiycoonofl 
Levensbnlme urban 'district authority to jjancbertrt 

pox from tee district to be ^ ^ 

corporation hospital. The town of J J ^ gamblevrttt 

notorious as tee place where too disfigurement tlW 

the’dangers to life and health and or °““f riri mtloirnre 

small-pox so often leaves-as am^«rto of 
welcomed and sent forte reqoiclng ^ thereto*; 

vaccination' exemption ourilfiuat. Hecca of tb e ttn h 

very surprising’ to hear \raUed 1 J “^diy forttch 

vaccinators ” by 

a-certificato at the. Bolton -borough police co 

Appointment. ttoe 1 u 3 btiBg- 

! Dr. Duncan -Forbes,- who has-been- or- 
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the gift oE the Crown on tie recommendation of the Secre¬ 
tary for Scotland who, nnder the new Government, Is the 
Eight Hon. John Sinclair, M.P., a son-in-law of Lord. 
Aberdeen. 

Tht MoHton Lectures in Edinburgh. 

These lectures 1 were favoured by a good attendance, many 
men engaged in lunacy work having evidently come to 
Edinburgh to hear them. The lecturer was well heard, 
and his material was well arranged and fully illustrated by 
means of lantern glides and microscopic preparations. 

Tht Teaching of Ggnaaology in the University of Edinburgh. 

It is understood that the University of Edinburgh has 
decided to separate the teaching of gynaecology from the 
Chair of Obstetrics. Meanwhile coromnnications arc taking 
place between the managers of the Royal Infirmary and the 
University with regard to the arrangements to be made in 
the infirmary. It is not proposed to appoint a professor ot 
gyntecology but to make the new post a leotuieship. It is 
understood that by the Ordinances of the Scottish tfnf- 
versltiea Edinburgh cannot make a new chair without the 
sanction of the other Scottish Universities, while there seems 
to ho no such difficulty regarding the establishment of a 
lectureship. The teaching of gynscology Is ■necessarily a 
most difficult and delicate question in this country, particu¬ 
larly in general hospitals with many students. The difficulty 
is necessarily lessened the greater the number of teachers or 
of local Institutions where limited numbers of students can 
receive practical instruction, hut such arrangements would 
imply an amount of organisation and ot decentralisation 
which does not come within the horizon of VDiversity policy. 

Tht Customs of Eairinssers. 

Even to the average layman with a weakness for cleanli¬ 
ness in all that relates to his own pmon, the customs of 
hairdressers sometimes give rise to a few qualms. In the 
caw of the medical man educated to a firm belief in asepsis 
and with a clear knowledge of all the dangers lurking In a 
6 “ f h ? yc or in $ie rotary brush it is matter for 
wonder that he ever has courage to set foot in a barber's 
shop. Glasgow has determined to remedy this state of 
afialrs, not that she is worse in this respect than other 
dries, but an effort is to be made to bring the arransro- 

° f wl h ‘? W [ eEs f rR ' sh °I >s °P th^ttandard^hfeh 
already exists In the better class shops of that kind The 
health committee has had several meetings with repre«enta- 
ttvesfrom the Hairdressers’ Guild, as tho result of which 
a series of regulations relating to cleanliness and pre- 
We ^ on adopted by the committee. P In 

henUtj^/We register is to be kept by the medical officer of 
health of the names and addresses of all hairdressers In the 
who comply with the regulations and r^^ions 
KwJ ft> [ ^gidwition. A certificate of registration will 
be issued by the corporation to each hairdresser so registered. 

Wattage of Child Life. 

Infant life whichSgU wived at ta \ 

wWcrLTh^d^eceitodX td b VV^ 

them, which made 95 out of 100 infj, C< t tldltl0nS surrounding 
u£ a town and only «, out of 100 ^ ^ °ne part 

causes which led to thls w-Lte oMil m * b ? c ***■ The 
indifference. Ovetciowdinn- «? e i ifo W£re ignorance and 
employment of ■&ilk-eapply, and the 

mfinenees. The motherTwere ^otX m S secondary 
™ bo found Sn the TndifwV b! ,fault 
educationists, n was the f» >? oJ statesmen and 

classes. They had fod , °L tb9 e ^Eed educa^d 

° w “ r ssas 

OT1 ^ 3U o( ou> pr^tnt 




learn the elementary duties of motherhood. The girls were 
.compelled to attend school and as soon as they were able 
they bad to go to work. Often everything was done to pre¬ 
vent them having any intimation that motherhood was 
the highest privilege of their sex. His remedy was to help 
the mothers in their own homes to feed, tend, and care for 
their own babies. Mr. Rroadbent then explained the system 
which had been established in Huddersfield. One ehilling was 
given for the prompt notification of any birth and a notice 
of birth not thus notified was obtained from the registrar. 
Lady health visitors, appointed by the corporation, paid » 
visit to the home as soon niter a birth as possible, leaving a 
card of advice and giving whatever good counsel was practic¬ 
able. After the visit oi the lady health visitor the health of 
the baby was looked after by a voluntary organisation which 
embraced the whole town in its operations. The work of this 
organisation consisted of systematic visiting entirely from 
the health point of view and not for the purpose of giving 
charity. The attempt was new bnt it was proving very satis¬ 
factory. Dr. T. S, Olonston, Dr. IV. Leslie Mackenzie, Dr. 
Elsie U. Inglis, and others 6poke and expressed their interest 
in the work and dwelt upon the importance of it, 

Greenock Infirmary. 

In consequence of complaints hv ratepayers relating to 
the fever house of Greenock Infirmary an inquiry lias been 
instituted by the Local Government Board. As Tegards 
the alleged difficulty of parents in getting information as to 
the progress of children who aro inmates of the fever honse 
it has been arranged that all such inquiries are to he made 
at a certain hour every day instead of on only four days of 
the week. Another alleged grievance was insufficiency of 
accommodation in the fever house. Dr. F. Dittmar however 
who is investigating the matter on behalf of the Local Govern¬ 
ment Board, states that he visited all the wards in which 
patients, mostly children, were nnder treatment and found 
them clean, airy, and well kept. There could he no doubt, 
on the other hand, that the nurses were very poorly nnd 
unsatisfactorily housed and, strictly speaking, some of their 
rooms were onmhabitable. They were dingf, in some cases 
damp, and were situated in the basement of the fever honse 
In severe! of the rooms inspected by Dr. Dittmar the floors 
were under the level of the area outside. 

The Care of the Insane. 

„J h £ Tuarterly meeting of the Aberdeen, Kincardine 
and Banff Association of Inspectors of Poor was held nn 
Jan. 27th in the Music Hall Buildings, AbSSeS at which 
— d Charles Uaopherson, Edinbnrnh 

of El0Ber ln c ■ Laliac ? £or Scotland, on the snbmct 

{ ari ?, 1 T 0301 of fbe insane, more particular)!- with 
reference to its present position and possibilities of develnn 
ment in Aberdeen, Encardine and“.” ^ jST 
Gordon, Rathven, President of the societv occnnied ^ 

JtafeoSSJ* ^®W D o d “he pUhlo^clIn 

3AIL 30th. 


IRELAND. 

(PBOM oira OWN CoRfiEaPOIvDENTS.) 

Loyal College of Surgeons in Ireland. 
iHE annual dinner of the PotsI flolWn of c 
Ireland has been announced oI S^geons in 

sc.* ass* wsHSMUssaa 

Coroners’ Inquests in Eailnay Accident Cases 

attention of the Government required the 

’Walter Hudson, M/Pthe mtl ™ Mr. 

Mewcastlc-on-Tyne .,1® ^ elected member for 

accident fo laBway 

oo behalf of the 'next riT* 

favourable reply to the sntLL„t1f„ Sec , ret ary gave a 

with the discretion of the owner battfot^n that 5t refled 

At tv , Ulster Medical Society. 
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infirmary the whole question of increasing the subscriptions 
has been intrusted to a committee whose efforts have a freed 
met with a considerable measure of success. 

Jan. 30th. 


WALES AND WESTERN COUNTIES NOTES 

(From ode own Correspondents.) 


Opening of the Newport (Mon.) Borough Atylun. 

The joint lunatic asylum at Abergavenny was established 
in the year 1852 for the treatment of patients from the 
counties of Monmouth, Hereford, Brecon, Radnor, and the 
city of Hereford. In 1870 patients from the city and county 
of Hereford were removed to the asylum at Burghill in 
Herefordshire, and in 1903 the Breconshire and Radnorshire 

S itients were removed to tho new asylum at Talgarth. The 
test, and what will probably be the final, depletion has 
now been accomplished by the removal of the Newport 
borough patients to the new asylum which has been 
erected at Caerleon. Provision was made in 1852 for 
210 patients at the Abergavenny institution, but sub 
sequent enlargements in 1861, 1878, 1882, and 1892 
increased the accommodation to over 1100 beds. 

1897 the county council of Monmouth, under the pro 
visions of the Lunacy Acts, required the corporation of the 
borough of Newport to provide its own asylum accommo¬ 
dation and to remove its patients from Abergavenny, and 
in 1899 the corporation undertook to remove Its patients 
optionally at the end of 1903 and absolutely at the end of 
1906. This agreement will be carried ont well within the 
stipulated time, for on Jan. 25th the mayor of Newport 
formally opened the Oaerleon institution. The site is 126 
acres in extent and commands extensive views of the sur¬ 
rounding country. There is at present accommodation for 368 
patients, equally divided between tho two sexes, but the 
administrative offices are designed for 500 patients. The 
main buildings include a central administrative block with 
three two-storey blocks on either side, all being connected by 
covered corridors. The'blooks nearest to the administrative 
offices are for 60 sick and infirm cases in two wards; the next 
block is for 35 epileptics on the ground floor, and for 35 
quiet chronic cases on the upper floor ; while in the furthest 
blocks there is accommodation on each floor for 27 
recent and acute cases. Classification is much facili¬ 
tated by the adoption of these small wards and by 
eaoh ward having its sleeping accommodation adapted to 
the class of patieDt resident in that ward, both as 
to the position of the dormitories and of 
single rooms. The general planning has been very 
thoughtfully carried out, especially as regards the kitchens, 
central dining hail, stores, and laundry. The same care 
has not, however, been displayed in certain minor details 
and the number of exposed beams, arohitraves, and dust 
ledges generally are more than one would expeot to find 
in a present-day institution intended for the reception of the 
siok. The buildings are lighted by electricity and heated 
by hot water on the “cable" system. The water-supply 
is from the corporation mains, storage tanks being provided 
to hold a day's supply. The total cost of the institution will 
approximate £400 per bed, a sum capable of reduction if the 
additional blocks are erected. The furnishing has been 
carried ont at the low figure of £25 per bed. Dr. W.F. 
Nelis, who was assistant medical officer for 25 years at the 
Abergavenny Asylum, was some months. ago appointed 
medical superintendent and he has been actively engaged in 
preparing the institution for the reception of the patients, 
many of whom are now being removed from Abergavenny. 

Cardiff College. 

In an address which Sir Arthur Rucker, F.R.S., recrmtly 
delivered before the Association of Fast Students of the Uni¬ 
versity College of South Wales and Monmouthshire he urged 
that time and opportunity for research should be given to 
professors in every university and deprecated the idea of an 
artificial cleavage into the unity of knowledge by devoting 
too much attention to pure literature and science on the one 
tod and to technology on the other. In connexion with the 
provision of university teaching he expressed the opinion 
S^Ithe site, buildings, and initial equipment of university 
colleges must come from sources other tto the fees of tb 
students and stated that in Cardiff the whole of wpltat 
to three-fourths of the general income were derived from 


outside sources and that the students paid only abort c 
fourth of the cost of their education. 


'Ike Medical Officer to the Cardiff Education. CormitUt. 
The medical officer of health of Cardiff (Dr. F. Walfoti) 
was last year appointed medical officer to the edneatieu 
committee and it has been recently decided to pay b5m i 
salary of £1 per annnm for eaoh of the 37 schools in the dtr 
In reply to an inquiry the Local Government Board his 
stated that a medical officer of health is entitled to ertn 
remuneration for acting as medical officer to an education 
committee. 

University of IF 'diet. 

At a meeting of the Court of the University of Males held 
on Jan. 25th the Senior Deputy-Chancellor (Sir Isam hri 
Owen) Bald that he hoped in the present year they would ret 
through their supplemental charter and also be allowed to 
establish a faculty of medicine. The reputation of the 
University, he said, would depend to a large extent upon the 
faculty of medicine. It has been decided to ask flu 
President of the General Medical Council and the Presided 
of the Royal College of Physicians of London to assist in the 
drafting of the Bill which will have to be presented to 
Parliament enabling the University to establish a faoultvo! 
medicine. 

South 1 Vales Water Board. 

The Glamorganshire county connoil is pressing on the 
preparations for presenting in the next session of Parlia¬ 
ment a Bill for the formation of a water board for South 
Wales. The Breconshire county council has decided to 
oppose the measure on the ground that it will interfere with 
its rights, some of which it is thought have not in the past 
been sufficiently safeguarded. 

West Wales Sanatorium. 

It was confidently expected that eaoh of the three court; 
councils of Pembrokeshire, Cardiganshire, and Carmarthen¬ 
shire would vote a sum of at least £600 out of county funds 
towards the erection of the West Wales Sanatorium. Ho 
Carmarthenshire council had, indeed, already decided toriw 
this sum, so that it was a distinct disappointment to those 
interested in the institution to learn that the Local Govern¬ 
ment Board has expressed the opinion that tho council 
oannot legally hand over the money. The Board gare J 
contrary opinion with regard to distrlot councils, several o 
which have paid capital sums towards the erection of sana¬ 
torium?. 

Assault on a Medical Cyclist. 

At the Bristol county-court-, before his honour Jadgt 
Austin, Mr. F. O. Whitmore, M.R.O.S. Eng., brought an 
the' | action against a cattle dealer for personal injuries smolnca- 
Evidence showed that the defendant, who was Htoiicatog 
was driving a vehicle on the wrong side of the roa 
knocked Mr. Whitmore off his bicycle, breaking the maonma 
When he was remonstrated with he struok the plamtifl acru-u 
the neck with his whip. Mr. Whitmore was injured in 
abdomen and unable to follow his professional duties wr» 
week. The defendant was ordered to pay ten guineas anu 
costs. 

Winsley Sanatorium. 

The Winsley Sanatorium has been open for the recepbrtj 
of patients for 12 months, during which time 143 patleu 
have been admitted, the weekly cost of each being about to- 
Jan. 29th. __ _ 


SCOTLAND. 

(From our own Correspondents.) 


The Chair of Medical Jurisprudence in the Vnirertity of 
Edinburgh. 

Owing to the resignation of Sir Henry D. Littlejohn of* 
Professorship of Medical Jurisprudence in the University» 
vacancy has occurred somewhat unexpectedly. Sofarooij 
two candidates are in the Bel d one of whom rs Vr. n. 
Harvey Littlejohn, P.R.C.S. Fdln., a son of Sir 
Littleiobn, and who has been a lecturer on medical jum 
prudence in the Extra-mural School of Edinburghi « 
several years, having previously spent some jearx in ShtiE e 
* i officer of health there. Tho other candidate 

£ rfe &oVirUcu, F.R.aP Edfn., who ha, 
also lectured for a number of ye?» in Extra-mural School 
of Edinburgh on the same subject. The appointment is hi 


The Laatet,} 


AIEDICaL NEWS. 


[Feb. 3 , 1906 . ' 3;35 


Kid -and Pro'essor vor. Sbumpel of Bresfeo have declined 
it as they could, obtain'no assuretce of charges which they 
thought necessary.— WSKinrg: Dr. Paul Roercer, prirat- 
. a.'ct.il of .Ophthalmology, lias been .promoted do.art 'Extra¬ 
ordinary Profesre-ship. 

Medical Barristers.—T he following medical 

men have been “ called to the bar " this term : bv Lincoln'-' 
Ice, S'am’ey Alelrille, H.D. Bras , Af.RC S. £otr\ L E.C.F. 
Lend., of Kensington ; by the Middle Temple. Jchn "Edward 
O’Connor, AI.B.R.UX, of Leicester, Albert Henry Bycott, 
AI.D. Loud., of Birmingham, and Charles Porter, AI.D.,’B,Sc. 
Klin., 11.H C.P.Fdin.;of She&ad. 

UtciTEP.siTY of Cambridge—T he following 
Lave passed the examination in trop-’cal medicine and 
hygiene and are entitled to tie University diploma : James 
'Booth-Chrksoa, John Crichton SrnarrtlcDannll, and Robert 
Small.—On Jan. 29th 32.adoitiotal freshmen were matricu¬ 
lated, bringing the tot ah for the-present academical year nu 
to 1018 —The new regulations with regard to the admission 
of candidrAes for ALB. and At.D. who are resident abroad 
were approved by the Senate on Feb. 1st.—The following 
candidate was at the same congregation admitted bv press- 
to the degree-of Doctor of Medicine-. Owen Frank Paget’, 
-ALB., Gonville and Caior College. 

PftESE.NTATIOX TO A MEDICAL PRACTITIONER.— 
The Hon. IVililatn Thomas Proof. C.AI.G., 31.B . C 31. Edin., 
principal medical officer in Sierra I^oue, has been presented 
with an address, a pairof silver rosebowI< f and.a pair of silver 
(lower wares by members of the Best Africa Colonial medical 
stag to mark their appreciation of the honour which the 
King recently conferred npon Dr. Front by making him a 
Companion - of the Order of Be. Allehae) ’and St. "George. 
The address, which was signed by 13 medical men. referred 
to the good work wfcjch Dr. Prone has done in concesitn 
with sanitary matters in tie various station* of the Pro¬ 
tectorate. 

Toe Glasgow axd B’est of Scotland Co- 

orrrtsTro:.' of >'ce.?£s —The GJasgowerd HV-t of Scotland 
Cc.opere.tion of Trained Nurses has -just celebrated the 
thirteenth anniversary of its foundation ami the report 
r ; c yf-‘- v P=C“? d at the annual meeting shows that the 
in.utu.icn is m a very nourishing conation indeed The 
-nnmfcvr of.anwes on th e ro! ; U iSl, the number of cases 
fiDUD? 1116 lTn ' Mi the total earnings 

fed *■? £l ° j- 3 ' n U ! * * ««« satisfaction to 

end that affair# are w such a aoonshing condition The 
advantages or such an institntion to the public .to the mtdioa' 
profession, and more especially to the curses tbeoselte are 
very obvious, and the committee is To be Congratulat-d on 

Jt U taJan S t0 establish sick and pension 
funds for the times. r 

Literary Intelligence —The St Bride's 

r^t p‘ ? P Tlb! ’ J;! ; 0n Feb. 19tb a w 0 rk on ‘-Crematoria in 
Great Britain and Abroad," bv Albert C. Freemen The 
sn.bor, an architect who has made a close studied this 
subject, has collected a considerable amount of 'data and 
aIu '"‘' I ' arirjc5 of wtaxtoric, colnmbJb, 

•*£[(’ «“*? pnbhcauon a bofkentuLd ®li^l 
sSS. OX the Anatomv -of VsSlci^d 

atff l7ctur« tn C -J ' . Bo - Pbysiaan for oat-putienfo 

pV.al and Alr IV a 2*'?*- T ‘ St ' Lomas's Hos- 

,v„ * Q Jlr - AIcAdam nodes, assistant ,n->wir, st.i1 

sHf 

irjarr No ,(W - ? F^grtss Of disease and 

unatoor in « ^nde to discnss ‘be details of 

ore reviewed E rij CtrtSVts ‘bl K 0nS 

arc imitated Afonv o' n~ii! ** fwaiinp Upon then 
and serve to ' ^'phriclnal and coinnrtd 

Mr. Henry ^ of great importance.-. 

Dr. P. J. Fitter* dLL i; ’ °“t a book written bv 

*r. the rebjre; ct the di'^Sif-HV* 1 '° f ^ !t “ of Camberwell, 

ton. ltd calf, amvee V prevention of ymoll- 

'L-C.VC from Lo-^Vi-d tFe .-freed 0 f tb - 

nwats ot ct-nvevfo-^i,. °; um: *ry Kcd cstraordinarr 

tm.rdircmscT ‘h e • r5a , ote per-ao-to another 

spread bc-.E !,crn ZTnf? to pteveat it, 

nr, t n financial poi c! D ; , Jen - 


The Geaeral Election —The fcllovring mein- 
bers of the inedical profession have been re*.nrned To Parlia¬ 
ment: 3fr. B. Ambrose, L.R.CiP., LJR.C.S.JEdin..re-elected 
for West Afayo; Sir TVIllIam J CoIHes, 31.D. Lend.. F.JrLCXS. 
Kng., late chairman of the London County Conncil. elected 
for St. Pancms (ITest); 3Jr. G. J. Cooper, At.P.C.SLErg., 
L.S.A., elected for the Bermondsev division of Sonthwark; 
Sir B. Walter Fo-Ut, D.C.L.,' LL D.. il.P. Lrlang.. 
I'.'R.C.P. Lona.. re-elected for the IHe-ton Di.ision of 
Derbyshire; Air. F. Bnthsrford Hams, L B.C.S. Kdin.. re¬ 
elected for the Dulwich division of Cumber-well; Mr, G. H. 
Pollard, Af.D, Kdin., elected for (he Eccles diifrion of Lanca¬ 
shire; Air. E. J. Price. AIX.C.S.Eng., re-electEd for Hast 
NoTiolk ; -Mr. X 11. Rainy, M.B..-C.M.Kc.in., elected for 
the KHsnrnock Barpbs Sir G. S. Roberfron. K.C.S.I., 
Al.R.C S. Eng., L.S.A., I.AI.S. (retired), elected dor Brad¬ 
ford (Central), and -Air. T. B Rutherfordy ALB. Cantab.. 
fro., elected for the Brentford • Diviricn of -31:ddJester. 
Amongst those who bnve lost their scute .-are Sir 
Michael Poster. K CX . ALB. Loud., and -Air. C. -F. 
Hutchinson, AI.D.,I>lic. The -refults of the polling-irr the 
representation of the Universities of Edinburgh and -£t. 
Andrews-and tbe Universities of Glasgow and Aberdeen, 
for which constitnecciss Sir John Ba'ty'Tnke, Al.D.,iand 
Professor IV. E. Smith, AI.D., are respectively candidates, 
we shallannomce test week. 

'Apothecaries’ Haee-oe Ikeland.—T h& foBoTt- 

ing were the results of examinations held in Jacuwry 
IV. Shaw-Srewart .pusstd.in .chcmLlry.ann junior anstctnr, 
completing the first professional ’examination ; J E 
AIcDonogh in chemistry mud physics -. AI. Aloody in senior 
anatomy, completing the second professional examination - 
J Gillespie in all subjects, D. J. Soyle and J. Hartigun in 
pharmacy, and iC. J. Murphy in hvgiene, at! compluit.- yhe 
third professional examination: AI. Aloody in hygiene : 

Gillespie smd_ J. Eanigan in medicine,' surgery, mid- 
wilery,_ and'ephthalcology, completing the fourth (rinatl 
professional exnmination ; mwl D. J. Boyle -in medicine' 
surgery and midwifery. The.diploma eatUlirg lie holder 
re practise medicine, surgery, mi XUejy, and nliacmacv was 
granted to J. .Gillespie and J. Hartigan. 

, P.^'A? 0 '' 5 • 5JSD BEttCEsrs.—An endovnnent iuiid 

nv^v°A^v' P™ ,0 ^ E f nearlv£SOO a year, has been handed 
mver to the Frank James Memorial Hospital at Cowe* o! 
which Pnncess .-Henry of Battenbere- is the nresides-'’br 
Messrs. James, who gave tbe hospital.-Under the.will of 
Mr James Henry Cetly F.B D.S. Eng.. £500 are becueathed 
to Epsom College.—A donation of £!C0 has been reseived 
G 7 ' eed CtiTXreii'e Hospital -from a friend 
who-wishes to be known as “ Alarnie."—The late Air 
Alexander Xmmg, who died on Oct. llth, 1°05 at ’ 

t t? i<3es “* Te3 7 Fcreroos Jit to 
the citv oa the art gallery which bears bis -name bv 

b \-f bcTneafhed £1000-to the-Royal Xnfirmare? && 
each to -the AewcasUe Dispensary, the Royal * Victoria 
Asylum for the Blind, the Northern Countie* Orpbanace* 
the Northern Counties Institution’for the Deaf -mrt TwS!’ 
the Fleming Memorial Hospital ■S- 4? cawT' 
Hospital for Incurables, the^voemouth ^rto B ^b-v J 
Infirmary. North Shields, and .the Predhoe Memori^ 
valescont Home, AVbitlty ; w1?d £100 each to 

“ a 

ili££e® and Josephs v-Ur\ v 

exhibitions in this 7r ™ 

^e XmorediiBcult to manipulate with ^ 

cpr ration wn* performed with the .M-LtnnneXf ew *' t Tbe 

•.hoTTc'h Kofaiiad Errcat ty-mt-i -^^ c r0i0. v iM 

Xhe sistris have oMy^e ^t£ re ° ^ al «“■ 

(t divides to enter the two thoroughly dfe^laS 
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(Dr. W. Caitvoll) being In the chair, Dr. R. W. Leslie read 
notes of a case of Pernicious Anasmia treated by Cacodylate of 
Soda.—Mr. A. B. Mitchell gave an account of a case of Com¬ 
plete Excision of the Scapula and showed a patient in. whom 
enterectomy and gastro jejunostomy were performed at the 
same sitting ; he also showed an Emphysematous Tumour of 
the Intestine removed from the patient previously exhibited, 
as well as a cystic kidney successfully removed for bremat- 
uria and a fibro-cystio tumour of the breast.—Dr. A. Gardner 
Kobb read a note on two unusual cases of Perforation in. 
Typhoid Pever.—Mr. Robert Campbell gave an account of a 
case In which for chronic Bright’s disease he had decapsu- 
lated the kidneys (Edebohl’s operation). 

Belfast Hospital for Siok Children. 

At the thirty-third annual meeting of the supporters of 
this hospital, held on Jan. 25tb (the Hon. R T. O'Neill, M.P., 
in the chair), it was reported that there were 843 intern 
cases treated in the wards (427 medical, 401 surgical, and 13 
ophthalmic). 365 operations were performed. In the extern 
department 5196 cases were treated, and of these 2802 
were medical, 1562 surgical, 608 dental, and 224 eye and ear 
cases. In this department 341 operations were performed. 
Financially, the total income was £1670, as compared with 
£1447 in the previous year. The cash balance, £368, was 
less than last year, when it was £800. The total expenditure 
was £2149, as compared with £2210 last year, and the 
amount of invested funds wa3 £9817. In the remarks of 
the various speakers reference was made to the high death- 
rate among infants in Belfast (146 per 1000) which arose 
from preventable causes, such as carelessness, insufficient 
nourishment, and generally from improper feeding. Atten¬ 
tion wa 3 called to the efforts made by the hospital authorities 
to prevent this mortality by distributing pamphlets giving 
directions to mothers relating to the care and feeding of 
infants. Some of tho speakers also suggested that the 
Hospital Saturday and Sunday collections should be for all 
the hospitals of ttie city and they thought that in this way 
moro money would be raised. 

Belfast Union Infirmary. 

Mr. Joseph Fulton, L.R.C.P. 4: S. Edin., has been 
appointed by the Belfast board of guardians visiting surgeon 
to the Belfast union infirmary in the place of the late Dr 
James Lynass. 

Jan. 30th. . _ . 

PARIS. 

(Fbom oub own Correspondent. ) 


The X Bays and Medical Practice. 

Two recent sessions of the Academy of Medicine —namely, 
those held on Jan. 9th and 16:h—have been devoted to the 
consideration of this important subject. M. Chanffard, who 
opened the discussion with a paper which was listened to 
with rapt attention by the Academy, read in the coarse of it 
a report drawn up by him on behalf of a commission which 
bad been appointed to consider tbe legal conditions of the 
employment of the x rays for medical purposes. Eight 
months previously M. Debove drew attention to tbe 
many and various dangors to which the use of the x y 
on man gave rise tethe bands of those who were^ot 
legally authorised to practise medicine. At th - 
date a congress sitting in Beriin bad come to the unani¬ 
mous conclusion that tbe use of the x ° n 

strictly the province of the medical wofaswn. 
pointed out that these rays since their discovery some ten 
TOars ago tad been made the subject of numerous invest g - 
tfons which bad shown that their action was attended by 
SS«md powerful results which it was not po^Ib o 
to S^sidCT as matters simply of scientific curiosity and 
rtntthevcould not be used by tbe first comer without any 

Itout ^e a re m a a nd r tecura 0 bie'taS at tee'sWaud glandular 

habit of womng wi j the tongue the growth 

treated by tbe^e rays * -,r n^auffard maintained 

bud become rapldly dissem®ited. MUmu qoa lifled 

that It was a logical deduction £ etate t cafeJ 

medical man should use the ;f o , A- a fracture, needed a 
of diagnosis by the jays £ch “ of a Hacture^ ^ ^ 

medical man rightly to biterp ere time that 

presept any person can use tbe rays ana 4 


the authorities should intervene in the interests of the public. 
Even in cases of simple radiography some nureUhnce 
should be exercised, for radiographs could be easily “faked" 
and give rise to all sorts of errors. M. CbRuifard couclndcd 
by asking the Academy to doclare that tbe medical applica¬ 
tion of the x rays by persons who were not doctors of medi¬ 
cine, ofiloiers de santi, or duly qualified dentists, should con- 
statute an act of illegal practice. M. Reynier declared th; 
it was not possible to assign all the evil results which hid 
followed the use of the, x rays to the want of a diploma in 
those who used them. Many physicians had to deplore 
unfortunate results from their employment. For the right 
use of the x rays it was not enough that a man should te 
a medical practitioner, he must also have some techniral 
knowledge. A physicist in his opinion could handle the 
rays better than a medioal man. M. Ohauffard replied tilt 
physicists bad bad. just as bad accidents with tha rayai! 
medical men, but they did not use them for medical pur¬ 
poses. M. Cornil discussed the pathological conditions In. 
which tbe x rays had proved useful or tho reverse. In 
cancer of the mucons orifices or of the tongue they wot 
harmful. M. Reynier said that acoidonts could be avoided 
by means of a sound technique and that all medical nen 
should be instructed in such so as to avoid the dangers 
mentioned. Till then let aU x ray treatment re ordered 
bv a medical man but not necessarily applied oy a 
medical man. M. GarieL remarked that it was easier or n 
medical man to learn physics than for a physicist to tort 
medicine. M. Bronardel said that great danger arose 
the unrestricted use of tho x rays. M. Debove saidi tot to 
persons who treated peoplo with the x rays, 
medical men, were a most motley crowd and the ate. 
should no longer bo- tolerated. Treatment by the iraji 
should bo solely in the hands of medical 
as a matter of fact, the technique is ” 

medical physics at the faculty. M. Lafcbt . ^ 

both protested against tbe argument foundedLTL n w iEj 
of accidents occurring in the baadB.o. 
the rays. The most skilled anmsthetists ‘Lai- 

disasters with chloroform. Finally, th . 

monsly adopted M. Chauffard’s conclusions and « 
medioal men alone will have the ngbt to use the x fays 

treatment. 

Jan. 30th. 

fflttal Itcfos. 

Foreign University Lnve^igence 

Dr. Ren6 du Bote , H fJ mo . I ! d 1{( of ot th p I o fe ^° ^Dr. Olio 
has been granted the title of riotet o , i^o 
Schjeming, Surgeon-General in the German Amy^^^ of 
appointed an Honorary Professor iatbe T JI Grelfs^W 

* theUniversity.— Breslav: Dr. Hermann Tri F ° or in tie 
has been offered the appointment of A.Scbapcr. 

Anatomical Institute in succession to tho la y 

— Erlangen: Dr. Wolfgang IVelcbardt has been reco^ ^ 

privat-docent of Experimental Eitraordinarv Pro- 

Wet of Munich ha, been appointed Extram ^ 
feasor of Dermatology.— Jem. Ur. Jean N ’ jp^icel 
of Physiology. Dr. Julius Grober. Afsistant e , 0 tie 
Clinic, and Dr. Hans BeTgor, Resident P I to ErW* 
University Lunatic Asylum, have been n P rD Bi }mr a Rouge, 
ordinary Professorships.— Kon ]0^9- jL n gSnttd tb« 

Senior Snrgeon in tbe University Clinic, h^^ . rri . 
rank of Professor. -Icmlcrg: Dr. Josef „ ”1 to an Extra- 

docent of Medioine, has been promoted i*j 

ordinary Professorship. —Icy den: • •. Diagnosis.-- 
been recognised as par at docent of Clinical f or 0 f 
MU: Dr. Schobaert bus been appointed Pro^^ 
Mddwifery. Munich: Dr. 

Extraordinary Prxfestor f ™ prirat-dn-nt of 

pasqualo Hezreo bas Ireen rocogn, been £ 

Childrens Diseases- Dr. 1« Dernlato w-_ Parln: Dr- 
cognised as prirar-dueear of ^ma ompy of uU- 

Romolo (Simian Gniver.U?)- 

■wifery and Gynrocoiog^. ag primt-doccnt o' 

Dr. o. V61b “U 5la ® toret'W.’olf of Dresden has been 

Anatomy.-Ta^nyen: Dr ■J^ e _ rif „„ a . Dr . j. Dona* 

appointed Professor o -3-docent of 3fodicine There 
has been recognised f « , filling the late Professor 

XRif. Bo,b Prc "”° r Q, ‘“ 



■ Ths La>*cetJ 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


fFEB.a^&os* 347 


u Bi3STOi>BoYA.i J 'lyrm>tjL'ET.—Obstetric Officer. Jvrulur Home Surgeon, 
}- rcJ Cwnalty Officer, Salary of former £75 per xonom and of tiro 
'\z Utter £50 each per tmm, ■with. board. lodpup, nod lanudry in. 

- each exft, Rcnontry Physicist and IJonorsry Sarppen. 

iiOASCKS Hospital, FulhamToatf, London, SAY.—Senior Home Sur¬ 
geon for months. SaUry £03 vw ftuuam, nfth board and 
—* rcridence. 

-^CASTEJtsrKr, Krvr xsv Caotjtrbvet Hospital.—H cufe Fhyridfcn, 
»Uq .HoufC Surgeon, loth nmnarrlcd. SsUrv Jn eu-cb ra'6 £S9 a 
^ ye*r, with beard and lodging. 

CEtr&u. 3In>vrrcs Boahp.— Ljcamlnors. 

-r CsttlE^SAJ! Gesebju. Hospital.-^S urgenn-fn Charge of Branch Dl«- 
-.J! censary, unmarried. Salary £90 per annum, wftii board and 
t~. lo3pdg. Also Junior House Surgeon, unmarried. Salary ££0per 
annum, with board and lodging. 

, Crrr or Lotdot Hospital tou Visnisrs err tel Cbest, Victoria 
* - Path, T, —Two Physician* to Oot patients. 

r v DrsuSv S?cH3wy& Gisrszcr A»txetx.—Two Clinical Afrisrimfs. 
>* r Silarr £60 per annum, nith epartmentJr and ration*. 

~t RwrXx Cotrmr Cotr-a l— fn«p<?<rt<?rof ITfdwires and Health Visitor 
(tcnsle). Salary £.120 per annum* rising to £150, with travelling 
eipenaea. 1 

*r Stnu)*OKD, 'StasiL SrasLT Colsty Hospital.—A** <s: an i Home 
Sorgeorj. Salary £S0, with board, residence, and laundry. 

Hospital tok Si ex Cmisnnx, Great Ormond street, lAcdoo, W.C.— 
2S Assistant Casualty iledlcal Officer, amntrried, for six months. 
Salary £20, with beard »tid re*li5«rncc. AI*o House Hhxaldan, un¬ 
married, for elx months. Salare £20, with board and residence. Also 
Assistant Surgeon. 

ublkrt, Snaiiso District AsyxrM —Assistant Aledlcal OSccr. 
Salary £150, with board. 

Ckehs Gesebal ’Sesldeat ITeriicri Officer. Salary £lCO 

per annum, with board, residence, and waiblDg. Also CUnic&I 
Pathologist. Salary £a:-3yer annum. 
ictsteui Tmvlmatvt. Asslttant House Physician tor six tnonths. 

Saiary at rate ot £50 per annum, with board, lodging, and washing. 
-Minx Corwrr Corrctu-Medlcal Officer to ESpW* in the 
Borongb* of Hammemnlth and Fnlbam. 

^ cPV*. ^rMr5 Tf Hospital. — Senior House Sarctfcn, unmarried. 
Salary £1CA per annum, with board, lodging, and Vnahinr. 

Ao'coiTs HojprrxL—Resident Hou«e Snrsecm. Also 
Honi^ Bbyislciaii. SaUrv of former £100and of Utter 
£20 per trrnwn, with bosrd, residence. &C-. In *ach Pa*e. 

CossrMPnox aop XWota^ or txb 
iiraoAT ajtd Cnf-ST.—Honorary Snrgecn- 

? 0T t i S , EA „„ BiTiIT ^ G nfVrra.i_-nf.Mwt Surgeon . 

vTldfure 4 1116 ° f ^ tad elM v ‘ i ' “-nnttta. xlan b«M mJ 


ST»0»0ja«!: Boswiit, JWrtu, 

xrjmD, Ricarm tarmiAnT.-Souse Phvildan and Junior TWsp 

Ss, * r, " lt rate ot *“ 
iRnre ^ *C-*W*b*W ^,1 

rOMX^aJfPTOT OJB STOrTOaDSKIBF. GvtKii. Hosprtai.— 
Ajt£jt»nt Coti,« Satcvm fat tla toonths. Bonominm r.t rat. or 
£75 pfrotmom, wtttiTwud, lodging, »nd washing. * ’ 

fKi Chlel^nspwtor ol Factorin, Sm»o Office, S.TT rfres i»H» of 
CtrtUyjDgSorgeoiisundertheVirtoff»dTvSrtS,™ 
iVltl A5Wo P' Ii ni3er'I.jTje, Vn the county of lAncvter at BelfM? 
n the conntlw of -iotrjoi ead Ocnrri ■ »r OnnilDfirld in thi 
joraty of Chester; at Tram, In the county of GhwS?-liVSrJS 
In the connty ot Majo : M d at Osford, tolbe\SSi&f Ox/oS! ’ 


§irf|s, Sarnagesr u'a 

births. 

, °' 1 siroo " FrSvrMJ) E ' fmnr ‘ ton . the ni/ e 

riiS ..vfew® S»f; 

Wife 0 , 

DEATHS. 

Le-Igarfl, Utter rot’ V. KIrhhT LonsdOe. trim,— r , 

■ssswsawrS «■ SsssanEL gr 

nevtbfir'.d road. S ^'dmce, Bo^*n 

U-ert iracTSjf,^^. C«rpf tTrller, SRcSfEn^si?. 

•T.H — .1 fee cJCf H '■ ■ 


° % 0/ -' V ^ «/ Wrtte. 


|totf5, 5W Camments, intfr Jnskrs 
k Cflmspnbtnfs. 

THE AlrERrC.«- QUACK, 

A fWr-MWWT u}• o u r;Jr* /rruo Henroattem-Trreand rrhoh not a 
tnedieal man Cut a layman tend, ns cuttings from the Even in 7 
Chronicle, e. Newcastle Paper, of Jan. 22nd, from the Aetrcarfle Hefty 
Chronicle ol Jan. fCth, an^* 7*0 a publication called "The American. 
X Ear Hestenger,” which Is undated, hot Is stated to be pnbllshed 
by the English branch ot the American Institute, Temxnod-road, 
Xen-rtMihson Trne. Th; s laffer rab!iaiti"n is (Imply and tchlv 
denoted to trumpeting the talents of an American called C. j. 
ilacatua who is stated to be a graduate of the national Medical Cnl- 
rersltT of Chicago. This /nsflfnflon which, according to the 
ycvcortlc Daily Chrtnfele, is the •'leading medical school In 
Chicago- (we wonder v,hst the Bnsh Medical College will nr 
to this). Is a horreropsfi/c establishment art d waa, recording 
to the Standard Medical Directory rf Xorth America for ISCfl-Ot, 
organised in 1S9E but in the list of American phyeidrna published 
In the same directory we are nnabfe to find Dr,' Macanra - , name. 
It Is quite ohrlon, from the “AmeriranXHirTMes»£ng?r" ibathe 
l, a man of the regular type of American qiiack. There are testi¬ 
monials jmsporting to come frrm carious Xonconiormlst minister*, 
lady journalists, and a dentist called "J. James, M.D., D.D.S., 
F.K.S.L.,” who, however, appears In the Denflsfa' Register ea being 
qualified to practise because he -was fn practice before 1S73, and there 
is also a testimonial from “ a well known Bradlord pbrsiclan,- rlimrd 
“J. Bradley, E.B.C.P., L.F P s.f;., 2 , Band-street, Bradford." If Mr. 
Bradley really did give Ibis testimonial It appears to n» that the 
General Medical Conndl shonia take some notice ihereof. Sewatstle- 
on-Tyne baa inst refnrned two Labour Members to Parlisment and 
It It astonishing that sneb a harii-heafled community rhonld. l; we 
may trust what appear to be editorial paragraphs In the Xeweastie 
papers which we hare mentioned, be toersily doped. 

THB SALARIES OE POOR-LA 1 V MEDICAL OFFICERS. 

To the Editors of Tni: laarn. 

Stm.-Eow- that the Poor-law- Commfeslon la sitting I wonder if the 
raritw ”-rbe fee * pU ? *° f oor ' ,&1v officers will come under 

!Sd™;.t?? F ^ m J? !e 1 ,b,ok ' h ’-' ^turned at moat 

nraf^l rl ,a e ren ' lemi b F ,h o member, of a learned 

pu^esriwi. Is the paacity of medical men tn Parliament nartlv 
tetponslblefor this ? and Is the far larger numtern! members oftiio 
legal profession In the House of Common, the reason ot legal appoint- 
“ * nj!e 50 much b * t(?r T» I<1 ? U would be Interesting 
daU 5*’ rW'MftiUUe*. end emolmnenta of. ,av. a 
revfilog barrister and of n paHsh medical officer. Perhars fio-mLirtw 
™* 0t ^ *PP<rfbttnents would do ^5 for us? 

olTOtlS^?e M 1 reward we are toon told that there are 

plenty of other men who would be clad of ib» r».t 7 t„r Tei r , 

mmsm^rn 

Jan. 3 hh. 19.-6 ^ ent - I «m. Sirs, yonra faithfully, 

' M.O. 

C DX CERMX G TE CKEBA ITAllXiyo 

sSrS?z«5 .Tsywwssss 

to the death ol Marr Lme ThanJ.rJl. cert li! ate rvhUng 
Jan. Slat, ball bring ratnsSi.' Prisoner was remanded until 

_ _ IF AX TED—A HOME. 

ccrommecdedtbekr^-MiWhrir^” **» 

father wo”d ^°? 0 * ‘ -«lTLnd 

assistance reqainej conid be obtained. lVe 7 wm' J f ,nt!ra Vrhtre the 
mnnicatlons that we may receive. * “J TO =- 

TMX :" E eegi stratiox OF births. 

ragirtratiou 01 births'lrora ;2c£r, w ‘!”| allowed t c - tht 

the present Syrian I'.urifcut^f v M in S«tiarrA Inder 

die Within the tni Sf.iwn/ tb<! ^‘'^Uon of chiiaren who 
Wraith at UeritbT^rils li8 “ Mtof 

*ud the tuotiru at tb* Kcr*It*rtft of the cbild’* deatiu 

Vticm riooe refetld^ r“ dl !n W*WttS 

.-Mocoi the nctificatirn of CbLi'S * «Kf»fratloa 
«Bow of such advice being rfren to ,1 ri In time m 

«srarrnat in the raring of the to«tkBfe m0Ul81 “ to ’^ »* «ome 
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I agree thoroughly with my English colleagues that an 
operation to separate the twins is impossible because of the 
nature of the connecting growth In the case of one of 
them dying a separation would at once be necessary but the 
success would be very doubtfnl I very much regret that 
although the newspapers of Prague gave a correct report of 
what had been done nearly all foreign papers state that I 
have been successful in separating the two bodie« I take 
this opportunity to ask you to have the matter pnt in a right 
light in the English papers.” ' 

University of Oxford— The Vice-Chancellor 

has appointed the Right Hon Lord Onraon of Eedleston. 
M A , Hon. D.C L , All Souls College, to be Romanes 
Lecturer for 1906 —Scholarships in Natural Science are 
announced for competition as follows: On March 13th 
Keble College; and on April 24th, Merton College, New 
College, and Corpus Christ! College —An examination for a 
Fellowship of the annual value of £200, tenable for three 
years, will be held in the present term The examination 
will commence on Tuesday, Feb 27th Intending candidates 
should send their names, addresse . and qualifications to the 
Regius Professor of Medicine, University Museum, on or 
before Saturday, Feb 10'b Further particulars will be 
found in the University Gazette of Jan 23rd (Clarendon 
Pros?) 

Death of a Centenarian.—T he death is 

announced, at Corfe, near Taunton, on Jan. 25th, of Mrs. B 
Warren, at the age of 106 years. 


BOOKS, ETC., RECEIVED. 


BiXLLifcaE, Tetdaxl, jjtd Cox, 8, Henrietta atreot, Oovent Garden, 

w c 

Sound and Hh> thra By W Edmunds Price 2s 6d.net Models 
of Human Ear to accompany book Price 21s net 

GiaUSirra, Hekrt J , 67, Wfgmor e-street, Cavendish square, W 

Oliver Wendell Holmes and the Contagiousness of Puerperal Fever. 
An Address delivered at Marlborough, Wiltshire, to the Trow 
bridge Division of the Bath and Bristol Branch of tho British 
Medical Association, Oct 28th, 1905. By Charles J Oulllngworth, 
MD, F B 0 P . D O L (Hon ) Durham, LL.D (Hon ) Aberdeen, 
Consulting Obstolrfc Physician to St Thomas's Hospital, London. 
With Portrait Price 2* 6(£ net 

Lewis, H K , 136, Gower street, W.C 

The Principles of Bacteriology A Practical Manual for Student* 
and Physicians By A. C Abbott, iLD , Professor of Hygiene 
and Bacteriology, and Director of the Laboratory of Hygiene, 
University of Pennsylvania Seventh edition, enlarged ana 
thoroughly revised Price 12a 6d net 

LoirGMAirs, Gbeex, xitd Co , 39, Paternoster-row, E C 

The Dissociation of a Poraonalitv: a Biographical Study in Abnormal 
Psychology By Morton Prince, M D , Professor of Diseases of 
the Nervous System, Tofts College Medical School, Physician 
for Diseases of the Nervous Syatom, Boston City Hospital 
Price 10a 6d. net 

Mi-caiiixiJr and Co , Limited, London 

A Text-Book of the Diseases of the Ear, Nose, and Pharynx. By 
D B St. John Koosa, MD.LLD, Professor of Diseases of the 
Bye and Ear in the New York Poet Graduate Medical School and 
Hoepital, and Beaman Douglass, M D . Profeasor of Diseases of 
the Nose and Throat, in the New York Post-Graduate Medical 
School and Hospital Price 12* 6<f. net 

Owet, A , and Co , 28, Begent-street, S W (l»te of 286, High Holborrv) 
Last Words on Evolution A Popular Betroapect and Summary 
By Ernst Haeckel, Professor at Jena University Translated from 
the Second Edition by Joseph McCabe. With Portrait and Three 
plates Price 6* 

Bebslut, Lotitfd, 129, Shafteabury-avenne, W C 

Post-operative Treatment By Nathan Clark Morse, A.B , M D , 
Surgeon In Chief to 44 Emergency Hospital, Eklora, Iowa Dis¬ 
trict Surgeon, Chicago and Northwestern and Iowa Central Bail 
wave, Ex President, Iowa State Association of B B Surgeons. 
Price 17s 6d. not. 

Saunders, W. B , and Compact, 9, Henrfetta-atreet, Covent Garden* 
W O 

A Manual of the Diseases of Infanta and Children. By John 
Buhrlh, M D . OUnfcal Professor of Diseases of Children in the 
Collette of PhvaicianB and Surgeons, Baltimore. Price 10* net 
A Text book of Physiology For Medical Students and Phy 
Bj WIBSh M, Ph-D . H D , LL.D , Professor 
ofPhysiolOBy in the John. Hopkins University, Baltimore 

Gatfatonea “d ■their Surgical Treatment. ByB G AAToynlhan. 
M.S Lend , F B C S Leeds. Second edition, revised and 

Sfc srss&Sffin3 s “ ass r "“ 

edition, thoronghly reviled. Price Z ot. net. 


A Treatise on Diagnostic Methals ot Examination. Br Hri cT 
HermannSahli, Director of the Medical Clink Uniimlw 
Bern Edited, with Additions, by Francis P Mnnlcutt M n 
Professor of Clinical Medicine at Columbia Univenftv (Colte-e J 
Physicians nnd Surgeons), Netv York, and bithl BmrSij+ 

French •|7i 8lt w® P v VE l C,an t0 the CltT Hrapitil wrtUfe 
£ 1 Tork Authorised Translation from tie 

Fourth BeviBCdand Enlarged German Edition. Price 27* 6tn?t 

s °™° Press, Limited, 27 and 29, South&mpton-strcet, Sinai, 

Lectures upon the Nuralrg of Infectious Digram Hr F J 
Woollacott, M A., M D , B Ch Oxon ,DPH, Senior Aolrirt 
Medical Officer, Park Hospital, Metropolitan AjvlQma Beak 
Price 2* $d net 

Smith, Elder, and Co , 16, Waterloo-place, S W 

On the Nature Causes, Variety, and Treatment ot Bo% 
Deformities in a Series of Lectures delivered at tho Oirv Ortfc-v 

r dlc Hospital in the Tear 1852 knd subsequently by th*hte 
J Chance, F E 0 8 Eng, Surgeon to the City OrthopaBc 
Hospital Edited bv John Poland F R.0 S Eng , burgeon toths 
City Ortboprdlc HospItaL Second edition. In two volenti. 
Vol I Price 6* net. 


^poinluiMs. 


Successful applicants for Vacancies, Secretaries of Public /ntff'trtfru 
ana others possessing information suitable for this coIktm m 
invited to forward to The Laxcft Office, directed to lb> *0- 
Editor not later than 9 ocloci on the' Thursday morning ofecA 
week such information for gratuitous publication 


Backhouse, John Border, MB, Oh M M°lb, ha* been appoiriM 
Public .Yacclaator for the South Western District, Victoik. 
Australia. 

Bell, George, M B. Ch M Edfn, baa been appointed PuML 
Vaccinator for the North Eastern District Victoria, Australia 
Bbowv, W Langdov M.D Cantab, M K.0 P, has been appointed 
Physician to the Metropolitan Hospital 
Dickmas, H G , M B , M S Edin , has been appointed Cfrtlrriri 
Surgeon under the Factory and Workshop Act for the 
District of the country of Lincoln 
Fairfax, N P, LROP AS Edin., HFPS GUsg, 

Appointed Certifving Surgeon under tho Factory and uoroK? 
Act. for tho Innei lelthon District of tho cmmtv of Peebles 
Graham, J I-i-It CPAS Edin , L F P S Qlaap , has too" appnk” 
Certifving Surgeon under tbo Factorr nnd Workshop Art n* w 
Cockormouth District or tho county or Cumberland. . 

Gbant, J Dim ®as M D Edin F R C S Eng , has been ap|«r“ 
Honorary Aural Snrgoon to the Boynl Caledonian Asylnm, B 

eJ:T Waikeb, AI D Oh B Viet has been appointed to ttl 
newly formed post of Pathologist, Bacteriologist, and Pi ran 
Clinical Laboratories at thoBristoi Royal Infirmary . 

Hates, Horace FETDEBtcE, MJ , Cb B Melb , has been ipp” 
rubllc Vaccinator for the South Baatera Dlatrict, 

IteA?F/u>ce 3 , MB MS Lond , lina boon appointed Burgh* 1 Vet* 
tear 1o tho Royal Free Hospital. Gray’s ton road lahtirt 

MIX, OSTAB E, I.S A Innd. hss been appointed Clinical Arthur, 
to tho Chelsea Hospital for Women ntnta! 

Macfariaxe, TV D, MB, M.S Glasg., has been appointed Clkt» 

Assistant to tho Chelsea Hospital for Women _. n rrint»i 

Mebrilees Jamfs Fbederick, M B , Ch-B Melb , has been P , 
Medical Officer of Health for the Shire of Ke»ne '■ 

District), VBetoria, Australia, and PnbHo Vaccinator for tbs 

Western District. , Cnrarra 

® J , SI B , MS Aberd.. has been appointed 0ertl '.V 1 PfJ’7(ttt 
under the Factory and Workshop Act for the Doune District 
county of Perth. , . . . nn,. DMtfc' 

Bockett, R. N F, M B Melb , has boon appointed Acting o 
Medical Officer and Acting Public Vaccinator pro 
Northam, West Aiutralia. , Artlrl 

Bavxdebs, J H M B , Ob B Melb , baa been I 'PP? t "Tl nJ , m3 
Dlstriot Medical Officer and Publlo Vaccinator for Broom” 
Quarantine Officer for the Port of Broome West. 

Sdtctlaib, Thomas Walkeb, M B , Ob.B Melto, baa been 
Assistant Medical Officer of Health tor the Metropolitan com 
Dlatricts, Department of Publio Health, hew Soo 

Australia- , , _tnfM 

Turxdb, a 6 . M R C 6 L.R.C P Lond., hw be«n appoints 
fying Surgeon under the Factory and Workahop Act for w 
ham District of th<» count\ of Bent L , at inoii)f^ 

noH. AiFTAS-DEB, LI1CT Bond 31 R O S , has been »)T™, M 
Deputy Medical Officer for the MIdsomer horton District v 
Glutton UnloD. . , r „,, 0 ,,1 hull" 

Wobgeb, III ch a h d Geobgp, D.R-C P Lond., M.R C S .HS-A, , ^ 
ap^inted Deputy Medical Officer for the Radstock District 
Glutton Union _ 


fisc sums. 

For further information regardingjneh vacancy reference thorld 
made to thc adterUtement (tee Index). 

p... r hospitai. axx> WoBtHObSE.—Resident As*!* 1 *" 1 

Saury £100, with ration,, apart®*’-*' 

and washing. 
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eampllra’.etbv Brertrancv.—Dr. H- Micmuuhtori-Jotira - A Sole 
or tte Yr.gfera P:.ffr r-Dr. Jellett: Kc-teson Two Dare 
Conditions met wi tb in the Prlria doting Operation. The Pre¬ 
sident; Inmgursl Address. _ _ 

CHrunwoD Society uo rnr ratris't Cttilh sttd, Ass -curioy 
iPirtces Museum, Margaret-street. W)-p, p.m Leetoje. -Ir. 
J C Had*on- Ante-ietn Srhocls end their Delation to the Chna 
tfsKiSy. (AxiSptd by the PritUh Child Study Association.! 


Ciett Ot Cunrar of the Stomach treated t>y upcrsnm.~j.ir. j. 
Shtrren- Three Ckcj ol Intestinal detraction.—Dr. Garrod and 
Dt. Langmeud: AasotistM jWIonnMlcms. Including Transpoddon 
cf Viscera. 


Lcttcrt , whether intended far insertion or for private irtforna- 
I t'wr., r.ntti le authenticated Ip the naret cr.d cg&ttttt* of 
their writers — r.oi necettarihj for publication. 

BY enrrr.pt preteribe or receuiv.cnd practitioners. 

LroaJpapers containing reports or r.errt paregrrphs timid he 
n'.arbitd c.r.d addressed “ To the Siib-Mditor.” 

Letterr relating to the publication, tale end adeertitirj de¬ 
part n\ ro.it of The Laxcet tlcvld be addressed “7o the 
[ Managers 

Tfe cannot vndertahe to return MSS. not used. 


H5.HAGER’S NOTICES. 

TEE P-DHS: TO THE LANCET. 

The Index and Title-page to Vol. II. of 1905. which was 
completed with the issue of Dec. 30tb, were given in 


LECTURES, ADDRESSES, DEUOYSTBaTIOMS, fee. MANAGER’S 

MONDAY '5th .--Mepicll Gttiprijrs' CoixrGE ixn PoLTcrnnc the DUDEX TO ' 

rr} Chenles-iire'-t, W C.h—4 p 31. Pr. J. M. IL ilad^<v3: CllrJqce. 

(§l'n) h 5.15 pa:.’ Lecture :-Dr. L. Wlilhcu: The Therapeutics cf THE Inaei and Title-page tc 
Scme’Cotnracn AHnienti. completed with the Dene of 

• Pjcr f/KiDriTX Coutse (West London Horpitah Hsruncrsualli- T „ t Q r j-u fith. 1503 

ruin, VTA—5 P-K. Dr. Hood . Mitral Stenosis. (Lecture I.) u ’ 

TUESDAY (Et&\—M ueicxl Gnm'ira' Conixor ltd Povrcxmc _ 

(22, Cjmles-strett, W.C.).—t P.M Dr. T. VTIllisras: Cllnlqne. 

OlcdluaU 5A5P.lt. Lecture:—Dr. D. Grant-. The Dangerous r ,™ n . cr5 

Sequel- ot Suppuration In the MHdle Ear-Olagnwlj. YOLDMES MXD CASES. 

Post-GEinriTE Cor.oroT. (Linden County Asylum, Clsyturj-. VOLUMES for the second half of the year 1935 are now 
Woodford Brf.’ge. Esreuj.—3 ? x. Dr. £. Jcnet: Type* cl Mental fgjyj— Boned in cloth, gilt lettered, price lot., carriage 

Diseases. _ _ _ e r ^ 

Dirtirrax. Htsrnix you rsrr. paput-TScn aid ivr,y?nc (Queen- extra, 
square, B'.oocshurr, W.C.'—3 50 par. Clinical Lecture:—Dr. Cases for bin ding the half year's rnir.bers are also readj. 

' Post Grar.nn: CouiGX (Cclney Hatch V P«t 2*. 3d. 

Asytum, New Southgate, YA.-AcO pal Dr. H. Corner:" Demon- To be obtained on application to the Manager, accompanied 
1 trailer* on Dc’na!JDa\ Ixsanhy. by remittance. 

WEDlvESDAY {7th'.~3IimiCAL Gbaptates’ College etd Poxy - 

clinic (22, Ch^nies-etreet, VT.C. •.—^ F.M. Hr. J. Clarke Clinique. 

(Snrgtcal.) 515 MJ. L^ctm'e. Dr. J. CantUe: The Tropical rue i Awnpr AT TT-JP P 
AUmtots^mTnontvmct^IthinFritairL THt * HE h 

PoeT-GBxxrxrE College (YT«t I^tidon H caplin!, Hr-nunemnlth- HuiDEK^ vrho tisnall^' obtain 

Bmtal El! “ se5 iD Ee;a:im a f tbe boots tails on the Grea 


c " ,Ue; T “ Trop “’ the lancet at the railway BOOKSTALLS. ■ 

Poer-GExi-rap Cotrxsa (iy«t London Hospital. Hr.mmrarmjth- READEES tcho usually obtain tbeD copies of THE LAMCET 
i^'rSd'DtT^ra. a5: 10 Ee!3 '' im At the bookstalls on ihe Great Western, the London and 

UstvEEsm: Colixse Hosmtit. (Gcmrr-itrrat, ve.c.).—c p.aa North Western, ana the minor systems in connexion with 


PttMcgy. ' * dirhcalty in getting copies of The Lamcet at these book- 

THURSDAY i 6 thl.—Mmrcat Gao earn' Coixegc xtd Poltcuxic s!al!s ' Messrs. W. H. Smith and Son's concerion with them 
(22, Chccics-strect, 1V.C.1.—: p it. Mr. Bntchhraon : ClltJqne. having now terminated. 

Oorglcah) 5.15 P.Jr. Lecture:—Dr. P. J. McCann-. Abcrfion acd - 

Premature Labour. 

Pott-GblOuate Coixese (West Louden Hcijltai, Hanuneratnlth- TO SDBSCKXBEE3. 

"’-’Si P l£lSte, DemonWraUon 5^ SnY * C f’S S 7 tto | e ^nhscriptions 

cf Stu^icJ (PfttvGreriuv.e Course) vrhicb are senV direct to the Proprietors of The Lakcet 

Sivin iT Lit Fret Hospital ros Wcote^ (>I«vlebcn:c rwl, at their Office?, QZ3, Strand, London, AY-C., etc dealt rnth by 

EX 3 ^^t^-^^SlEglScester-sc^ 2S L Snfcscriptions paid to London or to local newsagents 


STucarttat Fret Hospital ros Wcoter (Muyl^boLe rwl, 
3 P.il. Lecture:—Dr. McCinn Cancer of tlTo Utmis. 


consequently 


Spcrruolfc Asthma and its Treatment, (Peat-Gradcate Cccree.) K— cor,A;™ ♦VuraTw r_j. 

Hospital roa Sice Children (Gt. Ormond^treet, YT.C.L—t p.il _ ^ Cnce ' 5 t ^enalng ,helr ?nh?cnpiion5 direct to 

Ltctcrt h-kDr. Colraan 1 Prrexia in ChUiireiL iHE -LA2CCET Offices, will insure rc^ukiritv in the despatch 

K°bth-Easx Loyp-us P«TU3irai>raTE College rtotteuhaa Hot- of their Jotrmals and an earlier delivery than the mniority 

?iu^' arC ^ Dr ‘ A - “* °f Agents are able to eSect.. ‘ 3 7 

FE3DAY (9th\— Hcmcai. Graleates’ College jutd Poltclevic tJfT nffi ^^cnptions, past free, either from 

<2L ChtLiw itreat, TT.O.).~4 p.jl Mr, j. Eoree-. Clinion^ TlLE L^CET Offices or from Agents, are 


KAu xnrnw-itreat, \Y.U.L—^ p-*x Llr. j. Eoree-. Clinique. 1 
(Tar cat.) 1 i 

PofT^asnraTE College (West Lcndou Hospital. Harnraerrailth- 
roart. vr.).- 5 P.n. Dr. Abrabsro : City cl Shin Direui* 

..LTtoyir. nosmu roE tee P»ellts;x> lm> Dpru-prtc (Odsu 
squara, Bloomitury. W.C.', - 3 30 ? r Clirfral Letrura■—rir 
). Taylor: SyphCIs c( Mcrraus Systcra. Ue ' 


EDITORIAL NOTICESr 

It L* most important that communication? relating to the 
Laitonal boiinc=s oi The Lancet fbonld be addre=^ed 
fw.ijDrrty “To the Editobs," and not in any cape toanT 
graJeman who may be supposed to be connected with the 
DrStnt3 " r EeCf5i ^ tbat £Uec «ou be 


For the Untted Htngi>oll. To the Colonies atd Arboad 

One Yc^r ... £l 12 & OneTe±r .,.£1 g 

Six Moiith* — — 0 16 3 Sir ?Jon:£ts_ ... o 17 ; 

Three Mcmthi ... 0 £ 2 Three Yon \hs q £ £ 

Subscriptions (which may commence a*; set time) are 
payable in advance. Cheques and Tost C ffiea Orders (cros^^d 
"London and Wcslmicster Bank, Westminjter Brunch W 
should be made payable to the Manager. Mr. Charles Good 
TelL Lascet Office?, 423, Strand, London, W.C. 


METEOROLOGICAL READINGS. 

(Tatar dcCy c! SSO c-n. ly SinecrCe IroTt-rlr.J 

Tex X^rerr GlEre, TcIk l-.t, \93s* 


l RLdT>T=.<fT I^rr-T ' 1 • SoUr • >UxJ.! 1 

D»‘A ' Y, ^y 3 R*iU I c=3tri f HId ;T?tt ' r-y 


iflu 7 !!*;; CR f ^ Acs1 * l ' ***** «. m 

BY mx<r.k 17 t/ntorETro ACCOJ:PANIE1> « ri I 
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[FEti.a.-iS'S 


AN ORIENTAL REMEDY FOR DOG BITES. 

A Indian Medic*! Service. Wd,.to ns.the 
b IM? rrescripUon and'Ietter of warning which were given to him 


MedJdne for dpg bite, (known to me, by which I have cured' 
many. 

1. Rubbing KucMa (fruit Strychnia) with a very email quantity of 
water (say five or sir dropa)and applying that paste to the wounded ' 
part daily once. 

2. Taking only two hairs from cnolher dog—l.e., not the dog that 
hae bitten—putting them Jo a piece of plantain, and arvaliowing np 
that piece with two hairs wftbin. On any Snnday. 

•At Oral .one dog suffering from hydrophobia bate sIn or seven ; 
all died oacept the man who made use of the medicine -from me. 

1.10.05. 2j_ Ki 

Sib,-I forgot .to ,note down with reference to Kuchla (frnlt 
Strychnin) that It Is polsonnns-apecfally for the dogs. .It should 
be carefully rubbed ; nnd the thing on Which It la rubbed should be 
■Instantly washed, so that no dog may take the smell, or lick over 
the rubbed part. In short.Knehla is poisonous, poisonous. Rlndlv 
,n °l e - I am, Sir, yonr M.O. aervt., 

X. K. 

‘ICuchla is the trtrytbnes nun vcmica, of nbleb the fruit has.been 
said to be non-polsonnus, but according to Tho National Standard 
Dispensatory, 1905" (Ohurchlll), i he pulp contains strychnine. It Is 
interesting to note In the second part of the prescription that the 
hair Is not to be "a hair of tho dog that bit yon," bnt that of another 
dog, contrary to the uaual proverb. 


Sttin'raf §f!iri for f|r .nwitj 1M. 



THE USE OF PARAFFIN IN NASAL DEFORMITIES. 

To the Editors of The Lancet. 

•Sins,—Could any of your readers tell me whether time has shown 
that the-advantage of this method of treatment Is likely to be.per- 
imancnt? ,In suitable cases-Is there, any risk of such subsequent-ocular 
and Intraorbital lesion* as are reported In The Lancet of -Oct. 7th -oat 
to have come under the observation of II. Rohmer of Nancy ? After 
the Injection of paraffin Is the colour of theakln.of.the nose uniform f 

I am, Sirs, yours faithfully. 

Jan. 30th, 1S06. A, B. O 


• SUPERCILIARY GYMNASTICS. 

To the 'Editors o[ The Lancet. 

Sms,—In reference to the paragraph headed “Superciliary Gym- 
jnastlcs," I may say that I have been ablo to do the same thing since I 
was 12 years old and I am uow 37. I can also move any eorandieep 
the other still, or both at one tlmo ; al*o move the nostrils. 

I am, Sirs, yoors faithfully, 

.Dundee, Jan. 30tb, 1906. Jamie .S. ,Doi a. 


To the Editors of’T he Lancft 
Sibs,—O n the subject of gymnastic eyebrows, r should like to inform 
you that I am, able to raise one and lower the other eyebrow simul¬ 
taneously and alternately as mentioned in the,paragraph named and 
should be pleased to give any further information you may require. 

I am, Sirs, yonrs faithfully, 

Jan. 26th, 1906, Ernest J. Reel. 


.THE DENTAL SALIVA EJECTOR IN GBNERALSURGERY. 

To the Editors ot The Lancet. 

S ms , — I was Interested to read In The Lancft of Jan. 20th, p, 162, 
that Dr.'R. HJWooda oi Dublin had used tho dental aaliya ejector n 
laryngeal-operations. * During the past year I have need It In Intra-oral 
operations on several occasions and can-corroborate Dr, lVoods s favour¬ 
able report ns' to its utility. ‘1 hope to see it before long used more 
generally by surgeons.—lam, Sira, yours faithfully, 

A. L, Flemming, 

Jan. 30th, 1906. Amwthetlst,' Bristol Royal Infirmary. 


OPERATIONS. 

MONDAY <— METROPOLITAN HOSPITALS. 

Thomaa’s 
Middlesex 

Samaritan (Uvmvcologtcal, by Physicians, 2 e.v.), Eoh.-vt,rTJ 
(2 PjM.), City Orthop«dlc(4 P.st.), Gt. Northern Central 1230ail 
West London (2.30 P.M.), London Throat (9 20 J.M.), Rani frt 
(2 p.si.V Guy's (1.30 p.m.), Eoyal Ear (2 P.M.), CblHrvn, OtOttwri 
s treet (3 p.m.). 

TUESDAY (6th).—London (2 p.m.), St. Bartholomew's (L3 DpyAS;, 
Thomas's (3 30 p.m.). Guy’s (1.30 p.m.), Middlesex (3 30 p.*\ TT«t 
minster (2 P.M.), ‘West London (2.30 P.M.), (Jnlrmitr C-Ita 
(2 p.m.), St. George's (1 p.m.), St. Marv’a (1 p.3r.L St. Hcfi 
(2-30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 P.M.). Londm Tlrii 
(9 30 a.M.h Samaritan (9 30 4..M. and Z30 P.M.), Threat, Grite 
square (9.30 a.m.), Soho-square (2 p.m.). Chelae (2 ?.y,\ Crta) 
‘London Throat and Ear (2 P.M.), Children, Gt. 

(2 p.m*, Ophthalmic, 2.15 p.m.). 

WEDNESDAY C?th).—St. Bartholomew's (1*30 P.M.),UnlrcriltTCc^ 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P,v.), ChirlcrCrra 
(3 p.m.), St. Thomas’s (2 p.m.), London.(2 p,m.), Klu"’f &\!ct 
(2 p.m,), St. George's (Ophthalmic* 1 p.m.), St. ilaiy's (2 tJ'. 
National Orthoptic (10 A.M.), St. Peters (2 P.M), v-js 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Centra! (230 P.v.) Ws* 
minster (2 p.m.), Metropolitan (2.30 P.M.), Xondon Throat 
Cancer(2 p.m.). Throat, Golden-square (9.30 Gut's(2.3) f *1 

Royal Ear (2 p.m.), * Royal Orthopaedic (3 P.M.), Chllditr, C*. 
Ormond-s? rect (9.30 a.m., Dental, 2 r.Ji.). 

THURSDAY (Sth).—St. Bartholomew’s 0*30 p.m.), St. TVt=y‘ 
(3.30 P.M.), university College (2 p.m.), Uharing Cron (3 p vU- 
George’s (1 p.m.), London (2 p.m.). King's College (2 P.M.). 

(L30 P-M.), St. Mary’s (2.30 P.M.), Soho-sqnare (2 P~v.), NertJWo' 
London (2 p<m.), (rt. Northern Centra) (Gynaecological, LHw. 
Metropolitan (2.30 p.m.), London Throat (9.30,.EM.),-St -hn» 
(2 p.m.), Samaritan (9.30 o-M* and 2~50 P.M.), Throat, 

(9.30 a.m.), Guy’a (1.30, P.M.), Royal Orthopedic <9 J-M.), Jlojilw-' 
(2 p.m.), Children* Gt, Qrmond-etreeb (230 p.m.). 

FRIDAY (9th).—London -(2'P.M.), St. Uathobmew's (1-30 iwl 


(2 t v. umu.iuiv aw 1 vw.**ww _ 

Northore^Centraf (ZiO P.M.), IVest London (2,30 rxs), Ur 
■Throat (9.30 a.jl), Samaritan <9.30 a.m. and 2.30 p>l),Rm 
G olden-square (9.30 a.ji.), Olty Drihopa-dlc <230 
(2 P.M.) Central London’Throat and Ear (2 P.M .), 1 Ctrmiffl 
Ormond-,tractf£? a. an, Aural, 2 p.m.). 



SATURDAY 
(1.30 p.m' 

Charing I 
Throat, C 

OrmDnd-atrect (9.30 a.M.). 

At the Royal Eye Hospital (2 p.jl), the Royal W, 1 / 

(10 A.M.), the Hoval Westminster Ophlbalmlo (1.30 P-KA. »»» 
Central London Ophthalmic HoepRala-operations arepcrforaiM am 


SOCIETIES. 

MONDAY ( 5 th)-—JI kdical'Societt or London (11. Chanda i t 
CWifU-aqnare. W.).—9 P-M. Letlaomlm Lecti.ro .-YaC ( 
Enhance: Some Point* In the Surgery of the ® raJn ,*5: mt p l | 
branc*. Lecture I. : Bomlntacencea o) Dr. Lettaom »nd Soot 
in the Surgery of-Meningitis. i‘.-l 

Otolooicai, Societt or the United KiNODOti Oh Ch 
Cavendlah-Bquare, IV ).—4 30 p.m. Cates, -t 1 ’.- V , ^ ] 

Mr. Maclcod Yearaley, Mr. A. A. Gray. Mr. h. lard raw, 
Milligan, Mr. lVhitohead, andAfr. D. Grant. 


.£ A' —vVe are obliged for oar correspondent's kindly worded criticism, 
although the particular illustration referred to does not appear to be 
of a belt Intended for the purpose suggested ; sUll we are alive to the 
possibilities of -mistake In this direction and will keep the subject In 
rofud. 

Ehra.tcm.-Id the review of a boo\ entitled " Cattle Tuberculosis ” 
v,hlch appeared on p 235 of Thk Laxcpt of Jan. 27ih the price wm 
, given as Ef- The price ahoold have been Zt. 

CoMMtOTCA-Tioxs not noticed in our present Issue will receive attention 
in oar next. 


.During the weeS-marted.copies of .the following newrpaPOT 

h™e heen rece’vod'.- SI. lords Eedical Eertar, EVts Guardian, 
DulniJuExpress, 'Da(l\i Chnmide, Dublin Tints, Birmingham Post, 
Journal, The Scotsman. 

Lfrtroool Mercurv and Journal. ‘Datl V Astra, Star, Ucstmlnster 
Sheffretd 

Daily Exporter, Bristol Ears, Enrcastte Mail, DasDngton Times, dc. 


The Bacteriolytic and Agglutinative l*roperua oi ^ j j 
Goats inoculated uith Typhoid'Cell-Juice.—Dr. 

Leathes i Tho Fatty Change In the Liver produced by ^ 
the Hepatic Arterv. Dudgeon and 5 r ', 

Change In the Heart caused by Glnbtheria'Ttolu.- 
Immunisation between Bacllms Pestl* and Badllur Jrs« ^ t | 
culoais Rodeutium.—Dr. LcdlDgiiam: -Natural Pm‘ 

DJaesse in the Guinea pig —Jlr. Moon t SareocystlsNiiii 
.tratlons will be given by DrrO.J. Martin, Dr.-Garden,* 

Dr. Marshall and Dr. Green. . . w p ( rc 

Society of Arts (Joh n-street^ Ad clphl, W.C.)— 430 P.M. 

Mr. O. C. Beale j Imperial Immigration. f . r tVC 

WEDNESDAY (7tB' -Society ofjAh^ (John-strect, Ad« 

—8.p.m. Paper i—Mr. L. Gast^ri PnkreM in Electric 

Hanover-square^'’•)* . r 


Oestetricai. Society or'Loxnox (20, Ha no ver -1 qiisrr. •/-. j 

Specimens will be shown by Dr Horrort*, Mr..m&'i 
HandOeld-Jones. Short Communication ; Or. H. KjJmPJ' t # c 
# Second .Case of Omriotoroy during Labour. The rretia 
Datin) t Annual Address. r*yjri 

THURSDAY , (SUD.-Ophtjulmomoicil BoaerT^or tbe j/ 

wIH < bc°*hnv.-n ^‘m-?’A^ t Ls" *bn,' Mr.tL CRnUi? 1 JjrisTMcrl ^' 11 
S^ra,= TulSraubM>I«iri»Y- | » Treatment sed Dbgpmlsby^ 


Periins: Tubercular Pleurisy- 

n^JiiT^GrYcroEooicAi. Socrmrr (20, Unnover-square, 

Carcinoma of both Ovaries; & ^ 
8 r - * iiJf, ;‘ni2v?alrfVith the-Presence of a Four Month* 

& f rwt^-D% or ribrvM cur- 
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The Lancet,) DIARY .—EDITORIAL LOTH 

complicated W PresnaEcy.-Dr. H. M^^htm-Jcmcs .A Eote 


CTi^iDUCat^Y DT ifreffuancv*— ur. n. v- . — •!• — 

OT^S»“ o; theYulcT p^r^-nr Jen«u= Kflfton T*oE«re 
Conditions met with in tbo Pelvis during Operation. The Pre¬ 
sident • Ins u sural Address. , 

Csiuhiod Societt asd tits ^P 3 * Chi^ S TF d \Hr 
(Parkes Museum, MarS^ret-street, W.).—S P.M. Lec^oie -Mr. 
J. C. Hudson: American Schools and th^tr Kelatiorv to the Cdiid 
and to Society. (Arranged by the British Child-Study Association.) 

FT.IDAY < 9 tlib— CttgciL Socirrr or Lokivott (£0, Hanover-equaxe, 
W.).—850 p.m, Papers:—Mr- B- O. A. Moyrilian: A Kevlerr of a? 
Cases of Cancer ot the Stomach treated by Operation.—Air. J. 
Sberreri' Three Car.cs of Intestinal Obstruction.—Dr. Gar rod Mid 
Dr. b&ngmead: Assodited Malformations, including Transposition 
of Viscera- 

LECTURES, ADDKE3SES. DEUO’SSTRmOSS, &C. 

MONDAY I5th‘..—M edical Graduates* College axd Polycu^ic 
(22, Cbenies-streeU W.C.V-^ P-M. Dr. J. M. H. MacLeod: Cllnlqne 
(Skin). 5.15 p.m. LectureDr. L- WlUhms: The Therapeutics cf 
Some Common Ailment*. _ 
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% .Series of ‘lectures 


APHASIA. 

Ih-UnrcA before thr ]!nt,nl Collet;? of Thyileiotti of 
Edinburgh 

By BYROM BR AM WELL, M.D Edin., ER.C.r. 
Edin., F.R.S. Edin., 

rnvsiciAK to tut uusminou iioyai. iximimahvi ucrvnvn ox 
clinical Mrmcixr, in tiii: scnooi. m- tiii: uoyai. 
coiunu, MtiMU'itan, itc. 


lkotuot. n.' 

Till - . OOXBTltUCTION AND FUNCTION OK TllF. AUDITORY 

Sketch Mechanism. 

Mn. President AND Fit,lows,—I n onlor that. tlio oltnlcnl 
features ot nudltory nphasln (won! deafness) ami of Us 
different varieties may bo clearly understood It 1* ossentlnl 
to como to n conclusion, no fnr ns our present know¬ 
ledge will onnblo us to do bo, with regard to : 
(1) tlio position of tlio nndltory contro in tlio cerebral 
cortex; (2) tlio course wliioh tlio nervous Impulses oonoemod 
in tlio lionring of (ipeooli soonds tako in tholr pnssngo from 
tlio ear to tho auditory speeoh centre; (3) tlio fnnolion of 
tlio nudltory speeoh oontro ; nnd (4) tlio manner in wliloli 
auditory speech symbols (s]iokcri words) nro brought Into 
rolationsliip with tho associated (“ ideational") centres nnd 
so with tlio processes of thought. No ono of these points 
onn bo said to bo definitely nottled. Loading authorities on 
aphsola hold different opinions with regard to each nnd 
ovory ono ot them. 

Tm; Position ok tui; OoRTto.vt, Denthe ron Hkaihno. 
Tlio sound vibrations wliioh const (into spoken words nflei 
entering tho oar nnd being received on tlio ond-organs of 

homing atinmlato (give rise to) nervous impulses wliioh nro 
convoyed by tho auditory none and its upvvnrd prolongations 
to tho auditory oontro in tlio cerebral cortex. 

Experimenters are not agreed ns to tlio position of tho 
nudltory contro in tlio lower nnlmtils. Furrier places It In 
tho upper temporo-sphenoidni convolution. Ho found tlmt 
in monkeys " electrical stimulation of tho first tempore, 
sphenoidal convolution was attended with pricking of tho 
opposlto car, wider opening ot tho oyo«, dilatation of 
tho pupil, nnd turning of tho head nnd oyes to tho 
oppodto sldo—just tho phenomena which oreur wbrn n 
loud nolso Is made in immodlato proximity to tho ear ■" nml 
that destruction of tho upper tompnro.splionol.ini convolu- 
tion was followed by permanent denfnoss in tho opposite rnr 
Bohllfor and Sanger Brown found that i„ monkey' coini.lJto 
destruction of tho upper temporo-sph.noidal convolulion- 
lndrcd of thu whole of both Umporo-spheno'diil low. ,iii 
not produce total deafniss. A. W. Cnmnl".1 Vm'oo.TJ' J 
a prohaldo oxpimmtion of these different result,, ii"? 
Sclififcr nnd Singer Ilrowii failed completely toremove nml 
destroy tho transverse ten n >oml gyri of 11,,„i,i", n ?' 1 
(Cnnipl>ell) thinks constitute the area of rorlc'r I ' ° i , T 
tie,pie auditory stimuli are (mainly) received In " ? h 
auditory centre seems undouhtedlv to tsi lrM-str .,1 'I"' H 10 
upper part of tho tom|voro-splienolilal lot*, p. , 

'lew Is tlmt tho auditory o. ntre Is ai, 
first or upper lenuvorn.tmliennltlnl „„-.. the 


... Icmporomphenoldal convolution it " , , 

aha i np[>oar tint tlio posterior part (half or ‘ I 'I 

of tho second teinporo-sphi noldnl convolution form fl " 
Of tlio audltorv spceeh centre. Further mini >T rl 

(r) speech sounds. J y } sound,; nnd 

situated ''"'md "°and for , or0! >nary 

spl cnoUW° r . "tempore! 

thoToxt iLture^ 

w''' “ ’ ^" Ti " 


would seem to show : * 1. That thu anterior part (if tho 
auditory contro (first tnmporo-sphinoidal convolution) in 
both l.omisplieros of tlio biain is perhaps tlio unit (or tlio 
chief part) oT tho (main) auditory centre In wliioh ordinary 
sounds mo received mid registered and brought into 
connexion with tlio other junta of the rerehrnl oortox.’ 
2. Tlmt tho middle part ot the nndltory centre (first 
tempore sphenoidal convolution) in enoh hemisphere is prob¬ 
ably tho part ot tho (main) auditory contro which Is con¬ 
cerned, or vvhloli is chiefly concerned, with tlio reception 
nnd registrntin, or musical sound, —l,o.. Is tho “nndltory 
tonn centre," 

Hut it is doubtful if tlio nmlltory contro for ordinary 
sounds, for musical sounds, nnd for spoorli sounds is con- 
lined to tho first or upper tonipor.vaphonoi.ini convolution. 
Campbell, ns 1 will presently point out, believes Hint 
tho lmvrr oontro for homing Is situated in tho trnnsvorso 
tmnpornl gjrl of Heschl. Wo mny term tlio parts of 
tho main auditory centre In which onllnnry sounds and 
musical sounds nro received and registered thn/mivr auditory 
centre, Tho posterior part of the auditory oontro (first 
temporo-sphenoidni convolution), nml probably also tho 
adjacent part oT tho scoot,d tempore sphenoidal convolution 
(nnd perhaps a still more extensive men of tho temporo- 
splienoldhl lolvn), is undoubtedly tlio part, ot tho nudltory 
centre in wliioh speeoh sounds (auditory speeoh symbols)are, 
proliably after having pasted throng'll tlio lower auditory 
Centro or centres, received, registered, mid brought (or 
chiefly brought) Into connexion with other parts of tho 
oorehnd cortex,' 

In most normal individuals tho auditory speech centre or 
tho higher auditory centre, ns it mnv also lio termed,' is 
chiefly, nnd in some persons pnrhnps only, nutlvo on tho loft 
able of tlio brain. It Is obvious, beonmo of tho ninoli larger 
mimbir of different sound combinations (spoken words) 
which it has to register nml to bring into connexion with so 
ninny other parts of the cerebral cortex, tlmt the lilghor 
auditory centre (thn nndltory speeoh oontin) must tie a 
tmioh mrger and a much more elaborate nienlmnlsm tlmn 
Urn lower auditory centre. It seems to mo not unreason, 
nblo to suppose that auditory sprooli symbols (spoken 
vvortls) nro first received nml registered In tho' lower 
auditory centre or centres In which they.are heard 

l ? T""' .“rt, f" , l ' ou, " U combinations of 

"liotlicr thin Is so or not, it is coital,, tlmt In 
order tlmt they mny Ihi understood (Interpreted ns sneeoli 
symbols), i.e., In onlor tlmt they mny ho brought into con. 
noxion with nssodntod (“ Ideal tonal") coat res in other parts 
of tlio cerehra cortex (In whlot, tho momorlos of old,ml 
poroepts and other percepts nro stored), they must renoh 
am pass through tho hlghor mulltorv onntrr-l o the 
nuditory speeoh centre. * “ 1,10 
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Polished and most important research 
H^Jp^Pcal Studjes on the Localisation of 
ahd 6 ^ 1 C -5 (Ohapter VI.), Campbell concludes, 
amd to my iwnd gives very strong grounds for con- 
clnding; (1) that the area of cortex laid down for the 
primary reception of simple auditory stimuli is that which 
he has mapped out and described as mainly covering the 
transverse temporal gyri of Heschl; this he terms the audifco- 
seniory area ; and (2) that the posterior three-fifths of the 
free surface of the first temporal gyrus is a second auditory 
•centre specialised for the interpretation and further elabora- 
rion of primary auditory stimuli; this area, which forms a 
skirt for the audito-sensory area, he terms the audito psychic 
area (see Fig 7). 


(P) Destraction of the left auditor gpeeciT^^ thnn ah 
it may produce complete word deafnet?s(whioh U mrelr^ 
ever, permanent^ certainly does not produce compTeM 
permanent deafness to ordinaiy sounds in either ear and 
S/ 0 n MC4,!lr, y produce tone deafness or auditory 
amusia Hence we must conolude, whatever view wo S 
decussation of the auditory nerve (whether we 
beheve the decussation to be complete or incomplete) that 

(a Pu mnsical stands) are received’ nnd 
registered m some other portion of the auditory centre than 
that special part whioh we term the auditory speech centre. 
We may term this part of the general anditory centre in 
which ordinary sounds are received and registered, the 
lower centre for hearing ; and there must, of oourse, be a 


FIG. 7. 



Drawing of loft cerebral hemisphere (human) with Svlvian fissure opened out. (After 
A IV, Cnmpbell) Showing (1) the audito-sensory area (shaded) confined to the two traps 
rerso temporal gyrf and not extending on to the insula, (2) the audtto-psychfc area (large 
dots) on the free surface of the posterior three-filths of the first temporal gyrus, and (3) the 
extent, on the lateral surface of the hemisphere, of the common temporal cortex (small 
dots) SCI = sulcus centralis insulrc, B H S rt ramus horiaontall* Svlvli, R A.S m ramus 
ascendens Sylvli, Free. Inf = sulcus precentral!. inferior, P O — psrleto-occlpital fissure, 
HOT. = ramus occipitalis transrersns, T H. — sulcus temporalis secundus. 


The Course of the Auditory Path ; Semi- or Partial 
Decussation of the Auditory Nerve. 

An analysis of the clinical phenomena presented by cases 
of diaea-o in man seems to show that the nervous impulses 
concerned in the hearing, both of ordinary sounds and of 
speech bounds (spoken words), are carried by eacb auditory 
nerve to both auditory centres. The grounds for this 
oonolusion are — 

(a) Sadden and complete destruction of the left auditory 
speech centre results in the production of word deafness 5 
but destruction of one auditory nerve (or, what is the same 
thing, complete deafness in one, in either ear) does not 
produce word deafness. Consequently, in those persons in 
whom the auditory speech centre is only active on the left 
side of the brain, and for the sake of simplicity I am sup¬ 
posing that this is the case, the auditory impressions re¬ 
presenting words, whioh enter by either—say the left—ear, 
must ultimately arrive at the left auditory speeoh centre.* 


5 The word deatneas Is, ax we shs.ll afterward* see, In many cases 
Incomplete and more or lex* quickiv recovered from, presumably owing 
to the lent that the auditory speech centre In the right hemisphere Is 
able to take up and carry ou the function of the lert auditory speech 
centre which Is destroyed. „ . 

a Reasoning on these facts Llchtheira concluded that tho decussation 
of the fibres of tho auditory nerve cannot be complete ond that the 
form of word deafness which Is termed aub-cortfcal (which I term sub¬ 
central) “can obviously come into existence only ff the Irradiations ot 

both acoustic nerves In the lett temporal region are broken through. 
Bastlan disputes these conclusions. He states that a scud decuara 
tlon of the auditory nerve has not been proved anatomically, he 
thinks that the decussation of tbe auditory nerve Is complete and toat 
auditoryImpressions which enter through ,' e 'V^ 1 r 

ultimately r£ch tho left auditory speech centre through the corpus 


I lower auditory centre in each hemisphere (1 a. and 1 a • 
in Fig. 9). That to each of these lower auditory centres 
auditory impressions pass from both ears (in other wolds, 
that the decussation of the upward prolongations of the 
auditory nerve is partial and not complete) seems to me 
proved by the following facts .— 

(o) Complete and permanent deafness in one—the opposite 
—ear very rarely, if ever, results from a localised lesion in 
any part of the cerebral cortex So far as I know there are 
no facts to show that destruction of either tbe lower or the 
| higher auditory centre, tn one hemutphere, ever produce* 

| complete and permanent deafness m the opposite ear, a® “ 
would necessarily do if the deonssation of the auditory nerre 
were complete The deafness which results from destruction 
of the cortical centre for hearing on one Bide of the brain u 
usually only partial, and even if it should bo complete 
immediately after the occurrence of the lesion it never, 
so far as X know, remains complete, it is always w 
some degree, and almost always, so far as I know, in * 


callosum. In other wonis that they hr*! P®) ! to tbe right sudlferT 
soecch centre and thence across tbe corpus callosum to the left auditory 
.beech centre I agree with Lichthelm (though not essctly iortw 
reasons which he gives) that the decussat on of tbo auditory nerve, i* 
incomplete —in other words, that the audltorynerre on oao-say the 
left—tide carries audltorv impression* to ( toth eudltop- centres * 
stated above. It I* probable, I think, that **• ”f n ous Impulses which 
convev, so to speak, spoken words, fi™*- P“* *° <the lower auditor? 
SSrcb centres on both sides oi tbe brain and then to the auditory 
speech centre in tho left hemisphere, further, t is cerulnthst sub- 
■peecn anhAain ro*T be, pro , 111 mtwt initances 1»* 

SSd^ed to“tocr P ^TtS^ that which Lichibelm .u PP o*s 1 will 
return to thi* point in tbe next 






In his recently published and most important research 
entitled “ Histological Studies on the Localisation of 
Cerebral Function” (Chapter VI.), Campbell concludes, 

■ and to my mind gives very strong grounds for con¬ 
cluding : (I) that the area of cortex laid down for the 
primary reoeption of simple auditory stimuli is that which 
he has mapped out and described as mainly covering the 
transverse temporal gyri of Heschl; this he terms the audito- 
senrory area ; and (2) that the posterior three-fifths of the 
free surface of the first temporal gyrus is a seoond auditory 
-cehtre specialised for the interpretation and farther elabora¬ 
tion of primary auditory stimuli ; this area, whioh forms a 
skirt for the audito-sensory area, he terms the andito .psychic 
area (see Fig. 7). 


(i) Destruction of the left auditory speeoh centre lil* 
it may produce complete word deafness (whioh Is rarely 
ever, permanent), certainly does not produce complete and 
permanent deafness to ordinary sounds in either ear and 
does not necessarily produce tone deafness or anditorT 
amnsia. Hence we must conclude, whatever view we take 
as to the decussation of the auditoiy nerve (whether we 
believe the decussation to be complete or incomplete) that, 
ordinary sounds (and musical sounds) are received' and 
registered in some other portion of the auditory centre than 
that special part which we term the auditory speech centre. 
We may term this part of the general auditory centre in 
which ordinary sounds are received and registered, the 
'Direr centre for hearing; and there must, of course, be a 


Flo. 7. 



Drawing of loft cerebral hemisphere (human) with Sylvian fissure opened out. (After 
A. IV. Campbell.) Showing (1) the audlto-sensory area (shaded) confined to the two trans¬ 
verse temporal gyri and not extending on to the insula; (2) the audito-psychlc area (large 
dots) on the free surface of the posterior three-fifths of the first temporal gyrus ; and (3) the 
extent, on the laioral surface of the hemisphere, of the common temporal cortex (small 
dots). S.O.I. = sulcus centralisfusula?; Ii.H.S. =nmaa horirontallM Sylvll; B.A.S. = ramus 
ascendens Syivil; Prec. Inf. = sulcus precentral!* inferior; P.O. = parieto-ocdpltal fissure; 
K'.O.T. = ramus occipitalis trannversus; T.H. = sulcus temporalis aecundus. 


The Course of the Auditory Path ; Semi- or Partial 
Decussation of the Auditory Nerve. 

An analysis of the clinical phenomena presented by cases 
of disea>e in man seems to show that the nervous impulses 
concerned in the hearing, both of ordinaxy sounds and of 
speech sounds (spoken words), are carried by each auditory 
nerve to both auditory centres. The grounds for this 
conclusion are :— 

(<z) Sadden and complete destruction of the left auditory 
speech centre results in the production of word deafness 6 
but destruction of one auditory nerve (or, what is the same 
thing, complete deafness in one, in either ear) does not 
produce word deafness. Consequently, in those persons in 
whom the auditory speeoh centre is only active on the left 
side of the brain, and for the sake of simplicity I am sup¬ 
posing that this is the case, the auditory impressions re¬ 
presenting words, which enter by either—way the left—ear, 
must ultimately arrive at the left auditory speech centre.® 


s The word deafness is, as we shall afterwards see. In many cases 
Incomplete and more or less quickly recovered from, presumably owing 
to the fact that the auditory speech centre In the right hemisphere Is 
able to take up and carry on the function of the left auditory speech 


centre which is destroyed. , a j * 1 . i .a 

6 Reasoning on these facts Lichtheim concluded that the decassation 
of the fibres of the auditory nerve cannot be complete and that the 
form of word deafness which is termed sub-cortical (which I term sub- 
central) “can obviously como into existence only if the irradiations of 
both acoustic nerves in the left temporal region are broken through. 
Baatlan disputes those conclusions. He states that a semi decussa¬ 
tion of the auditory nerve has not been proved anatomically; he 
thinks that the decussation or the auditory nerve isoomplete and^thst 
auditory impressions which enter through ewe-say ttoMtr-eu 
ultimately reach the left auditory speech centre through the corp 


lower auditory centre in each hemisphere (l.a. and 1.5. 
in Fig. 9). That to each of these lower auditory centre* 
auditory impressions pass from both ears (in other words, 
that the decussation of the upward prolongations of tb* 
auditory nerve is partial and not complete) seems to me 
proved by the following facts:— 

(o) Complete and permanent deafness in one—the opposite 
—ear very rarely, if ever, results from a localised lesion in 
any part of the cerebral cortex. So far as I know there are 
no facts to show that destruction of either the l° we *° r "L 
higher auditory centre, in one fiemtipficre, ever produces 
complete and permanent deafness in the opposite ear, as 
would necessarily do if the decussation of the auditory nern? 
were complete. The deafness which results from destruc 
of the cortical centre for hearing on one side of the 
usually only partial, and even if it should be comp 
immediately after the occurrence of the lesion it ner » 
so far as I know, remains complete ; it is a 

Borne degree, and almost always, so far as I know, 


callosum; in other wools, that they first pass to the rich n Jf tor y 
speech centre and thence across the corpusi cello® um to thelert ^ 
speech centre. I agree with Lichtheim (thoughi not {i 

reasons which he gives) that the decussation or the audit J7 
incomplete—In other words, that the °° ‘L.ntres. A* 

left—aide carries auditory Impressions to both auditory ce p-hicb 
stated above, it Is probable, I think, that the nervous hup 
convey, so to speak, spoken word*, first pass to the lo^cr ^ 
speech centres on both sides of the brain and then t t tab- 

speech centre in the left hemisphere; fu r^9 r * j* 1 ®' ^L* instance* b. 
central auditory aphasia may be, and probably-fn 
produced In other way* than that which Lichtheim supposes* 
return to this point In the nest lecture. 
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very large degree, recovered from. The rapid recovery la no 
doubt dne to the fact that the cortical centre for hearing in ' 
the opposite hemisphere takes np and carries on the functions 
of the centre which is destroyed. Nov, it could only do so 
if the decussation were incomplete. 

(d) Again, we know that this arrangement (semi- or 
partial decussation) occurs in the case of the optic and of 
the olfactory and probably also of the gustatory nerves. 
There is presumptive evidence therefore that the same plan 
oi construction which obtains in the case of the optic nerve 
and of the olfaotory nerve, and probably also of the gustatory 
nerve, holds good In the case of the auditory nerve. - 
(a) Farther, actual observation seems to ehow that a 
partial or semidecussation of the anditory nerves does 
actually occur. Alexander Bruce, for example, states: 
"The cochlear root terminates in the anterior accessory 
nucleus of Jleynert (or cochlear nucleus) and the tuberculum 
aousticum, a narrow nuclens contlnnons with the former, 
and lying like a cap on the restiform body. From these 
nuclei secondary connexions are formed through the 
corpns trapezoidenm and the strim acusticie. The corpus 
trapezoldenm sends fibres to the superior olives of both 
sides, to both posterior corpora, qnadrigemlna, and to the 
• opposite internal corpus genicnlatnm. 1 This last-named 
structure is directly connected with the superior temporal 
gyrus by fibres which complete the central path for 
hearing. This is further strengthened by connexions of 
each posterior corpus quadrigeminnm with the internal 
geniculate body of its own side (see Fig. 8). The 


the restiform body of the opposite side. This view stilll 
awaits confirmation."* 

The Function of the Auditory Speech Oentre. 

The auditory speech centre seems to be: 1. A centre, in 
which auditory speech symbols (after they have passed 
through the lower anditory centre, where they are perceived 
merely as sounds) are received, registered, and brought 
Into relationship by connecting fibres with the associated 
“ideational” centres; the other centres of the cerebral 
cortex in which the meaning of words (object-percepts^and 
other percepts) is received, registered, and stored.*( Eee 
Fig. 2, Lecture I.). „ 

2. A centre through which (i.e., from which) the nervous 
impulses concerned in the production of repeated (echoed) 
speech pass in order to reach the vocal speech centre (see 
Fig. 9). This at all events is the view of most authorities. 
Its correctness ip, I think, doubtful; it is douhtful whether 
it holds good in all cases. It is probable, I think, that in 
certain circumstances, and perhaps in some individuals at all 
events, the nervous impulses concerned in the production of 
repeated (echoed) speech pass through the lower auditory- 
centre (and not through the higher or auditory speech centre) 
to the vocal speech centre (i.e., along the dotted lines, 
from l.a.o. and V.a'.c'. to Vo.S.G. in Fig. 9). This 

Fig. 9. 

] 

; ECHOED SPEECH - MEANING NOT UNDERSTOOD 


Fig 8. 
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Diagrammatic representation of the conns which the nervous 
fcapattes concerned in the production of repeated or echoed 
speech take. In ordinary circumstances the nervous 
impulses concerned in repeated and echoed speech, after 
passing to the auditory speech centre through 

the lover auditory centres (La.c. and r.a’.c*.'), pas> Irom 
the anditory speech centre (A.B.C.) to the vocal speech 
centre (Y 0 . 3 .C ), and thence outwards through the lower 
vocal centres (Lvoc. and V.yo.c'.) to the lips, tongue, 
larynx, Ac,, as shown hy the solid lines In the figure- But 
it 1» possible, I think, that in certain elrcunutanees 
(1-e-, alter destruction of the auditory speech cen>r«?J 
repeated or echoed speech may still bo carried out through 
the dotted lines -which pais from the lower auditorr 
centres (Ln.c. and 1 .a'.c'.J to the vocal speech centre 
(Vo-S.C.). 


pith of the suite ucusticm is not so well established Thev 
can be followed from the tubercolom acusticam inward- 
across the floor of the fourth ventricle to the raphf where 
they pass directly forwards. According to K6!liter they 
pass round the pyramids of the uppef medulla and enter 


i 1 myw ,|<| that the p'aa of con-trnetlun or th, , 
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hearlnv’ **^ Cr * Q d lower centres m !oc 

” Campbell wy, the rahllls RenlcnUte l-xlj. g 


point is of considerable importance, as we shall see when I 
come to describe the points of distinction between the 
different forms of anditory aphasia, 

3. A centre in which (it seems probable, so far as onr 
pre.-ept knowledge enables us to judge), in most normal 
lodivrduals and in ordinary circumstances at least, thoughts 
and ideas are first put into concrete speech form In order 
that they may bo transmitted to the vocal speech centre 
the nervous impulses concerned in the production of 
spontaneous vocal speech seem to pass direct!y from the 


* EneycIopardiA Jlcdica, roi, !!., pp. 23, 22. 
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auditory speech centre to the vocal speech centre (see 
-JhA tL ntre , A 0 vrblc V.,( it seem9 probable, so far as oor 

EXwniS e “ £ ?. eS US - t0 J ‘ adge) - in most normal 

“-JL-h!; nd , in or <itaar/ circumstances at least, visual 
or .mitten speech symbols pass in order that they may be 
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SPONTANEOUS VOCAL SPEECH 


n 



Diagrammatic representation of the course which the 
nervous Impulses concerned In the production of spon¬ 
taneous vocal speech take. In ordinary circumstances 
the nervous impulses psss from O.O. to A.8.O. (auditory 
speech centre), from which they pass through the solid 
line to the vocal speech centre (Yo.S.O.) and thence out in 
the ordinary manner. If, however, the auditory speech 
centre (A.8.O.) Is destroyed It Is probable thnt compensa¬ 
tion may be effected by the nervous Impulses passing from 
O.O. to the vocal speech centre, either through the visual 
speech centre (VI.S.C.) or directly ns Is represented by the 
dotted line. 

brought Into connexion with the associated (“ ideational ”) 
centres (seo Fig. 11). 

6. A centre In which (it seems probab'e, so far as our 
present knowledge enables us to judge), in most normal 
individuals and In ordinary circumstances at least, thoughts 
and ideas are first put into concrete speech form in order 
that they may be transmitted to (a) the visual speech centre 
and (6) the graphic speech centre. 

It seems probable, so far as our present knowledge enables 
us to judge, that in most normal individuals the nervous 
impulses concerned in the production of spontaneous written 

X ech pass indirectly from the “ideational” centres to the 
ml and graphic speech centres—i.e., through the auditory 
speeoh centre to the visual speech centre from whioh they 
finally pass to the graphio centre (see Fig. 12). In other words, 
that thoughts which are to be expressed in written speech 
are firit put into concrete speech form in the auditory speech 
centre, from which they pass to the visual speech centre, in 
which they are translated into visual speech symbols, and 
from the visual speeoh centre they pass to the graphic 
(! speeoh) centre from which they are emitted in the form of 
the nervous impulses required for the production of the 
necessary movements concerned in the required written 
speech (graphio) characters. 

It will be noticed that I speak with hesitation and 
qualification regarding several of the previous headings. It 
is probable, I think, that in some normal individuals (in 
persons who are, as it is termed, strong “visuals,” and 
perhaps in many persons after the act of reading has 
become so well trained as to be, so to speak, automatic) the 
nervous impulses concerned in reading with understanding 
and spontaneous writing may pass directly., iu the case of 
reading, from the visual speech centre to the “ideational 
centres and, in the case of spontaneous writing, from the 
••ideational” centres to the visual speech centre and 


Figs 10 U 6 j 1 ?! , CeD a re al0D e the d “‘W lines ir 

° ’ j7, 12 (and not indirectly i e thmmvV 

tb ® anditoiy speech centre along the* co^e 
solid lines in Figs 11 and it pf the 

of . the auditory spereh cento J not 

Kit th V riinal Sp€6ch oentre 311,3 would 

seemslfdo) f h readln ? (as it usually 

seems to do) It seems certain that, if the auditory speech 

^es 6 at wn yC v d ’ ‘e 6 Bpee ° h CeDtre 

caseB at least) be trained to play directly upon the 

reidbJ a i % tres ’‘ and that & this wa/ defects in 
reading and writing, which may be present in tho early 
stages of oases of word deafness dne to destruction of the 
auditory speeoh centre, can be compensated. Neverthden 
it seems highly probable that, in ordinary circumstances 
and in most normal individuals, the auditorv, visual, and 
kimEsthetlc speeoh centres are so olosely linked’ together that 
the active functioning of any one of them is attended with 
some change in the functional activity of the others and, 
vice versa, a lesion, more especially a suddenly developed 
lesion, in any one of these centres will probably (in most 
individuals at least) produce some f onotional derangement in 
the action of the others, though the degree of that derange* 
ment will doubtless vary in accordance with the speech 

Fig. 11. 

READING WITH UNDERSTANDING’ 



Diagrammatic representation of the course which the nervoai 
impulses concerned In reading * 1th understanding take. 

The visual impression# pass from the eye to the lower 
visual centres (Lvi c. and r.vf.c'.) from whfch they pas* 
to the visual apeech centre (YLS.C.); from the visual 
speech centre the nervous impulses then probably 
pass to tho aadJtory speech centre (A.8.0.) and from the 
auditory speech centre to the associated “ideational M 
centres (0-0.) os is represented by the solid line; but In 
certain Individuals and In some cares of dlaeare, a». for 
example, where the auditory speech centre or the com¬ 
missural connexion between tho visual speech centre and 
auditory speech centre Is destroyed, tho nervous Impulse* 
after reaching the visual speech centro (Vi S C.) may prob- 
ablv pass directly to the associated “ideational” centres 
(0.0.) as la represented by the dotted line. 

centre which is primarily affected (being greatest, for 
example, when the auditory speech centre is the seat of the 
lesion) and with the special functional endowments of the 
individual (i.e., whether he is an “auditive/’a “visual,” or 
a “ kinaesthetic ”)• 

That the auditory, visual, and kinresthetic speech centres 
are eo closely linked together that tho acthe function¬ 
ing of any one of them Is attended with some 
change in the functional activity of tho others seem* 
proved not only by the clinical symptoms which result 
from localised lesions of these centres, but also by the 
fact that while learning to read and write tho child 
usually in the act of reading letters and words_at tho same 
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time £ peaks them and that many children in the act ot 
■writing letters and words, although they may not audibly 
speak them, make movements of an articulatory kind with the 
lips and tongue. This would seem to show that in the act 
of learning to write the whole speech area (the auditory, 
visual, motor-vocal, and graphic speech centres) is engaged, 
and that it is only after reading and writing have become so 
perfected as to be practically speaking automatic that the 
active and visible functioning of the auditory and vocal 
speech centres appears to be suppressed. But this sup¬ 
pression is probably only apparent; “silent” stimulation 

Fig. 12. 


expect: 1. Abolition of the power of understanding auditory 
speech symbols (spoken words) and what, practically speak¬ 
ing, amounts to the same thing, inability to identify (pick 
out by the aid of the other senses, sight, touch, smell, or 
taste) an object or written word named. 2. Defects in the 
production of vocal speech (repeated and spontaneous) (see 
Figs. 2 and 9). 3. Defects in the power of understanding 
written speech symbols, in reading, and of vocally repeating 
written speech symbols—i.e., reading aloud (see Fig. 13). 
4. Defects in the production of written speech (spontaneous 
writing and writing to dictation) (see Fig. 14). 6. Inability 
to name objects presented to the other senses (objects seen, 
touched, smelt, tasted) (seeFig. 15). 




Diagrammatic representation ot the course which the nervous 
Impulses concerned in spontaneous writing take r. 
prohab'c that in most normal individuals » n d in ordi 
narv circumstances the nervous impulses concerned in 
spontaneous writing pass lrom the -•ideational" centres 
(C.C.) to the auditory speech centre (A.S C ). then to the 
rismd speech centre ,\I S C ) and thence oot to the graphic 
( 'PO'chi centre (G SCI. and lower graphic centres (1 e s 
*, R 1 > ‘f lhc r Rht hand But in certain indlvidra's 
and in certain cases of disease it is probable that the 
nervons Impulses concerned in spontaneous writing mav 
pass dlrectlv from the “ ideational" centres (C C ) ro the 
visual speech centre and thence to the graphic speech 
centre or perhaps in some cases dlrectlv from the 
IG S cir 11 ' " m ' rC5 ' C C ° ,b? erephiC <’*Peech) «ntre 


(unattended with visible or audible external results') i 
' probably going on in these centres all the same ’ 

' 8 considerations are of great importance since the 

< afford one explanation of the fact that in some cases n 

< worf deafness there are defects in reading and writim 
, (derangement of the action of the visual and graphic sr*^ 

centres), while in other cases there are no ruhh^efects ' 
eay one explanation, for another (and in many cases wsh.n 

< 8 “°, re probable explanation) is fonnd in the 7 Set tSt tb 
f an 5«7 and visual speech centres are in close 

f JutUpo^tion and connexion, and that a legion which inmi 03 
: ! be auditory speech centre in many 

cental FPCCCh CCntTe ' ° r thC coan vvior.s betwetS tbes 
The Effects of Destruction of the Auditort 

SrEECH CENTRE. 

Now, if the auditory speech centre is nostessed o, 
functions which have just been cnumer-ifS^^ rL 
complete destruction of the auditory specc^cratre^lfnnM 1 ^' 
most normal individuals (theoretically, atWtl^^M 
the effects enumerated below oc d see's!-;-' least )> produc 
is the case, but for renrens which Imra ns Generally, sue' 
aud which will be aft^rds cxuUiLri 1 bC *“ lndi “ to ’ 
, some of these defects are in mauT^ctst^-J” ,™ ore dcta£l 
than one might at fret sight and on theoretic] 8 


The Relationship of the Auditory Speech Centre to 
the “Ideational” Centres and the Process 
of Thought. 

That the auditory speech centre is a centre in which 
auditory speech symbols (word percepts) are brought into 
connexion with the memory pictures (ideas, the object and 
other percepts) which are stored in the other centres of the 
cerebral cortex—the "ideational” centres—seems to be 
confirmed by a study oi the development of speech in the 
child. 

Fig. 13. 



Diagrammatic representation of the cotrne which ih,„, mn , 
Impulses concerned In reading aloud fake. The 

«“W»* «>e InwereiS^nt ”.; 

lo the liauftl tp^ech centre, thence, in ordinary 
stances, and in most normal Individuals, tbev wouldsSSi' 
to pan to the anditoTy speech centre and from the andfre^ 
3*** < * n . tr ' 1 to the associated •• IdeationaU^rmra /C cT 
where their meaning is fully understood In UT.-T 
From the •• Ideationil"centres (ClcahS n>n! rf D u'™e*«. 

ssrswsr 

passing to the “ideational" centres (C C )• or rirrwl 
• orae cases dlrectlv from tiA ,-!.. T' 1 or Perhaps in 
CYI S C.) to the vocal speech centre (To S CA t> th Ch 
dotted line In the figuri-1 c without JS K the 

auditory speech centre ,tl0at passing through the 

I^ng before the infant forms any f 'itellicnt Mo- 
speech sounds nnd visual pictures fobieefO u ' 

perceive noises and visual impressions of Baht w ' 1 
colour. These elementary auditory Id™ t- form ’ cn 

are no doubt received rani ? ’ v 7 Sna ^ JtnpremoE 

cud visual (hrif-ririlrcentr^ Tb *“ tbC '°" cr 
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and speech sounds. He is then taught fcfw? ° bj8 ? t 
Uon3 in conscioasncj*. or a«ociation« ,** a.«ocia 

nrejpopuneon.ly formed (withonttSchiort ^f Ci ° Mes 
impressions which reach the brain through 'th^ 
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sensory channels. The child sees the object “dog,” and his 
mother names the object “dog” or “bow-wow.” When 
this procedure has been frequently repeated the child comes to 
associate the auditory speech symbol “ dog ” or “ bow-wow ” 
with the object “dog.” And it must be remembered that 
not only is an intimate connexion formed in consciousness 
between these two sensory impressions, but—what is, I 
think, a very remarkable faot when we remember that it 
applies to the most intricate processes which take place in 
the marvellously intricate nervous mechanisms of the brain 
—an 1 actual physical connexion—a nerve connexion is 

Fig. 14.- 


WRITING TO DICTATION 



-Diagrammatic representation of the course which the ne r r ''“ 1 ’ 
impulses concerned in writing to dictation take. If 

■meaning of the words Is understood the nervous impirt.ea 

after reaching the auditory spoyb centre (A-S.O.l p*»» to 
the associated “Ideational* centre* (C.O.); 

ideational" centres back to tho a 1r V a P“® h . ' 

thence to the vfsual speech centre 0 LS '^) “ n . d r i[c a U t 
vlsosl speech contro to the graphic specchcentre (QS.O.) 
and out In the ordinary way through the lower graphic 
centres to the right hand. If tho meaning of « be 
not understood the nervous impulse. may, *> r 

;onned between the ceU Wgh^^T 

35 -s, Tec ^i 
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about for, and fixesi bis J ^ up ^ menta Uy pictures to 
If tho object is not PI® 56 ”' biect _ it raises up in 
himself (i.e., tUjak ®°2. cental Picture of the object 
the mind the memory which j s in this case 

“dog.' In other words, i n the auditory centre 

primarily received by the ®®^8Ta. P .i do ™" flows over from 
which represents the sound cell group in 

the auditory speech ce ^ v j sua i memory of the 

the visual centre and intellectual opera- 

object “dog.” 1® ifleas^So 0 too! whenever the child 

tions—the association of vtos. ^ , s over from tbe 

secs the object ‘‘dog ^e sHmui wUich receives it, to 
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name ao b 


centre and the auditory speech centre) are in this way con¬ 
currently educated and taught to play one upon the other. 
By this process intimate connexions are formed between cell 
groups In these two great Bensory centres (the visual and the 
higher auditory centres) and the names of various objects are 
taught and learned. In other words, the auditory speech 
symbols are not only brought into consoions relationship 
with the ideas, which they symbolise and represent but the 
cell groups in the auditory speech centre in which the 
auditory speech symbols are received and registered are 
brought into anatomical and physiological relationahip with 
the cell groups in the visual centre in which the visual 
impressions to which they correspond—i.e.. which they 
symbolise—are received and registered. 

1 he acquitition of attributes .—After a certain degree of 
education of the auditory speech centre, the visual centre, 
and the vocal speech centre (the centres concerned In the 
recognition of objects and movements (certain actions), m 
the comprehension and in the production oi certain of the 
speech sounds (nouns and certain verbs expressive oi certain 
actions) which represent the objects and visible movement! 
whioh have been brought into organic cohesion and con¬ 
scious association) has been acquired, information rierKM 
from the other sensory cerebral centres (the education o 
which has also been in prooess of development) u 

Fig. 16. 


: NAMING fill OBJECT OR WRITTEN WORD AT SIGHT 



Diagrammatic representation of A he th “ u ?® nl jng IC of mi 

n«vou» impulse. «m«raed Su the »»““6 , ng a 
nhiect or v?ritien word at tight cako. in fr0Ci 

written word at sight the narrow Impose, pu* 
tbc eve to the lower visual centres tienc© t 

£5* centre (Yi.BC.j frem which 7^ 

auditory speech centre (A. & 0 c ?.', s'1 Jimw. 1 " control 

Stood, they pas. to the to the auditory 

inoT from which they u&c* to •. 

t-a. ft ffivK 

the vocal apoeph centra D- (C.C.); or nerhaj'i ,n 
suoclated 1 ’’ii-Juvfrom thsvlsual speech centre 

certain circumstances direct'. ,y 0 S O y „ i, rrpro- 

(VI.8.0.) to the lYf^J, 6 R^2, b in the figure. In naming an 
seated hr t * l odotted t tho nervous Irnpulic. 

object (not a written worm ^ j ^ n(rP1 paH „ higher 

after remhlng the lower ™ Jn the *nd from 

visual centre (not «P(** e r bf y pui to the auditory ipeech 

Mi!s.aj«V'SSS . 1 ~t ordinary tray. 
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“Kweet” and “nice” with object?, suoh as sugar which 
taste sweet aud which he likes. In other words, the con¬ 
scious impression which is generated in the cell group in the 
Gustatory centre, which is stimulated by the application of 
the substance sugar to the end-organs of the nerves of taste, 
is brought into relationship with the cell group in the 
auditory centre which is stimulated by the sound (word) 
“sweet" or “nice.” As the child's experience enlarges he 
comes to associate, and is taught to associate, the terms 
(words) “sweet" and “nice,” not only with the taste of 
sugar, but with everything which he likes—say with “papa,” 
“mama,” Ac. He "also leams to form contrasts, to com¬ 
pare such substances as sugar and salt and such terms as 
flics and nasty. In this way, through the different senses 
and through the cerebral connexions which are formed 
between the different sensory centres, the child gradually 
leams (acquires) a large number of different attributes 
(adjectives), such as street,-litter, nice, nasty, good, lad, 
toft, lard, rough, smooth, and so on. 

It is doubtful whether—when the attribute has acquired a 
sufficiently wide meaning—the stimulation of the cell group, 
say in the gustatory centre, in which the memory picture of 
the (sweet) taste of sugar was originally implanted and 
Btored (which results from the overflow, so to speak, from 
the cell group in the auditory speech centre corresponding to 
the word “sweet"), is sufficiently powerful to excite a 
conscious sensation—i.e., a memory of a sweet taste. The 
connexion between the two cell groups in the auditory 
speech centre which represent the terms “sweet” and 
“sugar” must, of course, be much more powerful, for— 
although few persons, if any, feel a conscious gustatory 
Eensation (taste) of sweetness when either the one or the 
other term (treed or sugar) is thought of 10 —whenever we 
talk of “ sweet ” we are prone to (inclined to) think of sugar 
—the type of a sweet thing, the original thing with 
which we associated the sensation of sweetness, and rice 
versa. 

When the word “meet" calls up in the mind the memory 
of sugar the nervous process is probably as follows. The 
cell group in the auditory speech centre representing the 
word sweet is first stimulated; the stimulation then passes 
to the closely associated cell group in the auditory speech 
centre, the term or word sugar; and then if the ideas 
(gustatory, visual, tea.) which represent the thing sugar are 
called up in the mind the stimulation passes to distant cell 
group in the gustatory, visual, and other cortical centres 
in which the ideas which go to form the complex mental 
picture or idea of (in this case) the thing sugar are repre¬ 
sented and stored. In this way connexions may be formed 
between cell groups in the auditory speech centre and cell 
groups in the other sensory centres in the cerebral cortex. 
The child, for example, learns to associate with the auditory 
symbol or word percept ‘ ‘ orange,” certain visual appearances 
representing the form, size, shape, and colour of the orange, 
and certain gustatory, olfactory, tactile, and kimcsthetic 
impressions representing the taste, smell, feel and weight 
of the orange. When this process is completed the 

raising up in the mind of the auditory speech symbol_ 

in other words, the stimulation of the cell group in the 

auditory speech centre representing the word “orange”_ 

raises up in the mind, or may raise up in the mind 
all the attributes of the orange which the ic dividual has by 
experience learned or acquired, the memory pictures of which 
have been stored (imprinted) in other parts of the cerebral 
cortex. In other words, there is an overflow from the cell 
group in the nuditory speech centre which represents the 
auditory speech symbol or word percept “orange,” through 
the connecting fibres, either directly or indirectly, to many 
different associated centres In the cerebral cortex; end the 
stimulation of the associated cell groups in these different 
centres Is attended in conciousness with the revival of the 
memory pictures of the different qualities or attributes of 
an orange with which the individual has by previous exneri 
ence become acquainted. “ 

ot lKirn,D B }° understand speech sounds 

oTTho J^ d 'V ccm!l t0 confist ’ *° fa r as the physical side 
the process is concerned, in the formation of connexions 
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between (a) the cell groups of the anditory speech centre, in 
which the word percepts are stored, and (i) the cell groups 
of the other centres of the cortex, in which the object and 
other percepts which represent the ideas which the word 
percepts (names) symbolise are stored. In _ the case of 
highly complex abstract ideas the process is necessarily 
mnch more elaborate than the simple process which I have 
just described. Farther, it must be remembered that in the 
anditory speech centre itself connexions are formed between 
different cell groups representing the synonyms of different 
word percepts which in the experience of the individual 
represent the same idea or ideas. Taking the simple 
illustration, for example, which has heen already given, 
there mnst obviously be in the anditory speeoh centre of the 
child two cell groups corresponding to the words “ dog” and 
“how-wow.” Again, to give another example, the auditory 
word percepts “sweet,” “nice,” "agreeable,” "pleasant, 
whioh symbolise or which may symbolise the same idea, 
mnst all have cell groups in the auditory speech centre which 
are in intimate anatomical and physiological (physical) con¬ 
nexion one with another. Again, the same speech sound 
may have entirely different meanings in accordance with the 
context (the other speeoh sounds with which it is associated), 
and the intonation which is given to the sound—witness, for 
example, the word “dam” in the sentences, "The dam in 
the river is, tx.,” “ Damn that boy,” “ The river was 
dammed" “Go and he damned.” These considerations 
clearly show that the anditory speech centre mnst be a very 
elaborate nervous mechanism. 

According to the view which has just been stated, the 
memory or mental pictures of anditory speech symbols 
or names (word percepts) of objects, attributes, ideas, Ac., 
are stored in the anditory speech centre, bnt the memory 
pictures of the ideas nthich these names represent are not 
raised in the mind by mere stimulation of the nervous 
mechanisms (cell groups) in the anditory speech centre, in 
which the memftry pictures of the anditory speech symbols 
(words) are stored. The revival in conscionsness of the 
memories of the ideas which the word percepts symbolise 
necessitates an overflow of nervous impulses to, and the 
stimulation of, the corresponding cell groups in the asso¬ 
ciated (“ideational”) centres, which are situated in other, 
and it may be very distant, parts of the cerebral cortex. 
It, of course, does not necessarily follow, although 
this no doubt may bo the care, when we hear the 
name “orange” and we afterwards think of the different 
attributes or qualities of an orange, that all of the 
nervous impulses pass directly from the cell group 
in the anditory speech centre, representing the word 
"orange,” to the associated cell groups in the other 
(ideational) centres in which the memory pictures of the 
qualities or attributes of the "orange” are stored. The 
process may be, and probably in most instances is, an 
indirect one. The word “ orange ” may raise up the visual 
picture (shape, size, colour) of an orange and the stimulus 
may next pass from the cell groups in the visual centre, 
in which these visual memory pictures of the orange are 
stored, say to the cell group in the gustatory centre in which 
the memory picture of the taste of the orange Is stored ; and 
from that centre to an associated cell group in the auditory 
speech centre in which the memory picture of the anditory 
speech Eymbol “ sour” is stored, which will then be stimu¬ 
lated. Further, it is, of course, possible that the stimulus’ 
may pass from the cell group in the auditory speech centres 
in which the memory picture “orange” is stored to an 
associated cell gronp in the same centre—the auditory speech 
centre-^in which the memory picture of the word " sour” is 
stored, provided the memory pictures (word percepts) of tbo 
terms orange and sour which are at red in theso two cell 
groups have become sufficiently linked together in conscious¬ 
ness and that the nervous overflow may pass from the cell 
group in the auditory centre which represents the word sour 
to the cell group in the gustatory centre in which the memory 
picture of the (sour) taste of an orange is stored. The view 
which I have advocated with regard to the relationship of the 
auditory speech centre and the "Ideational” centres is not 
accepted by nil authorities. 

Broadbext’s Yiew as to a Namixq or Idea Cextbe. 

Broadbent supposes that in addition to tho auditory 
speech centre there is situated in some part of the cerc- 
bral cortex another centre which he terms the " namir.n" 
or tdea centre, in which the combination of the eridenee 
respecting the idea of an external object received through 
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sensory channels. The child sees the object “ dog,” and his 
mother names the object “dog” or “ bow-wow.” When 
thiB procedure has been frequently repeated the child comes to 
associate the auditory speech symbol “ dog ” or “ bow-wow” 
with the object “dog,” And it must be remembered that 
not only is an intimate connexion formed in consciousness 
between these two sensory impressions, but—wbat is, I 
think, a very remarkable fact when we remember that it 
applies to the most intricate processes which take place in 
the marvellously intricate nervous mechanisms of the brain 
—an“ actual physical connesion—a nerve connexion is 


Fig. 14.- 


WR1T1NG TO DICTATION > 



Diagrammatic representation or the course which tho nervous 
impulses concerned in writing to dictation take. II1 tho 

meaning or the words is understood tho nereous impulses 
after reaching the auditory speech centre (A..S.C.) pass'to 
the associated "ideational centres (O-C.) ; "‘en itom thc 
“ideational" centres back to tho audltorv sp«<Kh centre, 
thence to the visual speech centre ( V j S.C.) ondlrom the 
visual speech centre to the graphic speech centre tG 8.0.) 
and out in the ordinary way through the lower graphic 
centres to the right hand. If tho meaning of the "orcla Is 
not understood the nervous Impulses may, alter reaching 
-the auditory speech centre, pas. to tho Wsu.l epeecl^centre 
and thence out to the graphic speech centre, l.e . without 
tSime to the “ideational" centres (0 0.). or perhaps! n 
-oorne conditions of dlseaao directly from the sudltorv speech 
centre (A.S.O.) to the graphlc apeech centre (G 8.O.). as is 
represented by the dotted line in the figure. 
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centre and the auditory speech centre) are in this way con- 
currently educated and taught to play one upon the other. 
By this process intimate connexions are formed between cel] 
groups in these two great sensory centres (the visual and the 
higher auditory centres) and the names of various object* art 
taught and learned. In other words, the auditor, spetch 
symbols are not only brought into conscious relationrhip 
with the ideas-which they symbolise and represent but the 
cell groups in the auditory speeob centre in which lie 
auditory speech symbols are received and registered are 
brought into anatomical and physiological relationship with 
the cell groups in the visual centre in which tho visual 
impressions to which they correspond—i.e.. which thej 
symbolise—are received and registered. 

3he acquisition of attributes .—After a certain degree oi 
education of the auditory speech centre, the visual centre, 
and the vocal speech centre (the centres concerned in the 
recognition of objects and movements (certain actioiis),m 
the comprehension and in the production of certain oi the 
speeoh sounds (nouns and certain verbs expressive oi certain 
actions) whioh represent the objects and visible movements 
which have been brought into organic cohesion andean- 
scions association) has been acquired, information denna 
from the other sensory cerebral centres (the education oi 
which has also been in process of development) u 


Fig. 15. 


NAMING AN OBJECT OR WRITTEN WORD AT SIGHT 
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Xo vori at sight tho ncrvou.lmpuhraiw-^trcmj 

the eye to the lower visual centres , to the 

S^cch centre (VLS O) from which « 

auditory epeecb centre (A.SD)., toeo, ct , ntrrt 

stood, they i*ss to tho associated inrat andltory 
'em from which they to the^av ^ 

speeoh centre (4.8 0.) and thence, o ([fjrtmg 11 

speech centre (Vo S.O.J In the the 

the solid llnva in the l>gu™)- ImDU , M after 

written word is not 0 l and P*« ,D * 

reaching the visual *P^ech centre ms. ) m , Iy w 
to the auditory speech to the 

the vocal speech centre (V°-S C.) wttno t p ‘ h M „ in 
associated “ideatlo ni" centres „Tnie«h centre 

certain c ire urn stances directly fremlh^vta si spet g rP(9 o- 
(VI.S.O.) to the vocal »pe-cb centre (\^» naming » 
rented by the dotted In the <Sg nervous fmtmbm 

object (not a written word) at. sight . higher 

after reaching the 'ower and fro® 

visual centre (not represented in the tjuJwitoryipcrei 

' u 

ought into the connexion “di the ^“object* 

sedate certain qualities or 8 «rtb ^ names of 

rich be recognises dy the ey He isH**"” 

hich he has come to tocognhob, 1 ^ (odjecti vo)« 
r example, to associate such rpeecn so 






The Laxcet,] 


DH. BTBOM BRAMVi'ELL : APHASIA. 


[Feb. 10,1906. 357 


“sweet” and “nice” -with objects, such as sugar, -which 
taX sweet and which he likes. In other words, the con¬ 
scious impression which is generated in the cell gronp in the 
gustatory centre, which is stimulated by the application o£ 
the substance sngax to the end-organs of the nerves of taste, 
is brought into relationship with the cell group in the 
auditory centre which is stimulated by the sound (word) 
"sweet” or "nice.” As the child’s experience enlarges he 
comes to associate, and is tanght to associate, the terms 
(words) “sweet" and “nice,” not only with the taste of 
sngar but with everything which he likes—say with “papa,” 
“mama” Sc. He’also learns to form contrasts, to com¬ 
pare such substances as sngar and salt and snoh terms as 
mice and natty. In this way, through the different senses 
and throogh the cerebral connexions which are formed 
between the different sensory centres, the child gradually 
leams (acquires) a largo number o! different attribntes 
(adjectives), such as meet, bitter, nice, natty, goad, lad, 
toft, hard, rough, smooth, and so on. 

It is doubtful whether—when the attribute has acquired a 
sufficiently wide meaning—the stimulation of the cell group, 
say in the gustatory centre, in which the memory picture of 
the (sweet) taste of sugar was originally implanted and 
stored (which results from the overflow, so to speak, from 
the cell group in the auditory speech centre corresponding to 
tho word “6weet”), is sufficiently powerful to excite a 
conscious sensation—i.e., a memory of a sweet taste. The 
connexion between the two cell groups in the auditory 
speech centre which represent the terms “ sweet ” and 
“sugar” must, of course, be much more powerful, for— 
although few persons, if any, feel a conscious gustatory 
sensation (taste) o! sweetness when either the one or the 
other term (sreett or sugar ) is thought of 10 —whenever we 
talk of “ sweet ” we are prone to (inclined to) think of sugar 
—the type of a sweet thing, the original thing with 
which we associated the sensation of sweetness, and rice 
rcrt&. 

iVhen the word "meet" calls up in the mind the memory 
of sugar the nervous process is probably as follows. The 
cell group in the auditory speech centre representing the 
word sweet is first stimulated; the stimulation then passes 
to the closely associated cell group in the auditory speech 
centre, the term or word sugar; and then if the ideas 
(gustatory, visual, &c.) which represent the thing sugar are 
called up In the mind the stimulation passes to distant cell 
groups in the gustatory, visual, and other cortical centres 
in which the ideas which go to form the complex mental 
picture or idea of (in this case) the thing sugar are repre¬ 
sented and stored. In this way connexions may be formed 
between cell groups in the auditory speech centre and cell 
groups in the other sensory centres in the cerebral cortex. 
The child, for example, learns to associate with the auditory 
symbol or word percept ‘ ‘ orange,” certain visual appearances 
representing the form, sire, shape, and colour of the orange, 
and certain gustatory, olfactory, tactile, and kinmsthetic 
impressions representing the taste, smell, feel, and weight 
of the orange. When thi3 process is completed the 

raising up In the mind of the auditory speech symbol_ 

in other words, the stimulation of the cell group in the 

auditory speech centre representing the word “orange”_ 

raises up in the mind, or may raise np in the mind 
all the attributes of the orange which the individual has by 
experience learned or acquired, the memory pictures of which 
have been etored (imprinted) in other parts of the cerebral 
cortex. In other words, there is an overflow from the cell 
group In the auditory speech centre which represents the 
auditory speech symbol or word percept “orange," through 
the connecting fibres, either directly or indirectly, to many 
different associated centres in the cerebral cortex; and the 
stimulation of the associated cell groups in these different 
centres is attended in concionsneas with the revival 0 f the 
memory pictmes of the different qualities or attributes of 
nn orange with which the individual has by previous expert, 
ence become acquainted. ^ 

fsSkeJSSrtx ° f leara,D S , t0 nn derstacd speech sounds 
to con * isf - f0 far “ the physical side 
1 ^prowls concerned, in the formation of commJoM 
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between (a) tbe cell groups of the auditory speech centre, in 
which the word percepts are stored, and (4) the cell groups 
of the other centres of the cortex, in which the object and 
other percepts which represent the ideas which the word 
percepts (names) symbolise are stored. In the case of 
highly complex abstract ideas the process is necessarily 
much more elaborate than the simple process which I have 
just described. Further, it must be remembered that in the 
auditory speech centre itself connexions are formed between 
different cell groups representing tbe synonyms of different 
word percepts which in the experience of the individual 
represent the same idea or ideas. Taking the simple 
illustration, for example, which has been already given, 
there must obviously he in the auditory speech centre of the 
child two cell gronp3 corresponding to the words “ dog" and 
“bow-wow.” Again, to give another example, the auditory 
word percepts “sweet,” “nice,” “agreeable,” “pleasant,” 
which symbolise or which may symbolise the same idea, 
must all have cell groups in the auditory speech centre which 
are in intimate anatomical and physiological (physical) con¬ 
nexion one with another. Again, the same speech sound 
may have entirely different meanings in accordance with the 
context (the other speeoh sounds with which it is associated), 
and the intonation which is given to the sound—witness, for 
example, the word “dam” m the sentences, “The dam in 
the river is, fcc.,” "Damn that hoy,” "The river was 
dammed," “Go and be damned.” These considerations 
clearly show that the auditory speech centre must be a very 
elaborate nervous mechanism. 

According to the view which has just been stated, the 
memory or mental pictures of auditory speech symbols 
or names (word percepts) of objects, attributes, ideas, Arc., 
are stored in the auditory speech centre, but the memory 
pictures of the ideas rvhiel. these names represent are not 
raised in the mind by mere stimulation of the nervous 
mechanisms (cell groups) in tbe auditory speech centre, in 
which the memory pictures of tbe auditory speech symbols 
(words) are stored. The revival in consciousness of the 
memories of the ideas which the word percepts symbolise 
necessitates an overflow of nervous impulses to, and the 
stimulation of, tbe corresponding cell groups in the asso¬ 
ciated (“ ideational ”) centres, which are situated in other, 
and it may be very distant, parts of the cerebral cortex. 
It, of course, does not necessarily follow, although 
this no doubt may be the case, when we hear the 
name "orange” and we afterwards think of tbe different 
attributes or qualities of an orange, that all of the 
nervous impulses pass directly from the cell group 
in the auditory speech centre, representing tbe word 
“orange,” to tbe associated cell groups in tbe other 
(ideational) centres in which tbe memory pictures of the 
qualities or attributes of tbe “orange” are stored. The 
process may be. and probably in most instances is, an 
indirect one. The word “ orange ” may raise up the visual 
picture (shape, size, colour) of an orange and tbe stimulus 
may next pass from the cell groups in the visual centre 
in which these visual memory pictures of tbe orange are 
stored, ray to the cell group in the gustatory ceDtre in which 
the memory picture of the taste of the orange ts stored ; and 
from that centre to an associated cell group in tbe auditory 
speech centre in which the memory picture of the auditory 
speech symbol “ sour” is stored, which will then be atimn- 
lated. Further, it is, of course, possible that tbe rtimu]n 3 ' 
may pass from tbe cell group in the auditory speech centre 
in which the memory picture “orange” is stored to an 
associated cell group in tbe same centre—tbe auditory speech 
centre—-in which the memory picture of the word " sour” is 
stored, provided the memory pictures (word percepts) of tho 
terms orange and sour which are st red Id these two cell 
groups have become sufficiently linked together in conscious¬ 
ness and that the nervous overflow mav pass from the cell 
group in the auditory centre wh5ch represents the word sour 
to the cell group Id the gustatory centre In which the memory 
picture of the (sour) taste of an orange is stored. The view 
which 1 have advocated with regard to the relationship of the 
auditory speech centre and the "ideational” centres is not 
accepted by all authorities. 

Beoadbext’s View as to a Kamtxo on Idea C ex the. 

Broadbcnt supposes that in addition to the auditory 
speech centre there is situated in tome part of the cere¬ 
bral cortex another centre which be terms the "nar-.iro" 
or “ idea ” centre, in which the combination of the evidence 
respecting tbe idea of nn external object received through 
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It ohlT^esly^ ^ association with the name of This view seems to me to be quite unnecessary 

® 0J , 1 Ba ' TS ' less probable than the one which I have advocriei 

A a or rudimentary perceptive act in which the Although it is conceivable that the nervous processes whirii 

“ “•«as “>»•»“ •> “»-jKSSS 3g 

perceived. And there I* a higher degree of elaboration in which, by ^P^pf e ° t a simple idea or a concrete thing (such as an orange) 
the combination or fusion of perceptions derived from the variodi might be correlated and focussed together, as it were in ^ 
?^wJli 0 Li Ber ^rkt S i conce P tlon t or an idea of an object as a whole *' naming centre,” it seems to me very difficult to mnnofra 

that the^igWy complex nervous proves which constitute 
centres" I relegate simply the translation of sensations Into kidl- tae P h yBloal (nervous) snbstrata of a highly complex 
mentary orprimary perceptions and those centres most lie somewhere abstract idea, snch as the term “ government ” denotes crrald 
in the margins convolutions, which receive radiating fibres from the be SO focussed. Further SO far as Ifcnmv them 
crus and central ganglia, upon which, therefore, impressions will first fpi J„ toZwth.V « “ 1 P ' *? ?° 

impinge and which are aymmetrically combined bv the fibres of the , that a localised lesion in any part of the 

corpus callosum. The higher elaboration, the fusion of various per- brain other than the auditory speech centre is capable of 
® nd the evolution of an Idea out of them, will be completely obliterating the memories of names • in otbrr 
SSpM ^ico-pathologieal observations lend, so’far as I 

various perceptive centres upon a common intermediate cell area In no denmte eupport to Broadbent’s view, 

which a pro^sai analogous to the translation of an impression into a In the Journal of Nervous and Mental Disease for 

TiS^r^ iTr^ 7 ', 2“' J - ? IC S ,m2 l r r 

will be situated In tho snperadded convolutions which receive no P orte<3 a 0886 which, they think, supports Broadbent’r 
radiating fibres." views and shows that the “naming centre” is situated in 

And again •— the inferior part of the left temporo-Bphenoidal lobe, 

rrho „r » . , . . ,, . William Elder, in his book on Aphasia, quotes the case 

t he b evld 1 ^e^^ 0 pecUng e ?t°mSlved t ^rou , Eh 0 an tB the e BeiiTea; n for ,I tho ^.agrees with the deductions which Mills 9 draws from it 
employment of this idea in Intellectual operation* It must be associated With this opinion I am qmte unable to agree ; the facts of 
with, and symbolised by, a name. The structural arrangement the case do not, in my opinion, warrant the conclusions 

to ,f tl /L p 7( cea ‘ r /i 1 ' -0 supposed to consist In the con- which the authors base upon them. The details of the cate, 

vergenco from all tho perceptive centres of tracts of fibre* to a v __ ^p ^ 

convolutloiml area (not identified) which may bo called the "Idea walaa are °* importance bo far as the question of a naming 

Centre " or “Naming Centre" Tills will be on the sensory, afferent. or centre ” is concerned, are as follow :— 

Z ff “ r iVono,?/^M^ 0 !I >m re COT^ra 8 " 0 ^u , A retried ™n*n, a Sed about 40 yeara, was first seen on July Iftb, 

framoworf of othcr worts for outw^expfiSrionand 1 ™which a 1834 ’ Twoyesrs before she came under observation she seem, Whirs 


it may possibly be in close proximity. Expressing thl* by a diagram 
(aeo Fig. 16) we have V, A, and T, the visual (angular gyrus, Ferrfer), 

Big. 16. 



homonymous hemianopsia. She was unable to name objects either 
from sight or touch, though she evidently understood what they ret 
She talked spontaneously but not freely, rarely using concrete noanj 
and sometimes misplacing words. She had some difficulty in repeating 
word* but there does not appear to have been any word deafnwi. 5h 
weeks before her death right-aided hemiplegia gradually derelopat 
During the last weeks of her life “yes’' and “no” were the only e*p«v 
sions used by her. Sho died on Sept. 10th, 1894. 

Post-mortem examination.—A gliomatous tumour was found in tat 
lower part of the left temporo-sphenoldal lobe. "The puts cblfjl 
destroyed were the white matter of the third, to a less extentoi tw 
second, and to a still less extent of the fourth temporal conrolntiow. 


convolution, at a point with tho posterior extremity of tbehoihcnm 
branch of the Sylvian fissure." 

Criticism .—I would suggest that the lesion must bare 
been more extensive than the authors state. A destructive 
lesion limited to the lower part of the left tempore 
sphenoidal lobe does not satisfactorily explain the symptontt 
which the case presented during life (word blindne^' 
agraphia, right-sided homonymous hemianopsia, inability i 

B __j i _cnmnlete 


Plan of “naming centre” (after Broadbent). 


N, the "naming centre.” Here the perceptions from V and T (smell 
and taste are omitted for the sake of simplicity) are combined Into an 
Idea, which idea is symbolised by the word reaching N through A, 
which has always, in the experience of the individual, been 
associated with the object. P Is the proposltlonislng centre In 
which the phrase 1* formed, Its relations with N and S being 
sufficiently clear. It will no doubt be objected that there Is 
no ovidencs of two centres, one for proposltlonislng and the 
other employed by it for utterance; one for the construction and 
mental rehearsal of a phrase and the other for realising ft In spokon 
words; and It is unquestionably true that. In a large proportion or 
cases of aphasia, both faculties are lost. The independence of the two 
operations seems to me, however, to he established by the following 
ftete: a. T here are cases In which the patient cannot frame the 
simplest phrase but can repeat anything said before him. Here b is 
intact, P destroyed, b. The converse of this—namely, that a proposi¬ 
tion la realised In consciousness, so that not only the wish but the 
words are present to the mind, while the expression of them Is 
imnosslble—H difficult to establish; but a comparison of case* of 
7?hn,is has led me to the conclusion that such is sometime* the case. 
iF however, there are really Instances in which speech Is lost while 
fUo noser of writing is retained this would be conclusive. This 
KnlS filer. Thl. diagram (»ee FiR. 16 ) rril perhaps 
hrlnc oat dearly what Is, however, well recognised the distinct on 
between nounr or names and other parts of speech; the receptive 
centre Jf, baa to do only with names; as soon os ether worts nre 
brought into use a motor fnnetion Is exercised.' 3 _ 

~xt Transactions of the Royal Medical and Ohlrnrglcal Society, voi. 

^ 1ST2, P-181- u BrsJCj voL Li lg79i p . 494 . 
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that the anditory speech centre was certainly not compreM J 
destroyed. The lesion did not involve tho first tempera* 
convolution; the seoond temporal convolution, which 
probably a part of the auditory speech centre, was on. 
partly destroyed. _ 

The inability to name objects on eight and t< ’ n0 ~. l '\; 
probably, I think, due to interruption of the conducting h 
passing between the visual and tactile centres, on 
hand, and the auditory speech centre on the other. That 
visual speech centre and the subjacent white fibres wera _ 
volved seeme to be conclusively proved by the facts that - 
patient was word-blind, agraphic, and affected with rig 
sided homonymous hemianopsia. Further, the history 
case seems to show that word blindness was present 
years before the patient’s death. I repeat thRt, W 7 
opinion the oase does not give any support to Broacl^ bt ’n 
view ; to my mind, it does not afford any proof eltbcr f.i, t 
existence of a “naming centre*’ or of the position of tra 

06 Again, according to Broadbent’s theory, ff I nmierft-ind 
him rightly, destxnction of the “naming” coDtre (*)- r 
anditory tpeeeh centre ( A ) being- una^ected-vr ill not em. 
obliterate the idea, os a whole, which the name symbol!^ 
hnt trill produce re,ord Acajnest for names and mil alto rcncrr 
the patient unable to intelliycirtly rerirc the memorypjet’ 
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for the purposes of thought of the, memory 

are staid ia visual and tactual centrM (Y and 


centres V aud T have, according to Broadbentea^y 
the same relationship to the naming centre (N) -which the 
auditory centre (A) has. Such a conclusion seems to he 
opposed to our knowledge of the working of the brain and of 
the relationship of speech and thought. 

It Is of course, conceivable, if Broadhent s theory were 
correct, that destruction of the “ naming ” centre Os) would 
destroy the combined mental picture of an object—the idea ot 
an object which is formed by the combination in the centre 
(Nj of the primary memory pictures represented in the lower 
(primary perceptive) centres (A, V, and T). But even if 
this were so, if destruction of the naming centre (h) 
were to produce obliteration of the combined memory 
pictures—the ideas of objects at a trholc —I tee no reason 
why destruction of the naming centre (N) should also 
destroy and prevent the revival of the primary memoTy 
pictures stored in the auditory, visual, and tactual centres 
(A, V, and T) ; in other words, I tee no reason why destruc¬ 
tion of the naming centre lN)— the auditory centre (A) 
remaining unaffected— should render the patient unable to 
recall and make use of names for the purposes of speech. ^ 

It seems to me that the so-called ‘-naming centre” is 
merely that part of the higher auditory centre (the auditory 
speech centre or its annexe, as Bastian terms it), in which 
an elaborate system of connexions is established between 
certain cell groaps representing auditory speech impressions 
(word percepts) and other portions of the cerebral cortex 
in which cell groups representing the memory pictures 
or ideas which those word percepts represent are stored. 
This view is, I think, confirmed by the process of 
introspection. lYhen we hear the name of an object, snch 
as an “ orange " we do not immediately perceive in conscious¬ 
ness all the attributes of that object; there is an obvious 
interval between the raising np In the mind of the different 
attributes (qualities or ideas which the word percept 
symbolises)—an obvious break or interval in the process of 
thought which it is reasonable to suppose corresponds to the 
overflow of the stimulus from one associated centre to 
another. So, too, when we are asked to express or'define what 
we mean by an abstract idea, suoh as the term “ Govern¬ 
ment" we cannot immediately express the complicated 
mental idea which the term involves as it seems to me we 
ought to be able to do if Broadbent’s theory were correct— 
if the complex ideas which the term ‘ • Government ” re¬ 
presents were focussed or gathered together in a special 
“naming” or “idea” centre—we have to take time, and 
often a long time, to think what the term means, to 
deliberate, to collect our thoughts before we can define and 
express what we mean by the term. 

The chief argument which has been advanced byBroadbent 
in favour of the existence of a “naming centre" is the 
fact that in certain cases of aphasia the patient is absolutely 
unable to mako use of names, whereas be retains the ability 
to make use of other parts of speech in which names, as 
Broadbent puts it, are set in a framework. But this 
argument does not seem to me to be at all conclusive. To 
my mind it merely proves either (1) that the memories of 
names are stored up in a special part of the auditory speech 
centre, while the memories of words other than names are 
stored up In some other part of the auditory speech centre 
or (2) that the memories of words other than name 3 may, 
perhaps, aim be stored in some other centre, possibly 
or vocal speech centre (Broca's 

It 
of 

attributes 


memory pictures of words representing attributes (aajec.rres) 
which are frequently used are bilaterally represented. In 
health, as everyone knows, it is very common to forget the 
name of a person; it is much less common to forget the 
name of a thing or of an action unless that thing or that 
action is a rare thing or a rare action; it is extremely 


in the kinesthetic 

centre), as Tvell as in the auditory speech centre, 
s quite conceivable that the klmesthotlc memories 
tnc parts oi speech other than names and attribcww, 
may In some casc* be so firmly imprinted in the kin- 
msthetic speech centre (i e., 1 Broca's centre or the vocal 
c - ntrc ) that, after destruction of the auditory speech 
Re port of the auditory speech centre in which the 
“ p , of Eame! ' arc 5t °red, thev can be inde- 

pmdectly revived in conreiomicis and made use of for tho 
purport ot speech and tboeght. 

wordrorter‘W CIp,:! “ ti ? n! ma - T al '° bc Ci'OO- Po-sibly 
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difficult (almost impossible, I suppose, m health) to 
forget the name of an attribute (such as treed or good) 
which is frequently used and very generally applied; ana 
it is .probably still more difficult to forget the words 
(othex than the names of things, actions, and attributes) 
vrhicb form tbe parts of speech in which names (of things, 
actions, and attributes) are set In a framework. Exactly 
the same defects are met with in disease. Fames 
(other than one’s own name or the names of one's imme¬ 
diate relatives or of striking personalities such as Bismarck 
or Gladstone) are first lost. But this does not, to my mind, 
in any way necessitate the supposition that there is a 
“naming centre ” as distinct from the auditory speech centre. 
It only shows that the memories of terms and words which 
are least used are less firmly imprinted (perhaps only im¬ 
printed on one side of the brain) and are, therefore, most 
basOv forgotten ; whereas the memories of terms and words 
which are in more constant use are so firmly imprinted and 
the tracts which connect the cell groups in the auditory 
speech centre, representing such terms and words, with the 
associated sensory centre or centres in which are the visual, 
kin (esthetic, or other memories of the objects which those 
terms or words represent, are so well worn and frequently 
'used that snch nam es and terms are readily recalled and are 
not easily forgotten. 

Again, as Bastian has pointed ont, differences in the 
severity of the lesion, whether it is merely a functional 
derangement or an organic destruction, wBl without doubt 
produce a different effect in the obliteration of the different 
word memories in accordance with the firmness, so to speak, 
with which those memories are imprinted or fixed in the cell 
gronps of the auditory speech centre. A comparatively 
slight functional derangement, which has no effect upon a 
firmly fixed impression, may obliterate the memory picture 
of an impression which is less firmly fixed. Faint 

impressions and faintly fixed impressions tend in the 
course of time to disappear and tbe mental pictures 

which they represent to be forgotten. Faintly fixed 

impressions will a fortiori be easily blotted out either 
temporarily or permanently by pathological alterations or 
even physiological changes, such as exhaustion, which either 
temporarily impair, or permanently destroy, the functional 
activity of the cell and fibre mechanisms in which thev are 
implanted. It mnst, however, I think, be admitted that a 
mere functional degradation of this kind does not 

satisfactorily account for cases snch as Broadbent has 
described”—cases In which the patient is absolutely unable 
to make use of any name or noun but in which he retains the 
ability to make use of other parts of speech, 

Tbe view which I have just advocated regarding the 
relationship of the auditory speech centre to the process of 
thought was clearly expressed by Bastian so long ago as the 
year 1869 and it is adopted by most authorities. The follow¬ 
ing extracts from his work ou aphasia are, in thiB connexion, 
of great importance. In speaking of Broadbent's naming 
centre he says 11 :— 

It seemed to me wholly unnecessary anc! at variance with what 

appeared to be the real nature o/ tbe process at perception. Thoa 

the work which Broadbent «oppo«es to be done In his "namlng’-cr 
■■ concept " centra !» according to my view carried out bv (he simul¬ 
taneous activity ot the dlflerent percepth e centres and certain annears 
that are derivative developments therefrom, of which I shall sub¬ 
sequently Speak. Again, as I have previously endeavoured to 
show, perceptive processes vary greatly In compfelltv and merge bv 
Insensible gradations Into proccj". 5 of concef.tlon. It seems thorouchlV 
legWinste, therefore, to suppose that these latter more specialised 
modes of mental activitv, whilst bering their roots In jireeptive 
centres, may be eomoleted In outgrowths therefrom—that fs In parts of 
the brain which arc in clc-e relation structurallv and functlonollv with 
the several sensory centres. 1 have oraraonlv spoken of snch rc-fous os 

••anneaes of/bo percept!'e ventres.Those regions ecenT. there- 

Tore, to correspond with what I have referred to above as “ armeaes of 
the perceptive centres- They pcoupv a large proportion of the cere- 
bud rrrtei and are thtia desertt-vi to rieehs'g t <I| In parts of the I re- 
frontal tob», ; (2) In a large pn-tf in 01 the temporal 1-Vs lot In a eon- 
slderatle area of tb- fvo-cr.or pari< tal region ; ar. 1 (I- In the Island of 
Itcil. These tour fnlrlv wondrSnei rreas are. *s ai-oie sta’sd net 
mreetly eonneetci wi-.hagerrn' o- with ere-ent fires, and, to add tlcn 
'T' h ,r‘-"?Giv <:r re-sons are gHcn lor supposing them to b- ccnc-mcl 
with the rsrrylrg rrt o. Id, <-r b nctio-s. rteehalg points cut, in th»> 

cowplr-cly 


first p'-are. that there r— ha, "re-raln Immature ^ml’ 5 ” 


13 Ifnjln. r-? 
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w“ Ve tae , fo V erers! monlb3 «fter birth. thoogh the sensorial 
P,™ tn j 5 k 5 -™ “rived ttfc comparative maturity; and, secondly, 
dnvclA„ b f 5 I n a ^? t ! n < ? ntres ar ® the P artl! *hlch are especially 
1 n };7 Un .u f man , " compared with that of the lower 
th i Cn P? 1 ” 18 °“ t " that Broadbent had, twenty 
jP®5? P reT >oujly, dted almost exactly these regions of the cerebral 


cortex aa parts that were neither in direct relation with peduncular 
n0r ^ of * he corpus callosum aqd that ho had attributed 

[ o t A'? 50 tCR 1 ™’ (for almoat oxactly similar reasons) just the same 
functions as those now assigned to them by Flechslg.". He adds : 

1 lhl , ■ Perfectly legitimate to suppose that the annexes of the 
1 have Previously referred, tend to be 
developed In the directions above indicated by Broadbent and -Fiechsltr 
though how much of these territories they occupy must remain 
altogether uncertain. It seems also probable that there Is no 
sharp lino of demarcation between these annexes and the several 
sensory areas and that file combined sensory areas, together with 
the annexes, are accustomed to be throim into Junctional activity more 
or Mrs simultaneously. Thus the processes of perception and con- 
ceptlon, together with revival of linguistic symbols, are probably 
almost as inseparable In their localisation as they are In their nature 
and modes of occurrence; and their anafomical substrata must be 
supposed to occupy a very considerable extent of the cortox of both 

hemispheres.He quotes the late James Boss to the effect- 

And on passing from thinking by percepts to thinking by con¬ 
cepts, and from that to thinking by abstracts, there are no 
new centres Introduced, but only a complication upon complica¬ 
tion of the one perceptive centre.™ AH that can be said la that 
tho correlative of perceptive thinking Is exdtntion of that portion of 
the cortex of the brain which is directly connected with the sensorv 
inlets; of eonceptfro thinking, excitation of portions of the cortex of 
tho brain which are Indirectly connected with them; and of abstract 
thinking, excitation of portions which are still more remotely con¬ 
nected with them. It must, however, bo remembered that the 
effective working of the portions of the cortex which are remotely con¬ 
nected with the sensory inlets will in n great measure depend upon the 
Integrity of those that are in direct relation with them." 

In the construction of diagrams illustrative of the higher 
cerebral and speech mechanisms it it convenient for the sahe 
of simplicity and illustration to introduce above the 
recognised perceptive or sensory speech centres (auditory 
speech centre and visual speech centre) and above the 
■ motor (or, as Bastian terms them, kintesthetio) speech 
centres (vocal speeoh centre and graphic speech centre) 
two higher centres representing, on the sensory side, 
Contoioutness and Intelligence, and, on the motor side, the 
Will, or one supreme centre representing Consciousness, 
Intelligence, and the Will, but it must be remembered that 
there it absolutely no reason to suppose that any such centres 
or centre exists as definite and distinct areas or centres in 
localised parts of the cerebral hemispheres; on the contrary, 
suoh a supposition seems to he altogether erroneous and in 
absolute oontra-lndicatfon with our knowledge of the working 
of the brain and of the construction of the nervous 
mechanisms the integrity of which is essential for the 
manifestation of the psychical phenomena which we term 
Consciousness, Intelligence, and the Will. 

All the different areas of the cerebral cortex and their 
connecting traots are the physical substrata, the action of 
which is associated with the psychical or mental phenomena 
—Consciousness, Intelligence, and the Will. Each and every 
one of these cortical mechanisms (centres and associated 
tracts) forms a part of the physical substrata, the aotion of 
which is associated with the manifestation of tbepycbical 
phenomena—Consciousness, Intelligence, and the Will. The 
cortex as a whole is the seat of Consciousness, Intelligence 
and the Will. Destruction of any one of the sensory or 
motor (7 kinmathetio) cortical centres necessarily obliterates 
the memory pictures which are stored up in that centre; 
the Intelligence is thereby the poorer, but in other respects 
it may remain the same, while Consciousness and the Will 
are, or may be, entirely unaffected. In such circumstances, 
the other mechanisms of the cerebral cortex may continue 
to play their part, though, in consequence of the loss 
(obliteration) of the memory pictures which were imprinted 
In and the loss of the associations whioh can only be carried 
on' through, the centre which is destroyed, certain of the 
faonlties of the mind, as an intelligent, thinking, reasoning, 
and volitional mechanism, must necessarily be to some 
extent interfered with and impaired. 

But while there are no localised centres for Consciousness, 
Intelligence, and the Will, and while I see- no reason for 
suppo«ing that there is, as Broadbent thinks, a special 
namino or idea centre and a special propositiomtmg centre, 
in addition to the auditory speech centre (which I regard as 
the naming centre) and the vocal speech centre (which is 
possibly tf some extent a centre in w hich the memories 

£r PU X™ -^cortex. 


of words other than names—the kintesthetio memories- 
are stored), it does not, of course, follow that the varioui 
sensations and impressions which are primarily repre¬ 
sented in the sensory (receptive) centres of the cerebral 
cortex and whioh are re-grouped in the higher auditory and 
visual centres (auditory, visual, and so on) may not be again 
re-grouped and brought into still more complex relationships 
in some still higher part of the cerebral cortex ; and if this 
is so, one would naturally expect that the impressions which 
have been in this way re-arranged, re-grouped, and re- 
coonlinated, as it were, would play (either directly or 
indirectly) upon the emissive, or, as they are usually termed, 
motor mechanisms and centres of the Rolandio area (ascend- 
ing^frontal convolution). In other words, it is probable that 
various sensations and impressions, for the conscious per¬ 
ception of which the sensory centres (auditory, visual, Ac.), 
in the cerebral cortex would alono appear to he sufficient, 
may be re-gronped and brought into fresh combinations 
(coordination) in some higher and probably adjacent part of 
the cerebral cortex. 

Hughlings Jaokson believes that, in addition to the 
usually recognised motor and sensory centres of tho cerebral 
cortex (which, he thinks, are the second tier of motor and 
sensory centres, the first or lower tier being in the pons 
Varolii, medulla oblongata, and spinal oord), there are 
higher motor and sensory centres. These highest motor 
centres are, he supposes, situated in the frontal lobes, while 
the highest sensory centres are, he thinks, situated behind 
Ferrier’s sensory centres. Ferrier thinks such an arrange¬ 
ment unnecessary, Bnt while there may be no sufficient 
reason for supposing that there are higher centres to which 
the terms motor and sensory (in the sense that I understand 
these terms) can be definitely applied, it is quite reasonable, 

I think, to suppose that there are higher centres in which the 
conscions impressions which have been registered and re¬ 
tained in the lower (ordinary) sensory centres of the cerebral 
cortex and which have been re-arrangod and re-coordinated 
(in order that they may be brought into anatomical and 
physiological connexion with other and more distmci 
centres) in suoh centres as the auditory speech centre, the 
higher visual centre and their “annexes,” may be again 
gathered together, as it were, re-arranged and coordinated in 
a still more complex and intricate manner. If these b>gb““ 
centres exist, they are perhaps Bituated in the prefron 
lobes, which are very generally regarded as being in a specw 
sense the seat of the intelligence and of attention—" 
centres placed, as it were, above all the other centres an 
parts of the brain. Borne snob mechanism would appear 
necessary to form the physical substrata associated wit 
more complex mental processes of abstract 
deliberation, volitional attention, and the like; ana re 
must, 1 think, be allowed to be an argument in ® 

the supposed existence of snob highest centres. Bo 
we grant that, we perhaps grant all. In the pr®*®?'' P°; 
of our knowledge the question must necessarily be le 
open one, . , , „< 

Bnt even if such highest centres exist, they canno , 
coarse, be regarded as the eaolvsite seat of Conscious > 
Intelligence, and the Will; they can only >e regarded as 
position in which the nervous mechanisms of lower se.< 
and motor centres (and their annexes) in the cerebral co 
are re-coordinated and re-combined and brought into re 
ship so as lo facilitate the complex mental process of a 
thinking, deliberation, judgment, control, and the use- 

The Physical Basis of Memout. 

In this and the preceding lecture I have 
spoken of mental pictures or memory pictures being 
in particular cell groups of tbe cerebral cortex. ‘j 

statements are not, of course, strictly accurate, 
pictures and memories are psychical phenomena ; they . 
qnently cannot be stored np in nerve calls; they the p*5 . . 
phenomena—occur in connexion with certain _ 

changes in the nerve cells of the cortex and although even 
thing that we know of the working of tho brain see 
show that the physical (nervous) changes are 
essential for the production of the psychical pbe 
whfch attend and are developed cofncidently with » 
nervous (physical) changes, the one (the psychical) 
be'expressed" in tie tenSs of the other (the physical)- ™ 

two tets of phenomena tbongb concurrently manifested »«• 

sfib «• "**■ »<» 
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mental picture or idea necessitates the re-stimulation or cw> 

re-excitation of exactly the game nerve elements, which were “l ^.CCIlirC 

stimulated and excited when the mental picture or idea was C, ^ 

originally (i.e., first) perceived in consciousness, and that a os 

THE ETHICS or THE MEDICAL PBOHESSIOH 

elements and of no ethers, the mere re-stimulation and re- jet RELATION TO SYPHILIS AND 

SSr^S m gonorrhoea. 

ssaa^’iFK , j^^«StoSSrL^ **** *** «<• »»*■■■ ^ » *». «»• js «- 

consciousness must be aware of the fact that_ the CAMPBELL "WILLIAMS, F.R.C.S. Exg. 

idea has been perceived before; consequently a something -O'- 1 

more in the way of nerve change than the_ mere revival of • - 

the idea Is obviously necessary, That this is so is proved by GESTLEilEt —It has always appeared to me to he more 

.»» ^ «*<*.*»•« rrT^.-tS* 

(which form the anatomical and physiological substratum making it incumbent upon the medical profession to notify the 
of that idea) merely excite and raise up in the mind public health authorities of the existence, ana consequently 
the pr imar y idea and not the memory of that idea. tbe livelihood of propagation, of certain duly specified 
I see, for example, an object—say, a particular man ; ^ iez£es either of a contagious or Infections nature, have 

n^tllslL\h?4^S^ 0n The feet that? neverthdess apparently deemed it unnecas^ry, or per- 
Eave seen the individual fades from the mind, the memory is chance impolitic, to include that bealth-rmning and race- 
lost. But when the object ts again presented to me—when deteriorating malady syphilis within their schedule. One 
I again see the same man—the same group of nerve cells is CSJ1 better understand the omission of gonorrhoea from the 
again stimulated; but the additional something in conscious- since the average lav mind falls to grasp the 

T ASi «Z',% “Si£ s««t °> «• ^ * >• 

whatever it is, which is attended with the development in domains of trivial complaints. 

consciousness of the additional lomtthino is not excited and There is probably no medical man who has not on many 
I say I have never seen that man before. What this occasions been brought face to face with patients of both 
additional nerve change, which is attended with the con- rexes suffering from one of the many disastrous results to 
tdousness of the fact that the mental picture or idea has which the intruding and aggressive gonococcus may give 
been perceived before, is we do not (so far as I am aware) rise—effects which may not only ruin happiness and health 
exactly know, hut there seems every reason to believe that it for good and all but maybe lead to death. With syphilis, 
must consist in an overflow from the cell group in which the however, one would think that the plea of ignorance as to it3 
original mental picture is stored to tome associated cell baneful capabilities could never have been a factor which 
group or cell groups, and the raising up in the mind, in con- influenced its exclusion from any list of public dangers, 
sciousness, of a something which was (perhaps with the One must rather attribute its omission to that false sense of 
xevival of the mental ideas which were) coincidentally modesty which pervades the average British mind and 
aroused when the mental picture was originally perceived in prevents public reference or consideration of any disease in 
consciousness.' 4 connexion with the “ to silence sacred ” genital organs- It 

,, , ~ ' ; ; “7 y, ~ ~ would seem that though we are cognisant of an existing and 

15 James pats it In Ihe foltowtns terms: "Memory reaulre’ ., i 6 . - “ P , b , “ 

more than mere datinp tie tact in the pate. It must be dated ubiquitous danger we nevertheless prefer, through lack of 
lnnypart. in other wordi. I mnat thin! that I directly experienced moral courage, to close the legislative eye and to remain 

* Its eccufTfr.frv It miuf, hxrp th^t '^rxrmth k^a tnrims/rr* xchltth r-anUonlr- ^ nn >k w,« P nV,le n f 'm__r 


its occurrence. It must hare that •warmth and Intimacy’ which sanitarily dumb upon a subject and condition of affairs 

Ktrp M oft^n tnnl-^n Vil In thf. Dn a« t r* ri n(▼ *11 1 ... - - _ 


w Ivtn^ fciouR that rilw^ion. anft deling br itaniime or ph^uo^cnal man, and more particularly the family medical ad- 

•com^me. xn tvttit Smirined as lwtcd therein, and o«Tied ts part of _.v or . >, 0 i™^ * * **,_ „ A c 

tny experience-*uch are the elements of every act of memory. *7 5er » vriiei1 _ of the existence of genor- 

It follow* that what wc bcpxn by c»Uinp' the • ima^e * cr rhcE3. or ac»ive syphilis in one member of a married 

.‘WW c ' ; t.e fact in the mind la really not there at til couple is under the present re'oine, which imports the 
£ ,'ti "fa.* . »* « « toils of cuasi-father confessorship Un ^ 


re there a, I ".e"piA7e 7<l« no’Lemory-'Tw s f ^itETtl' Whit ° £ qu^i-father confessorship np5n ns, not a par- 

meraonr coes «Ith Ii. on the contrary, a very comp'ex repreffntntion, tlcnlarly enviable One. For thongh folly recognising the 
ULy*. { l c \ to be retailed pi.u'ita au-^iatea. the whale lormlnc possible—nay. even probable—danger of propagation. one is 
a ^^vKr'm^^™tfym^T^ca?e b^to!pSS??£S1hkt m m “ many instances closely restricted to giving the patient a 
which aav atopic lecrorial Image depend*. 4 . tlmple acheme (aee E0 ‘ e£nI1 warning as to the intense contagiousness of the 
itg-10 wiu now male the whole cause of memory plain. Let n be a disease and to dilating npon the certainty of its dissemina- 
F , 7 tion should oar admonition, as it too often’is. be disregarded 

We are. so to speak. toDgue-tied ar.d bare, through pro¬ 
fessionally enforced silence, to rely against further props ga- 

P tion of infection upon tbs dictates of a conscience which has 

already proved itself unworthy of trust. If this were not 
so we could often be in time, by calling a spade a spade, to 
safeguard the innocent against contagion and the misdeed 
of adultery, culminating in gonorrhoea or syphilis, would 
not have to be temporarily screened by those whose duty it 

_ should be to preserve health. I have no doubt that the 

/■ X C05t of this quarantine, which is denied us, would be either a 

,( „ \ volontare or judicial separation, but perchance with a woman's 

-H O ) health preserved. Bor in the large balk of cases of domestic 

V J venereal disorders it is the man who propagates dbea-e 

^^ through having consorted with some infectious proslitute 

, that T f0 ” e woald Bot ^ ne ce when i 
lncr,v-v. i- . i.,_.-t,,, TNLcL'- AIIL-LTy "yT, ,h *? ’ f l h t >.n? TC 1 A n I a woman I should consider freedom 

ff °° ETphtUa 07 FaU °P Kn tn'-'=Wer to be cheap even 


Fig. 17. 


r*J- CTtTY ; 

tnt;rrv*v. Ac*. Ar. (*.% t*”; 
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at the price of marital separation and to be infinitely pre¬ 
ferable to impaired health and possibly subsequent divorce 
proceedings oe the grounds of “ adultery and legal cruelty.” 
But the restraint which our doth imposes upon ns, that 
secrecy and confidential relationship which exists between 
medical man and patient, not only ties the month but compels 
us, until the law wills otherwise, to coniine our well-meant 
timely warning, so pregnant with danger to an innocent 
and unsuspecting woman, to some fairy tale or else cryptic 
bints which as often as not fallupon the wifely ear as empty 
meaningless words. It has always seemed to me to be some¬ 
what of a paradox that whilst one may unhesitatinglyapprise 
a man's wife of the existence of some trifling exanthem 
within her home and against which she may he immune 
we are nevertheless in certain instances bound to exercise 
an almost criminal reticence towards her—a conspiracy of 
silence as it were—when dealing with venereal diseases 
which in ail probability may gravely concern her future health 
and welfare. It is needless for me to point out that when 
infection has, or probably has, been effected one could serve 
no good purpose by enlightening an unsuspecting wife as to the 
true nature or cause of the illness from whioh she is suffering. 
Moreover, she would probably not understand the bald 
mention of such diseases as syphilis or gonorrhoea. It would 
require a full and lucid explanation to make her realise the 
contingencies necessary for their contraction and dissemina¬ 
tion. In such a case ignorance is bliss, more particularly 
when she perchance idolises her husband and regards him as 
an impervious monument of morality. Any awakening as to 
marital deception wonld donogood bnfconlyadd unhappiness 
to ill-health. 

Let us now consider the somewhat awkward position of a 
practitioner who has been called in to see some ailing, 
servant, such as a parlour-maid, cook, or even nursemaid 
who bathes, clothes, and feeds the children of the house, 
perchance putting the very spoon with whioh they eat into 
her mouth. He may find the patient, as I have done, to be 
rampantly syphilitic or else gonorrhreally infected, exuding 
drachms of most contagions pus daily, and consequently a 
possible danger to every other member of the household. In 
snob cases there can be, in my opinion, no alternative 
judgment or course. The patient must leave her situation 
at once, either voluntarily or, if needs he, through 
pressure or even exposure. Perhaps there mav be some 
sticklers of ethics who would not agree w3th me as 
to the permissibility of disclosure, even In such 
flagrant case, should such a drastic course become actually 
necessary to make her go. But I feel convinced that most 
people would more than thank me for my breach of faith on 
behalf of their safety. The more perplexing cases as to what 
is the right thing to do are those in which an element of 
doubt Is present. The patient is suffering from a hitherto 
unknown antemia and lassitude and complains of beiDg 
feverish towards and during night-time, but which symptom 
has left her, so she says, when she wakes in the morning. 
You know that she ha3 recently been immoral, because she 
has confessed as much to you, and consequently you may 
think of syphilis as a possible cause for these symptoms. 
An examination, if such be permitted, reveals no unimpeach¬ 
able signs of the malady and though you may .shrewdly 
—_fn tha “ fnnfl ah nripa mail * vou are 
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suspectthedisease to be the “Ions efc origo mali”you are 
for the time being uncertain as to its presence,or not. I 
think we would all agree that you could not inform her 
mistress of the immorality—a fact which you have gleaned 
as it were under the seal of confession—and you could not 
bint about the doubts which fill your mind as to 
the possible nature of the disease without thereby dis¬ 
closing the exciting cause thereof. In one hand you 
hold the patient's confidence and in the other the safety 
maybe of a third person, and yon are bound to respect 
both. Well, I am afraid that all which one can do is to wait 
and watch, ’taking upon your own shoulders any and all 
risks which your professional silence engenders. Fortu¬ 
nately for us, cases of infection in this wise—that is, 
mediate communication—are comparatively rare. But they 
dooccur from time to time, as many of us have experienced. 
Of course, in the case of a vaginal discharge any element of 
Vrtnht as to its gonorrhoeal or leucorthmal nature can be 

»»j -atfisss jess 


blood would make, most of us unhesitatingly plump for the 
existence.of that disease, in the absence of *all outward aud 
visible signs of the malady, other than the piodnm! 
symptoms Personally, in such a case I should feel inclined 
to throw the odium of a possibly incorrect diagnosis on a 
professional pathologist, or, at least, until we have more 
unequivocal proof that the presence of the spirochata is 
‘the cause " of the syphilitic phenomena, though I must ssy 
that I think Schandinn and Hoffmann are right and that 
they have discovered the organism. Possibly the splrottata 
pallida may open up a new line of treatment. ^ i 

In consulting practice one’s patients are frequently, if I 
may use the term, but perambulating units of suffering 
hnmanity. One neither knows who they are or whence they 
oome, and once they have re-crossed the threshold of your 
doorstep they go forth to mix amongst their fellow creature* 
free from all restraint excepting suoh as your warning and 
the dictates of their own conscience may impose upon them, 
both of which influences are but slender reeds which either 
the s wish or rustle of a passing petticoat may swiftly how to 
earth and thereby perpetuate the cycle of disease. There is 
a good old saying that “half a loaf is better than no 
bread.” So if the State cannot, for politic reasons, mate 
the. notification of the diseases In question applicable t» 
society at large it might at least take steps to enforce 
restraint upon that abandoned element of the population 
which gains its livelihood through vice. The prostitute is 
undoubtedly the fountain bead for the propagation of these 
diseases. I take it that if one wishes completely to rid a 
view of an unsightly tree, or a field of some rank evil¬ 
spreading weed, the quickest way to attain that end is 
not to lop off branches here and there but to try to uproot 
it in its entirety. But what is the position or attitude of (he 
medical profession in this matter ? It is simply one ot help¬ 
lessness, if not carelessness. One may see a prostitute 
plying for hire, either in the streets or else in some place 
of amusement whom only a few hours ago you have examined 
and found to be syphilitic, and who, notwithstanding all 
your warnings which have scarcely had time to grow cold, 
cannot, under our present lawg, bo restrained from infecting 
the community. This seething mass of syphilis is absolutely 
free to do as she lists. If any medical man doubts the 
accuracy of this statement, which I make through many 
years’ experience at the Lock Hospital, I would advise him to 
apply for permission to attend the female out-patient depart- 
ment of such an institution and on that 6elfsame night to go 
out either into the highways or else to some place ol amuse¬ 
ment which this class of women frequent, and put hn 
memory of faces to the test. I feel more than convinced 
that an extra strong wave of morality would sweep over him- 
and that he would thereafter see the position of affairs from 
the sanitary point of view to which I wish to draw your atten* 
tiou. No amount of legislation other than the drastically 
lethal method employed by certain native races will male a 
nation or people as a whole moral and since we cannot attam 
that most desirable end surely the next best thing to do h 
to make some earnest endeavour to preserve the community» 
health. X think it is a pretty well recognised fact that many 
people contract venereal disease not through erring with 
malice aforethought but throngh being waylaid by som® 
peram bnlating prostitnte who happens to accost them In a 
weak moment when alcohol has capsized their better 
judgment and made them cast ail thought of consequences, 
assuming that they ever knew of the existence of such, W 
the four winds of heaven. Many a married workman wit 
his week’s wages in his pocket and a little Saturday after¬ 
noon drink within his stomach would have reached his home 
and wife safely and undiseased If oar streets were but free 
from snob limpet-like pests. Nor would the silly youth wn 
happens to have taken more wine than bis weak bead arm 
erotio centres would stand be lured for the first time in “W 
life to whoredom and disease through accidentally meeting 
some importuning and infectious harpy. Many of ikem 
boys—for they are little better than that—even If tm 
chanced to know the whereabouts of a brothel worn. 
through never having been to one before, lack sumcten 
courage to go there but would reach home possibly sick at 
stomach but otherwise sound in body and health. 

Now here ore we medical men, who as a party should be some 
30 000 strong, content as it were with this attitude of law- 
Zaire A few individuals here and there may raise the voice 
of protest but as a body corporate, thousands of whose 
nnsuspecting fingers have leen ^iiHcaJ^ infected in the 
discharge of their professic 
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discreetly dumb, at least negligently silent upon thisurgent 
matter, allowing out knowledge and experience to be over¬ 
ruled and stultified by the judgment of certain people who 
axe totally unqualified hy aught than fanaticism to express 
an ooinion on such a momentous matter—a subject of 
which they have neither medical knowledge nor practical 
experience. There 1* a certain section of this class who, 
either from a strong religious or extra-moral sense of duty, 
hold that any preventive measure which might confer a 
degree or element of safety upon vice is consequently 
wTongj They fallaciously seem to think, though their 
thoughts are contrary to the weighty evidence of facts, 
that the terror of contracting disease will act as a deter¬ 
rent to fornication and that feat is either conducive to, 
or will generate, morality in a nation. Their dictum 
would appear to be allied to that GUbertlan one which 
holds that the “punishment should fit the crime,” 
apparently oblivious or heedless of the fact that the 
innocent too frequently share the penalty with the guilty 
and oft-times endure the bulk of it. To tny mind there fs no 
reason why the sins of the fathers should he visited upon the 
wives, much less the children. We could and should stop 
both to a very large degree. I have often wondered if 
some of these hysterical and narrow-minded champions of 
"morality at any price” were to become accidentally in¬ 
fected whether they would subsequently hold their same 
intolerant views or if they would not, even more than 
ordinary people, resent the supineness of our laws which 
permit the uncontrolled transmission of those diseases which 
they themselves strive so hard to perpetuate. My experience 
of this class is that they regard the safety of their own skins 
from a very different standpoint to that from which they 
view other people's and are amongst the loudest with their 
shrieks should danger draw unpleasantly near themselves. 
We as medical men, even though we do not erpress our 
views with the vehemence of an Exeter Hall orator, may 
perchance realise, just as clearly as the laity, clergy, or even 
elderly spinsters, that immorality is neither good for the 
individuil nor for the community at laTge. But as men 
of the world we are broad-minded enough to recognise the 
patent fact that no effort on our part will alter human nature 
as it is and as it ever seems likely to he. Xatvram fm-tf 
eipctfai tamm Vtgue recurret. For natural passions always 
have found, and always will continue somehow to find, their 
vent, and no amount of preaching on our or anybody else's 
part will alter the trend of humanity. 

The present-day cost of maintaining a wife is more than 
frequently a financial bar to many a young mao who would 
otherwise seek and find sanitary salvation in matrimony. 
Bnt as want of means denies him this luxury it too often 
happens that his natural erotic tendencies lead him within 
that rone of dangers which ever beset indiscriminate inter¬ 
course, even if they do not cast him npon the lurking rocks 
of syphilis or gonorrhoea. Everybody is not built with a 
stable nerrens organisation or with a strong will-power. 
i?or is the trend oi their heritage calculated to enhance the 
spontaneous growth oi a morality the principles of which 
have never b en properly inculcated within the childish or 
youthful breast by parental tuition, advice, or example. 
Bltb many people immorality deserves pity rather than 
blame in that it is a symptom of inherited psvebical 
degeneration just as much as dipsomania, emu bistres'* 
and apy blatant anti-ism which often are hut other -phases 
by which ancestral neuroses declare themselves. The narrow 
borderline between genius and insanity not infrequently 
expresses its existence by cither an irrestrainable or else a 
perverted erotism. Some people are moral. 1 might rav 
trelv moral, purely from their parental training and ure 
Wnpmg which have developed within them a higher sense of 
right and wrong. Others inherit morality through that pure 
accident of hlrtl, which finds them, 'through cither* w 
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intercourse In fact, I question whether the secret and 
vicious cause for their ostensible morality is not a greater 
evil to body and mind than fornication itself. In 
my experience it is often much ^ mote difficult to re¬ 
habilitate lost manhood, or to relieve Eome of its more 
distressing symptoms than it is to cure an average case of 
syphilis. Many of these poor weak-minded wights in their 
secret endeavours to assuage nature and to avoid disease 
have wrecked their lives and health just as badly ns the 
infected and fornicating impotent libertine. It is not 
any of these types of moralist who require our protection 
against venereal disease, in that they, after their own par¬ 
ticular fashion, protect themselves it is iathei the medical 
profession which reqnires shielding from their well-meant 
bnt misguided efforts which have done so much to counteract 
all out attempts towards restricting disease. 

I most now bring this plain-speaking paper to an 
end and I would ast your kind consideration and opinion 
npon the following controversial points. Shall we know¬ 
ingly and wittingly permit diseases which we could, 
and in roy opinion should, check from exercising their 
baneful results without any effort on our part to restrain 
their dissemination'! Or should we as a profession awake 
from onr lethargy and by showing a united front make 
some endeavour to arrest their spread and ravages. More¬ 
over, are we justified in certain cases in relaxing our 
attitude of professional secrecy and reticence when we have 
good reason for believing tbat onr sphinx-like demeanour 
will probably result In some innocent person being infected ; 
or shall we, like Xero whilst Rome Wared, be callous of a 
woman’s health which may perchance, through our silence, 
be scathed or even burned to cinders of its former self ? I 
take it that in this game of Human Bridge, of which the 
stakes are health,‘we as a profession not only hold four 
aces and ail the leading cards but likewise have the “call.” 


SOME OBSERVATIONS UPON TEE ETIO¬ 
LOGY OE OBLIQUE INGUINAL HERNIA. 

By B. W. MUBBAY, F.B.C.S. Exg., 

SUBOEOX, DiVTD 1.UWIS XOBTHCTX UUSViTiX, XTVEBPOOU. 


That there should be some considerable doubt as to the 
etiology of such a common complaint as inguinal hernia does 
not reflect much credit upon the medical profession, and I 
trust, in view of the numerous contributions to the literature 
of this subject by many illustrious surgeons, tbat the follow¬ 
ing remarks of an obscure provincial surgeon who certainly 
lay6 no claim to originality may not he considered an 
impertinence. 

Though the presence of an inguinal hernia must be due 
to some weakness of the structure* which form the opening 
through which the abdominal contents escape, the question 
yet to be answered is, lYhat are the chief factors wbicb 
constitute this weakness and so determine the descent of the 
bowel 1 It is, I believe, generally admitted that in the 
great majority of such berniro which occur during infancy 
the local weakness is due to the presence of a pre-formed 
sac, an nnobliteratea portion of the processus vaginalis 
restis. In the ordinary hernia of adult life, however, the 
local weakness is not as a rule considered to be due to’ any 
such congenital defect but to be confined to the muscular And 
aponeurotic structures of the abdominal wall which permit 
of the escape of the bowel by pushing the parietal peritoneum 
la front of it. This division of berniro into “ congenital” 
and " acquired ” has of recent years been severely criticised 
more especially by Mr. B. Hamilton Bussell of Melbourne 
who adduce* evidence in favour of the belief that tho 
presence of a pre-formed sac 5* the main factor In the causa¬ 
tion ot hernia during all periods of life. 

Before offering Roy theoretical explanations concerning the 
conditions which predispose to the formation of a hernia it 
will t>e well to reconsider certain ascertained facts. It is 
only by dealing with a large number of case* that one is able 
n0 ‘ on B 15 thc asaal typo of hernia but also 
the different periods of life at which hernia most commonlv 
occurs. Thanks to the labours of Mr. J. F. C. H. Macreadr 
We have in his classical work, “ A Treatise on Bap'nrts'” 
these necessary facts before ns. Mr. MncrcaclVs table of 
statrrilcs comprises 20,999 cases of hernia occurring in 
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Hood would make most of as unhesitatingly plnnp for the 
existence of that disease, in the absence of all ootwari and 
risible signs of the malady, other than the prodromal 
symptoms. Personally, in such a case I should feel inclined 
to throw the odium of a possibly incorrect diagnosis on a 
professional pathologist, or, at least, until we bare more 
uneqnivooa) proof that the presence of the splroobicta is 
“ the cause " of the syphilitic phenomena, though I must ray 
that 1 think Schandinn and Hoffmann are right and that 
they have discovered the organism. Possibly the sphochsta 
pallida may open up a new line of treatment, Cj 1 

In consulting practice one’s patients are frequently, If 1 
may use the term, but perambulating units of suSnisg 
hnmanity. One neither knows who they are or whence they 
come, and once they have re-orossed the threshold of your 
doorstep they go forth to mix amongst their fellow creatures 
free from all restraint excepting such as your warning and 
the dictates of their own conscience may impose upon them, 
both of which Influences are but slender reeds which either 
the swish or rustle of a passing petticoat may swiftly bow to 
earth and thereby perpetuate the cycle of disease. There b 
a good old saying that “half a loaf is better than no 
bread.” Bo if the State cannot, for politic reasons, make 
the notification of the diseases in question applicable to 
society at large it might at least take steps to enfortt 
restraint upon that abandoned element of the populattmi 
which gains its livelihood through rice. The prostitute u 
undoubtedly the fountain head for the propagation of there 
diseases. I take it that if one wishes completely to m * 
view of on unsightly tree, or a field of some rank en • 
spreading weed, the quickest way to attain that end u 
not to lop off branches hore and there but to try to °proc 
it in its entirety. But what is the position or attitude ot toe 
medical profession in this matter ? It is simply one ot help¬ 
lessness, if not carelessness. One may see a prostl are 
plying for hire, either in the streets or else in some pB« 
of amusement whom only a few hours ago yon have examl 
and found to be syphilitic, and who, notwithstanding ^ 
your warnings which have scarcely had lime l 0 *. 0 ,.-' 
cannot, under our present laws, be restrained from inf 
the community. This seething mass of syphilis is ateoktely 
free to do as she lists. If any medical man doubt., the 
accuracy of this statement, which I make throngh 
years’ experience at the bock Hospital, I would ad 
apply for permission to attend the female ont-piatierit de^rt- 
ment of such an institution and on that selfemonighttoj) 
ont either into the highways or elseto some 
meat which tlds class of women frequent,!and put 
memory of faces to the test. I feel more 
that an extra strong wave of morality vro . D ^ s ^r %°,^ p 0 ra 
and that he would thereafter see the position Jb^atten- 
the sanitary point of view to which I wish to draw ro r 
" amount of legislation other 
lethal method employed by certain native races w —^ 

nation or people as a whole moral and since we ca ^ ^ jt 
that most desirable end surely the next best thingI Jj , 4 
to make some earnest endeavour to P^^t^fn^thatmuiy 
health. I think it is a pretty well recognised fact ^ 

people contract venereal disease not ihrough ernng v 
malice aforethought but through being rreylaid by 
perambulating prostitute who happens to'accost 
weak moment when alcohol has 
judgment and made them cast all thought of con q 
assuming that they over knew of the existence 
the four winds of heaven. Many a married nftcr . 

his week’s wages In bis pocket and a ' itU ®^urday home 
noon drink within his stomach would have reached 
and rrifo safely and undiseased if our streets ware butfn* 

fromeuch limpet-like pests. Nor would the silly youto wto 

happens to have taken more wine than his ^ k , ta ^ fn })|s 
erotio centres would stand be lured for the first time 
life to whoredom and disease through accidentally m 
some'**importuning and infections harpy Mirny of there 
some ° Kttlo better than that—even lx C “Y 
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at the price of marital separation and to be infinitely pre¬ 
ferable to impaired, health and possibly subsequent divorce 
proceedings on the grounds of “adulteryand legal cruelty.” 
But the restraint which our cloth imposes upon us, that 
seoreoy and confidential relationship which exists between 
medical man and patient, not only ties the month but compels 
us, nntil the law wills otherwiso, to confine our well-meant 
timely warning, so pregnant with danger to an innocent 
and unsnspecting woman, to somo fairy tale or else cryptic 
hints whioh as often ns not fall, upon tbo wifoly ear as empty- 
meaningless words. It has always seemed to me to be some¬ 
what of a paradox that whilst one may unhesitatingly apprise 
a man’s wife of the existence of some trifling exantbem 
within her homo and against which she may be immune, 
we are nevertheless in certain instances bound to exercise 
an almost criminal retioonce towards her—a conspiracy of 
silence as it were—when dealing with venereal diseases 
which in all probability may gravely concern her future health 
and welfare. It is needless for me to point out that when 
infection has, or probably has, beon effected one could serve 
no good purpose by enlightening an unsuspecting wife as to the 
tine nature or cause of the illness from which she is suffering. 
Moreovor, she would probably not understand the bald 
mention of such diseases as syphilis or gonorrhoea. It would 
require a full and lucid explanation to make her realise the 
contingencies necessary for their contraction and dissemina¬ 
tion. In snob a case ignorance is bliss, more particularly 
when she perohance idolises her husband and regards him as 
an impervious monument of morality. Any awakening as to 
marital deception would do no good but only add unhappiness 
to Ul-health. . , , ... , 

p, 0 t us now consider the somewhat awkward position ot a 
practitioner who has been called in to see some ailing 
servant, such as a parlout-maid, cook, or even nursemaid 
who bathes, clothes, and feeds the children of the house, 
perohance putting the very spoon with whioh they eat into 
her mouth. He may find the patient, as 1 have done, to be 
rampantly syphilitic or else gonorrhccally infected, exuding 
drachma of most contagions pus daily, and consequently a 
possible danger to every other member of the household, in 
inch cases there can bo, in my opinion, no alternative 
judgment or course. The patient must leave her situation 
at once either voluntarily or, if needs be, through 
pressure or even exposure. Perhaps there may be some 
sticklers of ethics who would not agree with me as 
to the permissibility of disclosure, even in such a 
flagrant case, should such a drastic course become actually 
necessary to make her go. But I feel convinced that most 
people would more than thank me for my breach of faithon 
behalf of thoir safety. The more perplexing cases “to what 
is the right thing to do aro those in which an element of 
doubt i/present. The patient is suffering from a hitherto 
Sw anromia and lassitude and complains of being 
foverieb towards and during night-time, but winch symptom 
has left her, so she says, when she wakes in the morning, 
vhn know that she has recently been immoral, because she 
■ inn confessed as muoh to you, and consequently you may 
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■other hand, the opening is large and the inguinal sphincter 
Treat, the probabilities oi a hernia occurring are considerable 
The frequent occurrence oi inguinal hernia in infants would 
thus he explained. 

The frequence with which hernia first appears about the 
age oi puberty L would explain hr the increased amount of 
exercise usually indulged in at this period, and to the 
muscles which under ordinary conditions are able safely to 
guard a patent Internal opening are suddenly over ta xed and 
the bowel escapes. This will, of course’, largely depend 
upon the site of the internal opening. In the case of a 
hernia appearing later in life the same reasoning would hold 
good. Though the processus vaginalis has been to some 
-extent patent since birth, no hernia has appeared, fot the 
internal opening was never large and the sphincter was well 
able to guard it, but with declining years and weakened 
muscles the sphincter at some critical moment fails and the 
bowel or omentum passes through. Hernia not infrequently 
makes its first appearance during convalescence from a long 
illness. Under these conditions it appears to me more 
reasonable to explain snch an occurrence in the way I have 
endeavomed to rather than to suppose such a hernia to have 
been acquired. 

If this explanation of the etiology of hernia is correct it 
clearly has some important bearing upon our methods of 
curing it, for our chief objects in operating should be 
-completely to do away with any semblance of an internal 
-opening or depression and at the same time to preserve the 
Inguinal sphincter intact. Other things being equal, the 
•operation should be performed very early in life so as to 
make sure that the funicular process is really closed and also 
to prevent subsequent weakening of the muscles guarding 
the opening from the descent of the bowel constantly 
stretching them. 

Kate .—Since writing this paper I have obtained some most 
interesting and valuable information, owing to the courtesy 
of my friend. Dr. Nathan Raw, physician to the Hill-road 
Infirmary, Liverpool, and the kind interest taken in the 
matter by Dr. K. A. Macleod, Dr. R. G. Hills, and Dr. 
Arthur Hendry, the resident medical officers. In 100 con¬ 
secutive and in no way selected post-mortem examinations 
made at the Hill-road Infirmary, Liverpool, upon persons in 
whom daring life there was no history or evidence of hernia, 
a potential hernia sac was discovered in the following 2i 
■cases. The number of cases examined was 100—61 males 
and 33 females. 
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the cases the sac contained a small piece of omentum, which 
was not adherent and was readily withdrawn. In seven 
instances more than one sac was found and in Case 9 it vviU 
be noticed that an inguinal and a femoTal sac existed on 
either' side. In no case was an obturator ox sciatic sac 

^Though the number of cases here dealt with is far too 
Etna'll to furnish any accurate information respecting the 
relative frequency with which a potential hernia sac may 
occur among persons in whom dnriDg life there is no evidence 
of a hernia (the proportion in this series being probably 
exceptionally high) still these cases certainly go a long way, 
if not the whole way, to prove the truth of Hr. Hamilton 
Russell's contention, that in all ordinary inguinal and 
femoral hemise the sac is pre-formed and of congenital 
orison. 

Liverpool. . _ 

FATAL RUPTURE OF A PYOSALPINX 
DURING LABOUR. 

Bt J. W. ROB, 3LD. Cantab. 


proct-^u.^a^^*^ ^ portion of the 


The following case is interesting in more ways than one. 
It is not often that an undiagnosed pyosalpinx raptures 
during labour.' The symptoms manifested were not those 
usually presented by cases of ruptured pyosalpinx. And the 
case shows how a medical man may, through no fault of his 
own, be involved in troublesome and painful circumstances 
against which he could not possibly have guarded. 

On Wednesday, Dec. 6th, at 8.30 P.M. I was called to 
a woman in labour, My partner had died only two 
days previously and he had promised to attend the 
case. The woman, whom I saw for the first time that 
evening, was apparently strong and healthy. She had been 
married ten month*. A monthly nurse was in attendance. 
I was told that labour began on Monday morning about 
6 A.M. and that the membranes ruptured about noon 
the same day. Pains had been strong and frequent on 
Tuesday and nothing abnormal had been noticed. Nourish¬ 
ment was taken well on Monday and Tuesday. The woman 
had no deep on Tuesday n5ght. The nurse said that 
she bad not sent for me before because she knew that 
the first labour was often a long one. At 8.45 p.it. on 
Wednesday the woman was pale and exhausted ; her tem¬ 
perature was SB 3 F. and her pnlse was 120 per minute. The 
presentation was left occipito-anterior and tbe he3d was 
engaged in the brim of the pelvis. Tbe os was fully dila ted, 
Between 8.45 and 9.30 P.M. there were four or five feeble 
pains which had no effect In moving the head so I sent for 
assistance and, chloroform having been given, delivered a 
healthy male child with forceps without any more trouble 
than a slight tupture of the perineum which was sewn up at 
once. Previously to the administration of chloroform the 
abdomen was quite soft and not tender. There had been 
no vomiting. Tbe uterus contracted well and tbe placenta 
and membranes came away entire. A douche of 1 in 2DC0 
perchloride of mercury was given. At 11 30 P.M. tbe patient 
bad recovered from the anmstbetic and was quite com¬ 
fortable and in very good condition. 

On Thursday both mother and child were doing well. The 
mother bad not been sick since midnight, had taken two 
pints of hot milk and some beef-tea, and had no abdominal 
pain or tenderness. The temperature was 99- and the pulse 
was 83. The baby had a large caput succedaneum 
but otherwise was very well. On Friday morning at 11 
o clock I saw the mother again. She bad had a comfortable 
night bat bad vomited odcc at 10.30 a. it. and had also had a 
wge very loose action of the bowels at tbe same time. The 
abdomen was not rigid or distended or tender and the uterus 
coaia easily be felt. Tbe temperature was 100° and tbe 
pulse was 95. The child was crying a good deal and as this 
seemed to annoy tbe mother he was taken into another room 
At_ 4.30 P.M. X saw the mother again. She had vomited 
twice since noon and the bowels had been opened four times, 
ibere was some pain of a colicky nature in the abdomen bnt 
tncre was no rigidity or distension and the uterus was easily 
rest. There was no tenderness in tbe abdomen. The tourne 
was clean and moist. Nothing abnormal coaid be detected 
° tfc * lb °^’ Tho temperature was 93-6- and the pnlse 
- 1 FY* a quarter of a grain of morphias tartxas 
hypodermically and ordered a dessertspoonful of hot water 
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persons of all ages. An examination of these tables reveals 
the following facts. “ Hernia may appear for the first time 
at any ago but the greatest number of hernire are developed 
during the most active period of life and age lessens 
tlieir frequency. In the first year of life a larger proportion 
of persons are ruptured than in any subsequent year. A 
large increase in the production of hernia occurs in males 
between the ages of 11 and 15 and in females between the 
ages of 16 and 20. The surprising frequency of male 
inguinal hernia, which occurs nearly sis times as often as 
the other divisions taken together.” In 100 men ruptured 
97-6 have inguinal hernia and 2'5 have femoral hernia. 
Among 100 women ruptured 60 '3 have inguinal hernia and 
39'7 have femoral hernia. “ Ingninal hernia occurs with 
greater frequency on the right than on the left side through¬ 
out all periods of life, though this is slightly more markedly 
go in men than in women.” 

Let us now consider the distinction between the pre¬ 
formed and tho ordinary sao of an ingninal hernia as seen 
at an operation. I believe most surgeons will agree with the 
following remarks which I quote from Mr. Macready’s work: 

“ It is not always possible to distinguish from one another, 
either in the living or in tho dead, the two classes of sacs, 
and therefore muoh which has been observed and written 
of hernial sacs applies to thorn indifferently, withont regard 
to their mode of origin.” 

When an Inguinal hernia appears during infancy or early 
childhood the sao is generally regarded as being of con¬ 
genital origin but when the hernia appears for the first time 
daring- adult life tho sao Is usually considered to have been 
acquired. Before attempting to differentiate between tbe 
two forms of sao in tbe ingninal region it will be advisable 
to study the formation and structure of a typically congenital 
and a typically acquired sao in order to'compare them and 
clearly to understand In what respect they resemble or differ 
one from the other. Tor this purpose we will compare the 
sac of a hernia which wo know to have been acquired with 
the sao of one which we know to have been pre-formed. In 
the case of a ventral hernia, snoh as is occasionally seen after 
laparotomy, which beyond dispute is an acquired hernia, the 
weakened structures of the abdominal wall corresponding to 
tbe lino of incision gradually yield, a general bulging takes 
place, and the parietal peritoneum protrudes, stretching the 
cicatrix over it. At the point where the bowel has escaped 
through tho abdominal wall tbe muscles and aponeurosis axe 
atrophied, the mouth of the sao is wide, it has no neck, and 
consequently strangulation of Its contents very seldom 
oocurs. When, on the other hand, the bowel or omentum 
passes through the external abdominal ring Into a sao formed 
by the tunica vaginalis such a sao was obviously pie-formed 
and of congenital origin. The neck of tho sao Is long and 
narrow whloh accounts for the frequency with which 
strangulation of the contents occurs. In a congenital hernia 
the different parts of the eac can be readily differentiated 
into the mouth, the neck, and the,body but in an acquired 
hernia there is no neck to the sao, the mouth opening directly 
into the body. Apart from their difference in origm the 
distinction between a typically acquired and■ ® 
congenital sao is abundantly clear. In an c 7 dl “^f iD ^ ° h ^ 
hernia as seen in tbe adult tbe general conformation of tbe 
sao very closely resembles that of a congenital hernia aud 
differs in many important particulars from the sac of an 
aomSed hernia, yet curiously enough it is regarded by 
almost all surgeons who have written on this subject as 

ha nnrC e theTa8^few years I have operated upon a number 
of infants and older children for tbe radical cure of inguinal 
hernia and the experience thnsobUlned 
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sac. Tw VfS“[ a tSinsl hernia. He had never 

on account of a strange ga ^ad appeared suddenly 

been ruptured ritiST I saw him 
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the accident. The hernia was scrotal, the sac being extremely 
thin and unconnected with tbe tnnica vaginalis. Apart 
from its thinness the sac exaotly resembled that ordinarily 
met with, yet it is much more probable that the bowel 
had descended into a still patent portion of the processus 
vaginalis than that a sac of such a sire and shape had been 
suddenly acquired. Last year I operated upon a man, 
49 years of age, for tbe radical cure of an ingninal hernia 
which had first appeared nine years previously. The appear- 
ance whloh the sac presented was very interesting; it was 
completely chut off from the tnnica vaginalis but was 
connected with it by a firm fibrous cord one Inch in length 
and one-eighth of an inch in diameter, which was pervious 
for a 6hort distance at the upper part. In this Instance, 
though the hernia bad not appeared until the age of 40 years, 
it is obvious that the bowel had descended into an un¬ 
obliterated portion of the processus vaginalis. 

After some experience in operating for oblique inguinal 
hernia in infants, older children, and adnlts, I ^f 11 
greatly struck by the marked resemblance as regards the 
shape, general appearance, and relationship of the tac. 1 
have been quite unable to distinguish between a pre-fonnea 
and an acquired Ingninal sao, for, I believe, the very good 
reason that they are one and the same thing. In nmnj ca^ 
of ordinary inguinal hernia occurring in adult life the sac 
on dissection has shown undoubted evidence of its pre¬ 
formation. It is generally agreed that in infants “d young 
children the sac of an inguinal hernia is usually pre-form , 
and if my observations and those of others are correct-vu., 
that in adult life exactly the same kind of sao as that mot 
in tho infant is tho one usually met with, the WereuM k 
obvious : both have a common origin. In a person with » 
perfectly formed abdominal wall I believe It to be impossib 

f °It iTw<rilthat partial patency of the procefsus 
vaginalis may persist throughout fife and I am aitfious to 
know with what relative freqnenoy this patency is fonnd . a 
the d^d body of the adult quite apart from hernia, for the 
relative frequency with which this process remain pa - 

during •*» Wj*™ Z'TZgZZ iSffiSSr ‘ 
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intravascular leucolysis takes place to any great extent in 
leukemia. At least, cytolytic changes in dried films have 
not been gpeciaUv noted in the Tecomed cases but it ia quite 
conceivable that' in the lymphatic form of lenktemia more 
particularly large numbers of lymphoid cells are destroyed 
in the circulating blood, it or.'. Hnlber and Linser s experi¬ 
ments these latter cells appear to be the most susceptible to 
x ray influence. Is the diminution of the leucocytes in the 
circulating blood to be attributed to increased destruction 
of cells in the hffimopoietic organs or to inhibited produc¬ 
tion! If increased destruction is the cause one might 
expect to find evidence of this in the uric acid output. 
During the five months preceding the adoption of _ x ray 
treatment in our case frequent analyses of the uric acid out¬ 
put were made with a view to determine whether according 
to Horbaczweski’s theory any' relationship could be found 
between the purin output and the leucocyte count. At the 
same time estimations were made of the total nitrogen and 
total phosphoric acid. Before commencing these investiga¬ 
tions it was anticipated that a stage in the progress of the 
disease might supervene in which the lencocytes might show 
a progressive tendency to diminish, so that one might 
definitely demonstrate whether a simultaneous rise in the 
nrio acid took place as the result of leucocyte destruction. 
As already noted, however, no progressive diminution took 
place in the leucocyte count during there five month*, 
although marked oscillations were frequent. As baa been so 
frequently noted In lenktemia, the absolute amount of uric 
acid excreted was found to bo mnoh in excess of the normal 
bnt it was impossible to demonstrate constantly any rise in 
the uric acid as the immediate result of a temporary fall of 
the leucocytes lasting, perhaps, one or two days. Nor could 
any clue as to the occurrence of lenoocjto destruction be 
obtained from the amount of phosphoric acid excreted. This 
was slightly higher than normal hut it bore the usnal 
proportion to the total nitrogen excreted. 

When the leucocytes were progressively falling under 
x ray influence a further short series of urinary analyses was 
made. It was found that tbo total amount of urine passed 
per day had slightly increased. The total nitrogen and total 
uric acid were both relatively high but the percentage of uric 
acid nitrogen in the total nitrogen remained only slightly 
affected. The phosphoric acid output was also relatively 
high but its proportion to the total nitrogen remained as 
before. It may therefore be assumed that tbe fall of the 
leucocytes in our case was not the result of increased 
destruction hut more probably of diminished production. 

During the last few months brief reports of urinary 
analyses in the coarse of the x ray treatment of leukemia 
have been recorded. Rosenberger '® found a diminution in 
the uric add while the leucocytes were falling. Eohleip and 
Hlldebrandt 11 found that the variations in the amount of 
urio acid passed were so groat that no conclusions could be 
drawn. Strffcopell, 13 Joachim and Kurpjuweit, 15 and Loosen 
and llorawitz 1 * (in one fatal case) demonstrated an increase 
in the uric acid v idle the leucocytes were falling. The bulk 
of the chemical evidence, however, is in favour of the view 
tliat the I rays exert an Inhibitory action on tho basmopoietic 
organs R hat effects do the rays produce on the leucocytes 
“ J 1 ”, 0 ® 0 3 e'trt-pnt of healthy persons 1 In this connexion 
Bloch' has recently reported a rise of the uric acid with a 
tall of the leucocytes in a case of chronic eczema exposed to 
the x rays As this Is merely an isolated observation it 
would not he desirable to draw any definite inferences at this 
stage. The sabjcct demands further investigation. I shall 
in ouVeSe bnCD7 UlC J*" t ' mortem and histological findings 
Both the lungs were much congested and in tbe right lung 
and spleen o{ catanll al pneumonia. Both liver 
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weighing 7y pounds. The lymphatic glands on each 'nde 
of the spine, both in the abdomen and thorax were also en 
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detail it will be sufficient here to note the more important 
changes in the blood-forming organs. , „ , 

Spleen .—Malpighian follicles were practically absent. 
There was a marked development of coarse connective tissue 
pervading the spleen pulp but this fibrotic process had not 
advanced to the degree which one generally finds In chronic 
cases of spleno-medullary lenktemia. The predominant 
cellular constituents of the pulp were large, mononuclear 
cells with intensely basopbile protoplasm. Their nuclei were 
round or oval and slightly vesicular. In their morphology 
they resembled the basopbile myelocytes of Dominici. 
Numerous mitotio figures in all stages were seen in these 
cells. Bully developed cells of the nentrophile series were 
veryBcarce. 

pymph gland .—No nodes were visible. Large basopbile 
cells were here also predominant but there were also 
enormous numbers of giant cells mostly of the megakaryo¬ 
cyte type. Here and there were noted small groups of cells 
with ill-defined contours containing in their interior two or 
three densely stained half-moon-shaped bodies. It is probablo 
that these cells represent degenerated megakaryocytes bnt 
it is difficult to explain how the broken-down nuclei should 
assume such regular semicircular forms. 

Marrow from tho sternum and ribs. —So far as its cellular 
constituents were concerned the marrow might he said to he 
in a markedly hypoplastic condition. Bony lamella; and 
strands of connective tissue traverse the section, leaving 
small isolated cellular areas. Small or large lymphocytes 
were most numerous. Large basopbile cells were scarce and 
giant cells were not nearly so numerous as in the lymph 
glands. Nucleated red cells were also very scarce. 

liter .—The interacinar capillaries were quite choked 
with leucocytes, the great majority of which consisted of the 
large basopbile cells met with in the spleen and glands. 

Can we bring these’changcs into line with those met with 
in the hsemopnietic organs of experimental animals that have 
been exposed to the x rays’! The absence of Malpighian 
follicles in the spleen is a m mmon feature in chronic spleno- 
medullary leukremia and hence cannot he regarded per re as 
the result of radio-therapy. The great scarcity of lymphoid 
elements in tbe spleen pulp is certainly a conspicuous feature 
but the most remarkable change is the substitution of 
proliferating undifferentiated basopbile myelocytes for the 
fully formed neutrophile elements which one usually finds 
in the spleen of cbroDio spleno-medullary lenktemia. In 
cases of acute lenktemia these cells have been found in 
active proliferation in the bone marrow, spleen, and lymph 
glands (vide Aubertin 1S ) and one might presume that the 
real cause of death was an attack of acute leukremia super-' 
posed on the chronic form during the leucopenio stBge. Tbe 
condition, however, permits of another, and to me more 
probable, explanation. During the fiiBt series of x rav 
stances the percentage of cells of the neutrophile series 
rose (the increase affecting tbe polynuclear elements), while 
the lymphocyte percentage fell. After tbe suspension of 
the rays in August the lymphocyte percentage began again 
to mount upwards. On the resumption of the x ray treat¬ 
ment in December the nentrophile percentage rose markedly 
while the lymphocyte percentage fell, hut the change was 
only transitory. When tbe total lencocyto count was 
approaching normal limits the polynuclear percentage fell 
markedly while tbe lymphocyte percentage rree. So long as 
a relatively»high leucocyte count obtained, tbe malD effect of 
the x rays would he on the lymphocyte scries, as Hcineke 
noted. Now, from the histological appearances it would 
seem that the spleen and lymph glands were tbe bmmopoletic 
organs most actively functionating. Tbns. In spite of tie 
inhibitory action of the rays on the myeloid function of the 
splern there would result, owing to the destruction of the 
more susceptible lymphocytes, a relarise increase of fullv 
formed poljDuclcar cells in tbe circulating blood. IVhen 
however, the leucopenlc stage intervened during the 
second series of stances, tho ever-increasing tendenev 
to diminished production must have considerably cur¬ 
tailed the myeloid function of the spleen or its power 
of sending forth into the circulation more or less fully 
formed neutrophile cells. Moreover, what one might call the 
Mos-e and Mllcbner effect already referred to would come 
Into play Hence the presence in inch numbers oi these 
basophil.- Indifferent cells In tbe spleen and gland., accom¬ 
panied by a diminution in tho fully formed neutrophile 
cells of the circulating blood, might cot be so unejpcctcd a 
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every hoar by the month with the addition of ten minims of 
brandy in each spoonful of water. At 9.30 r.u. the woman 
was comfortable and free from pain. There had been no 
moro vomiting and the bowels had not acted again. The 
temperature was 100° and the pulse was 100, 

At 3.30 a.h, on Saturday I was sent for again. The 
woman had become much worse, had vomited repeatedly, 
complained of intense abdominal pain, and become much 
collapsed. She was clearly in extremis; the temperature 
was 98°, the poise was 140, bot the abdomen was not 
n ° r distended. There was slight tenderness on the left 
side of the uterus. The tongue was clean and moist. . There 
was no dulness in the flanks. Hot-water bottles were 
applied to the abdomen and a quarter of a grain of mor- 
phinte tartras and -V,tH of a grain of stryobninie-hydro- 
chloridnm were given hypodermically. The patient never 
rallied and death occurred at 6 a.ji. 

Post mortem there was abont an -ounce of blood-stained 
serum in the pericardium and in each pleural cavity. The 
lungs, heart, brain, spleen, liver, and kidneys were healthy 
The smell intestine was hypenemio in places. Round the 
left ovary and in Douglas’s pouch and .in the lesser sac of 
the peritoneum was some flaky lymph. The stomach, 
pancreas atia duodenum, and the appendix were healthy. 
There were several old adhesions round the left ovary and 
Fallopian tube, both of which were deeply congested. A 
tlrop of thick yellow pus was escaping from the left Fallopian 
tube, which contained abont half a drachm more of the same 
material. The interior of the uterus was quite healthy 


could obtain no history of any symptoms of ealpingo-oopho- 
rltls from any of the bolatlves. 

The baby, having been taken ont of the mother's room on 
Friday morning, was put to sleep on a cushion in an armchair 
in the kitchen. He was seen at 1 p.m. and was then ali 
right, but at 2.30 P.M. he was found dead. A post-mortem 
examination showed that death was due to suffocation. 
lYeybridge. 


HEMATOLOGICAL AND CHEMICAL OB¬ 
SERVATIONS IN A CASE OF SPLENO- 
MEDULLARY LEUKEMIA UNDER 
X RAY TREATMENT, 

WITH AN ACCOUNT OF THE HISTOLOGY OF THE HEMO¬ 
POIETIC ORGANS A ITER DEATH. 

By J. C. G. LEDINGHAM, M.B., B.Sc., M.A.Aberd., 

• LISTER INSTITUTE OF PHEVENTTVE MEDICINE ELSTBEE, 

(From the Bacteriological Departments of the University of 
Aberdeen and London Hospital.) 


At a laboratory meeting of the Pathological Society of 
London held at Olaybury in July last a paper under the 
above title was read by me and will appear in due course in 
the published Transactions of the society. In view of the 
fact, however, that a preliminary communication on the 
same case was made to The Lancet in January, 1905, 1 X 
propose here to record briefly the main results obtained 
during the latter history of the case. 

The first series of x ray stances lasted from Slay 17th 
to August 8th, 1904, and at the end of that time the 
patient's general condition had enormously improved while 
the changes in the blood picture were most striking. The 
white cells fell from an average of 200,000 to an average of 
20,000 per cubic millimetre in the course of six weeks and 
there was also a very appreciable rise of the red cells In the 
same time. The red cell maximum was not reached, however, 
till the middle of August when the white cells were already 
mounting slowly upwards after the suspension of the x rays. 
Arneth 3 in a recent paper has also noted this late response 
on the part of the red cells to x ray influence. Daring 
September, October, and November, 1904. the patient 
remained in a convalescent home where he enjoyed excellent 
health Frequent blood examinations acre made during 
this time and it was found that the white cells were rising 
vcrv eradnally and in a somewhat irregular fashion. At the 
end of November a level of 60,000 ba d been reached. It is 

i redlnvham and SIcKemm, The Levcet, J«n.l4tlu 1905, p. 71. 

« Ameti: llxinehener Medicinlscbe TTocbeu*chrift. Kot. 32, 33. 34, 

1905. 


an exceedingly suggestive fact that the suspension of radio-' 

therapy for three months did little more than rafse the total 
count of the white cells to one-third only of their nurnben 
at the commencement of the treatment. It certainly shows 
u 4 tQ f,radio-therapy had exerted an inhibitory influence on 
tho proliferative functions of the blood-forming organs. 

After the patient’s return to hospital a second series of 
x ray sfiances was commenced on Dec. 1st, 1904, and again 
there was a remarkable response on the part of the blood 
elements. The white cells fell progressively in the course of 
6ix weeks to the normal, or rather subnormal, level of 7000. 
When this low level had been reached the question of the 
advisability of continuing the x ray treatment was raised, 
the risk being that the circulating blood might be com¬ 
pletely depleted of leucooytes, and in the light of the recent 
animal experiments of Halber and Linser 3 to which I shall 
refer later, this fear would Imre been perfectly justified. 
However, no such effect took place. This low level proved 
again to be a position of unstable equilibrium and the white 
cells rose very slowly to a level of 12.000. It is impossible 
to say whether the white cells conld have been retained for 
an indefinite period within normal limits, owing to the 
unfortunate intervention of an influenzal attack leading 
to the fatal conclusion. On Feb. 24th the temperature, 
which hitherto bad run a consistently normal or subnormal 
course, rose to 101° F. This heralded an attack of bronohltls 
daring which the temperatnre rose on one occasion to 102 5°. 
The clinical symptoms were not, however, very pronounced 
and the end came rather unexpectedly on iiarcb 8th—l.e., 
14 days alter the commencement of the intercurrent affec¬ 
tion, One count, only was made daring the fatal illness and 
the white cells were found to have mounted up to 43,000. 
Theleukmmio lencocytes had in fact reacted to the inter- 
current affection somewhat more vigorously than normal 
leucocytes would but in the same direction. Kow It is a 
well-established fact that intercnrrent affections in leukmmla 
produco a great fall in the number of lencocytes bat here in 
the lencopenic stage of leuktemia the reaction was in the 
opposite direction. ' 

A necropsy was fortunately obtained and I am indebted 
to Dr. G. M. Duncan of the Pathological Department, 
University of Aberdeen, for Dotes of the necropsy and for the 
tissues which were kindly forwarded to me for microscopical 
examination. The opportunity was thus afforded me of com¬ 
paring the organic lesions with those described by Hemeke* 
Mosse and Milohner/ Halber and Linser/ and others in 
experiments on animals. Heineke found that the exposure 
of small animals such as mice to the x rays produced a 
destruction of the lymphoid follicles in the spleen and lymph 
glands. The nuclear detritus was takeD up by phagocytes 
and the node was replaced by connective tissue and epi¬ 
thelioid cells. Prolonged exposure was followed by partiri 
destruction of the granular cells of the marrow. Mosse and 
Afilchner showed that in animals exposed to the x rays the 
bone marrow is profoundly influenced. The changes affect 
principally the cells of the neutropbile series which are 
greatly diminished in numbers, the surviving cells exhibiting 
great deficiency of granules. The experiments of Halber 
and Linser are even more remarkable. By prolonged ex¬ 
posure of small animals to the x rays they were able to 
deplete the circulating blood entirely of lencocytes (as 
measured by ordinary counting methods). The larger tne 
animal the more difficult it was to free the blood of 
cytes and frequently in rabbits and dogs it was impossible 
to get lower counts than 1500 or 2000 by continued ex¬ 
posure. They maintained from examination of films that tne 
destruction of leucocytes took place in the general circulation 
and not in the blood-forming organs. Further, fatal results 
sometimes eDsned which they attributed to the evil effeo 
of leucotordns set free from the broken-down leucocytes, iae 
serum of x-rayed animals had also the power of causing tne 
destruction of leucocytes when injected into fresh animau. 
The question as to whether a destruction of leucocytes taxes 
nlaee in the general circulation is an important one. Most 
olwervers, with the exception of Grawitz/ Anbertin and 
Beaujard/ Weil and Aubertin/ are inclined to doubt that 


3 TTtlhftrftnd IJniBrs Ibid., April 11th, 1905* , 

* Hclnelre: don Grenzcrtelfcn tfer Med/da and 

C M' , s H ndmI 1 e^er ; Berliner »**<*• Wocbeuschrift, No-49, 
l 904 - , r «iido£djeTr CT3hfnK;hr1(t -Ni>-EO,1905. 

, de U dc 

1904 , no. a. pag Sf “Srtfi. ^ Ko - p ‘ «■ 




DR.BURFIELD A MR SSATV: BILBABZIA rEFECTION uj b. rri^ ia- — — —. . 


THE Lancet.] DR. BURFIELD A MB SHAW : xinaJ 

Byraa^otn rar e^otrc^tge Bay^ivej. 1 | d ^ a ' ^ ck 7 a is oft en tie Vagina alone tlfat is affected. There 

”" iSp « rtSlSSi. m Ih, to,, to,. •*.. and „to tieHltarta*»«“*“£ ^iSSSjSSrtM! 

rt.*,AMdk««.U* b- no-, to Mod, «.». to to'frS Oa 

2.. month, “where they would have to traverse the acid £astnc 

* In the case which I am describing- vre unfortunately only 
. ■ ,t-v found the bilhama ova in the appendix after the patient 

v - V ^^;V had left the hospital and was on his way to South Africa, so 

/ r *T ^ - 7 I jyOr * 1\» no special search for bUharziosls could be undertaken. 

^ \ \\ A- However, the patient had incidentally said that he had 

£ - --*.v /^-/ x ? ^ > > *■ !x A\ y u frequently bathed since he had had the sinus in his bach. 

^ ~t \ * * . •*, ' l a x "—O iT from the above feels I conclude that the patient first had 

i‘* . '' i’ , ly an attack of appendicitis, which eventually left him with a 

£y , 7 V+r ^ sinns, leading to an abscess cavity, in dose connexion with 

U v^f/^ 0 -- -A * '** ' ^ the proximal part of his appendix, and that afterwards the 

f X*V , ■- P 1 r Oj4- ir V ..A*® | sinus was the means of entry of the biXharzla while be was 

f -1 tSv/X- * -* ^ jlsv 7- P X ' ^7 bathing. This is, I think, a more probable explanation than 

l * , ; /v v, * * £. ‘ " *^Kh^ F ’ sX that the original appendicitis was due to bilhamia infection. 

\ ' ' " On looting through the recent literature on the subject^ 

V r .w T ' 'X V £4S^. * S4{ s * have been unable to find any account of a case of p rimar y 

Xt - ' . - infection of the vermiform appendix with bilharaia. Hr. 

7 ' "? *„. _ w a ; a * , H. A. Kelly, in bis treatise on the appendix, mentions cases 

* «. * * " ' • J> \ ^ / * 1 / in which each of the common parasitic worms that are found 

‘ ^ * ,7^c. , C in the human body, including ascaris lumbricoides, tape- 

i / H * \ v v * worms, and echinococcus, was found in the appendix. 

. t 1 Thread-worms are not by any means so rare as the above, 

■—, 7 / especially in children. Hr. Kelly also mentions that Aire ton 

had a case of bdharzia of the appendix. I have been 
Mt^nlEed 65 disc* fer* Sho^ on in clump just outride the unsuccessful in tracing this further as no reference is given. 

inGfcuUris tuuM^x. *ud r*t> internal to IL Hr. F. R. S. Hilton, surgeon to the Kasr el-Ainy Hospital, 

Cairo, in a senes of lectures on the Surgery of Bilhandosis 5 
in the countries in which this disease is endemic (e.g., does not mention any case in which the appendix was the 

Egypt* South Africa, Syria, Ac.) and seldom contract rt. seat of infection. Hr. Hilton, however, reports a case in 

Against this theory may be urged that: fc) bGbama eggs which the onlv manifestation of the disease was a sinus 
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Mt^nlEcd 65 dJacrtlcrs Ehofr* ora In clntnp* just ontr 5e the 
moiculirfa nrani, »ntl tx o internal to it. 

in the countries in which this disease is endemic (e.g., 
Egypt, Soath Africa, Syria, Ac.) and seldom contract it. 
Against this theory maybe nrged that: (c) bilharria eggs 


or embryos have never been discovered in any molluscs or leading from the buttock to the sacrum. How far the case 
other articles of diet—in fact, the intermediate host of the analogous to the one now recorded it is impossible to sav. 
bilharria is unknown, if. indeed, there be one ; and (t) that 

the embryo or myracidtum which usnallv hatches in about Pathological Report by Mr. Shaw. 

half an hour after the ovum i'joidwl in the urineis quietly J/ aC rosc^ur.-Ttc specimen is that of a vermiform 


vermiform 
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of an inch in diameter; its peritoneal and muscular coats 
are tom in places, expo-ire the mucous membrane, and 
its peritoneal surface is discoloured and covered by old 
adhesions A piece was cut out from each end after being 
hardened in Muller's fluid and microscopic sections were 
prepared. 

ifiervrccyi'e rrar-tnaften.—(c) Prerinol end,—The lumen 
of the appendix is small and contains numbers of cast-off 
epithelial cells and leucocytes embedded in mucus, the 
lining epithelium is intact, and the glands of the mucous 
membrane are very numerous. A few nodnles of lymphoid 
tissue are present. Outside this the submucous lover con¬ 
tains large numbers of wide lymphatic spaces. The muscular 
coats are of normal thickness and are deficient in places, 
haring been tom during the removal of the appendix. The 
peritoneal coat is irregularly thickened and contains many 
small round cells; blood-vessels are numerous and huge. 
There are collections of nnall round cells in all the coat' 
of the appendix and dilated lymphatic ve*sels full cf leuco¬ 
cyte' are also seen. The evidences of inflammation are 
present mostly In the enter part of the wall of the 
tube. In the submucous coat immediatelv outside the 
muscnlaris mueo«re there are numbers of "darklv-staired 
bodies grouped together in some place' in " colonies 
^ r0:n to eight in number; tome are Iviug tiDirlv 
and some in pair*. The bodies are darkly stiined with 
n^muttoryun and lie in the connective tlsrce 5 pneo<. 

their long diameter they are about 0-1 millimetre in 
length and are oval in shape. «omc with rounded cuds 
o herewith Uipering extrcmilie', others again have cne etui 
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phenomenon. Whether suoh a spleen would serve the 
organism more beneficially than a more fully developed 
myeloid organ is difficult to decide. Most probaflly it would 
not, as undoubtedly the needs of the body would be better 
served by an organ whose power of manufacturing and 
sending into the blood stream an excess of fully developed 
noutrophilo cells was woll maintained. 

Tho above considerations lead me to think that in the 
interests of the patient it would be advisable to exercise the 
greatest caution in continuing x ray treatment once the 
total leucocytes have attained normal limits. This is all 
the more necessary when one remembers the startling results 
of Halber and Linser’s experiments which, though still 
lacking confirmation, suggest to ns the greatest circumspec¬ 
tion in the employment of radio-therapy under the condi¬ 
tions indicated ; indeed, in the very few recorded cases of 
leukmmia which have ended fatally during or after x ray 
treatment the effects of leucotoxic products or liberated 
ferments have been assigned as exciting causes. As yet the 
only fatal case in which an accurate histological examina¬ 
tion of tho organs has been made is that recorded by Lofsen 
and Morawitz. Krause 17 reported shortly in one case that 
it was Impossible to demonstrate in the hmmopoietic organs 
changes which are not usually associated with leukmmia, and 
Lommol 18 who examined the spleen in a case of pseudo- 
leukremia which had been exposed to the rays, noted that 
the organ was very poor in lymphocytes. 

Losson and Morawitz’s case did not respond satisfactorily 
to the x rays. The leuoooytes were profoundly influenced but 
the general condition did not Improve. The histological 
changes they reported were briefly as follows. The spleen pnlp 
showed a great scarcity of leucocytes, especially of myelo¬ 
cytes and lymphocytes. Fibroblasts were numerous. The 
lymph glands were also greatly deficient in lymphatic 
elements. The marrow especially showed great hypoplasia 
with regard to its myeloid and lymphatic olements. The 
interstitial tissue of the marrow was also increased. As a 
result of their findings the authors believe that in certain 
cases the x rays may give rise to a recognisable hypoplasia 
of the blood-forming organs. No satisfactory explanation 
has yet been given of the enormous improvement which 
almost Invariably occurs in the general condition of the 
patient under the x rays. It Is at least difficult to bring it 
into relationship with the blood changes. Of course, on the 
assumption of Bonn and Ahrens that tho x rays inhibit the 
development of, or actually destroy, the hypothetical parasite 
of leukmmia (Lowit), this improvement in the general con¬ 
dition would find ready explanation. T 

Certain investigations (to be recorded elsewhere) which l 
have made on the rfile played by the leucocytes of spleno- 
medullary leukmmia in the process of phagocytosis ol 
baoteria have shown that in the Ieukmmic serum the 
substance preparing the baoteria for Ingestion by the 
phagocyte (“opsonin” of Wright and Douglas) is generally 
in normal amount ns measured by normal leucocytes, wffile a 
very much lower index is obtained when m«^red by' 
patient's own phagocytes. The myelocytes have eice^lhigly 
feeble phagocytic power and hence any , 

&sH£ 3 k£ 

S.-SBR ansAgsg 

sax's;?™ xsx 

double the phagocytic} power o* 1 .® ind ^ a , measured 

bacilli were employed. 

EUtxee. -- 

11 Krauiei ForhmhriMo au» dem Osb.ote fder Bdntgeustrahlen, 

JJedJdnlsche Wocheoachrift, 1905. P- «»• 


Seamen’s Hospital, Geee^vich.—O n Thureday, 
Feb. 15th, the members of the local t>r ^ no11 . Hovoital 
Medical Association are to visit the 5?i.ooi 

Greenwich, in connexion with the nowpoat-graduate school 

intended to hold the meeting at about 4 f.m. 


CASE OF BILHARZIA INFECTION OF 
THE VERMIFORM APPENDIX. 

By J. BURFIELD, M.B., B.S.Lond., F.R.O.S. Esc,, 

HESIDEST AX-ESTHETIST, LATE HOUSE SUBGEOS, ST. EAUTBOtOBElrt 
HOSPITAL 

IFirii a Pathological Report by Ernest H. Shaw, . 
M.R.C.S. Eng., L.R.C.P. Lond., 

HOUSE SUBGEOS, ST. BABTBOLOMEW’s HOSPITAL 


The patient, a well-developed but rather amende man, 
aged 36 years, was a goods clerk In a railway station in 
South Africa. He was admitted to St. Bartholomew’! 
Hospital on June 24th, 1905, on account of a sinus in the 
right gluteal region. The sinus had persisted since January, 
1904, when an abscess was oponed there by Dr. J. B. 8. 
Greathead at the Albany General Hospital, South Africa. 
He had come from South Africa to have the sinus cured. His 
history was as follows. In January, 1899, he had a slight 
attack of appendicitis which cleared up after rest In bed for 
ten days. In April, 1902, a large tender swelling developed 
in the right iliac region ; he had fever and was constipated. 
He was sent to the Albany Central Hospital by Dr. E. G. D. 
Drnry. At this time the swelling could be felt per rectum; it 
was painful and fluctuated. The pelvic swelling became 
smaller and the patient was discharged in six weeks without 
any operation being performed. But the swelling newr 
entirely disappeared and the patient was very weak and 
unable^to do any work till October, 1902, when the ahscen 
pointed on the right lumbar region. Two, incisions were made 
into this between the last rib and the iliac bone and 
foul-smelling, dark brown pus was let out. In Deem , 
1902, he was able to work again, wearing a drainage-tube in 

tb In B1 January, 1904, another abscess devoloped in thenEP® 
nf the rieht clnteal region outside the 
superior spine of the ilium and the patient was' 
into the Albany Hospital. The appendix regionw^thED 
explored by the usual oblique incision in the anteri 
Nominal wall. Dense adhesions were _ found _ and^s 
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Behind there were four scars in the right lumDar 
regions, in the lowest of which there to. a simmAegg 
forwards and inwards for about four inches. These* 
notch could be felt with a probe but the bone was 
There were resistance and tenderness in J 11 ® ^lU 

The "urine was natural and did not contain blood or pus cell. 

*WS£f».£S3S!- r a cgj**s 

Lcotwood explored tbe erperdjr replon '.iir'.in,; ^ 

the anterior abdominal wall. After a long and ‘X'rfma, the 
lasting over an hour on aocount of the den adherent 

proximal end of the appendix was found very fir y ^ 
5tte posterior pelvic wall near the sciatic noteh , ^ 

of the appendix was removed. The di ; n 

apparently smughed away. A small *'**»&£ lbe ^ patient 

andthe abdominal wnU was sutured in layera ^h l» ^ 

left the hospital five weeks after the opera ^ 
abdominal wall had soundly healed, ihe po ^ 

was healing quickly and was only about one » 

^O^cutting sections of tbe aPf*L nd jf t & 'J^aoMmmm^E 
htematobia were seen; they n0 tWg * 

micro-photographs (Figs. 1 “ d . Z '‘ n f.„ nrinary tract or of 
suggest bilharzia infection of tbe no blood or 

the rectum ; the patient neve had ^^Cthe extreme 
muons was ever seen in bis stools. paxt ^ c&*e i» 
rarity of bilharzia infection of the ixppeby w hick 
instructive because it throws some light on tbe way 
the parasite may enter Its host. 
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collections of round grannies about one-third of the sire of a 
red blood corpusole. Stained with methylene blue these 
granules are dark blue in colour, and around them and filling 
up the remainder of‘the envelope is a structureless hazy- 
looking mass lightly stained with blue. The envelope is 
also stained deeply blue. Some of the bodies are distorted 
and broken up and, from their staining reaction, give one 
the impression that they have undergone some degenerative 
change—i.e., calcareous degeneration. With the high power 
(Lcitz’s |) the granules and the definite chitinous-looking 
wall can be seen muoh better. A few of these bodies, which 
correspond exactly in size and shape to the ova of the 
bilharzia bmmatobia, and are no doubt the ova of that worm, 
are seen in the lymphoid tissue of the mncosn, and there 
are many in the peritoneal coat. None are seen in the 
lumen of the appendix, nor can any be seen in the muscular 
coate. 

(J) Distal end .—The tissues show very little evidence of 
inflammation and there is no ulceration of the mucosa. But 
the ova are present in the same situations and in large 
numbers. This points to an invasion of the whole length of 
the wall of the appendix by the ova. 

The accompanying illustrations, which were prepared by 
Mr. Albert' Norman, show the general distribution and 
structure of the ova. Another section has since been made 
from about the middle of the tube and 6hows the same 
appearances with, in addition, a very interesting feature— 
that is, an ovum in a lymphoid nodule and partly surrounded 
by large multinucleated giant cells. 

We are much indebted to Mr. Lockwood both for bis kind 
help in the preparation of this article and also for his 
permission to publish it. 

St. Bartholomew’* Hospital. 


A CASE OF TORSION OF THE TESTICLE. 

By K. M. GOING, F.R.O.S. Eng. 

TFtrt Notes on the Pathological Condition in Three Specimens 
hg Arthur Keith, M.I>. Aberd., F.K.O.S. Eng. 


The patient, aged 17 years, was first seen on Sept. 11th, 
1905, for pain and swelling of the left side of the scrotum. 
It was difficult to get a complete history as the lad was 
mentally deficient since birth. About four years previously 
he had a blow on his scrotum whioh bocamo swollen; he was 
attended by a medical roan who kept him in bed till the 
swelling had disappeared. Several times since then he com¬ 
plained of pain in his scrotum but not severe enough to cause 
)iirr to lie up. For some months past his mother noticed that 
bis gait had been different from what it was previously— 
namely, he walked with bis thighs kept close together. On 
Sept. 9th he complained of pain in the left side of his 
soroturn after defecation. On the 11th I first saw h im. 
The left side of his scrotum was swollen ; the skin over 
it was red and slightly oedematous ; it was very tender an 
the swelling extended up as far “ , 

ring, but the spermatic cord could be distinctly felt above 
the swelling. His pulse and temperature were normal and 
he had no other symptoms. It appeared to molTO be a case 
of acute orchitis but I could not find any satisfactory cause 
for it. On the 12th he was seen by my partner, Dr. F. B. 
Alexander, who found the local condition much the! same. 
The patient, however, had vomit^ seTeral times and com 
plained of headache ; his bowels bad not acted since the9th 
La there was difficulty in micturition. On the 13thl again 
saw him ; the local signs were as before, though the swelling 
was somewhat larger and there was a bluish discolouration 
of the slin over fhe testicle. We came to fte 

Wth fiLd^ S ln W ffioWo e n 0 ore 1 ? r the n sw 0 ellin|; the tissueswere 

ts5 

- 6 

There was very Httie, it any, n . the surrounding 

JSS «* ““•"* "*” “ 


the external abdominal ring excised it. A small drainage- 
tube was placed in the lower end of the scrotum through a 
small incision. The original wound was closed with silk¬ 
worm-gut sutures and dressed with cyanide cause. The 
drainage-tube was removed in 48 hours ana the wound 
healed by first intention, the patient being allowed up on the 
fourteenth day. Since then he has been quite well and 
walks normally. 

The case is interesting from the following points. 

1. The rarity of the condition, only two cases occurring at 
the London Hospital in the last six years. I can find very few 
recorded oases, the last one being by Mr. G. H. Edington in 
The Lancet of June 25th, 1904, p. 1782. 2. Recurring 
attacks with apparent recovery for several years. 3. The 
diffioulty of diagnosis with an incomplete history from 
orchitis. 4. The apparent confusion between this condition 
and that of torsion of the spermatic cord. 

Notes by Dr. Keith. —With the addition of Mr. GoiDgs 
case there are now three specimens in the London Hospital 
Museum representing strangulation of the testicle canted bj 
the twisting of an abnormally long arid narrow testicular 
mesentery. The normal attachment of the testicle is shown 
in Fig. 4; the whole length of the posterior border of both 
testicle and epididymis Is bound firmly by a mesentery 
containing muoh fibro-muscular tissue between its 
separated layers. It is impossible to conceive that the 
normal attachment of the testicle could become twistedIso as 
to cive rise to strangulation in any circumstances wasu^" 
ever Mr. W. McAdam Eccles 1 and Mr. E. M. Comer - attn 
bute the possibility of suoh a twisting to the presence « 
such an elongated mesentery as is frequently found & 
imperfectly descended testes and this explanation I believe 

t °8o fM h I have not used the term *• mesorchium” becwM, 
strictly speaking, it should not be applied to the 
that binds the testicle and epididymk to the I**®® 
wall of the tunica vaginalis ; that attachment P 
the common mesentery of the testicle and of th 
body, out of which the. epididymis is dovelopri. At 
first the testicle and Wolffian body have each ft* 
mesentery, which even then, however fuse 
bases to form a common mesentery, but in t ^ 

course of development in the male these bodies PP^ 
each other and their independent m^ntenes <H PP^ 
I would willingly overcome any scruple■ » thc 
strict use of the term mesorchmm an^ apply ^ 

^ds”^ ssb 

jnst as* the mesovarium binds *7 \\ r 0 lffUn body 

ment. In the female the mesentery of the \ i d 

forms the mesosalpinx; the basal part of the 
ligament represents the common tries, ferial 
A search amongst comparative ^^rjolog'Ca male 
oas not brought to light any animal m whtobt ^ 
genital gland is attached by a long narrow » ^ ^ 

ib occurs in the three cases figure £ ' «V ese cases, a 

here is certainly one error of development in testis, 

malformation or maldevelopment of the n p not 

[n Fig. 6 it will be seen that the gubernaoulnm grows^ y 

inly within the posterior or oauda! end of the co^ 

mesentery of the genital gland, but also with the 

Sof the Wolffian body and 

zlobus minor of the epididymis and caudal or po ^ 

if the testis. A remnant of the ^bernamdumh see^ 

ihe adult testis in Fig. 4 (7). In n0 “® ^Lt with here 
strangulation of the testicle due to touting a “ c rfd t 
mas there any trace of the gnbemaculnm it s en 

X and 2 that the gubenrsculum bad laid holdl of, 

ltd 3. It w'P ro ~“r p :“7 I _ ]oD jr mesenteries and that", 
7 b initio with abnormally D F n£n near tbe mesenteric 
gubernaculum seizes^tbe P^^rted form of the roesentegf 
base, but the elongated, p . produced on tbe arnra 
Df the testicle in these Lbdominal ring. The 

0 { that organ at the mw_—- 

---“T rwririrfectir Descended Tejte*, 

i nr. W.MeAdam Eerie. Testicle, Clinical Journal, v°l. 

o -%r. E. IT. Corner: hb> 
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100' onbic centimetres of serum prepared-from a horse which 
had been injected with fire pure cultures of bacillus coli 
communis (all of which had been obtained from cases under 
my own observation) were administered. The effect was 
most marked; on the next day the temperature bad fallen, 
to 100° and the patient was obviously much better; con¬ 
sciousness had returned and the tongue was cleaning, and 
she expressed a desire for solid-ford. From this point she 
made an uninterrupted recovery and was discharged from 
hospital- on Jan. 10th, 1906 There was then no sign of 
pelvio inflammation and the uterus was freely moveable and 
of normal size. The patient was well and strong 

I have elsewhere 1 pointed out that bacillus coli infection, 
apparently subsequently to, and not at the time of, delivery 
is more common than is porhaps usually supposed. In this 
ca=e it was obvious that the midwife was responsible'for the 
infection, and the length of the incubation period—four days 
—is in favour of infection having, occurred by contact 
between dirty clothes and the unprotected external genitals 
subsequently to delivery, rather than from manual examina¬ 
tions at the time of birth. 

I have recorded this case as I have never previously met 
with a case in which bacillus coli was the only organism 
found and in which the reaction to this serum was so well 
marked, though I have frequently given it, along with anti¬ 
streptococcic serum, to cases in which both organisms were 
present In this ca-e antistreptococcic serum was adminis¬ 
tered empirically, as I thought it best not to wait for the 
result of the cultures. I should add that the patient’s blood 
was examined baotericlogidally befortrtlia operation, 20 cubic 
centimetres being abstracted from the basilic vein, bat it 
was'found'to be sterile. Both sera'word’prepared'by Dr. 
Do vson.the director of the Wellcome Physiological Research 
Laboratories. 

Manchester. ___ 

ENLARGE# GLANDS- OF THE-NECK'SUCCESSFULLY 
TREATED BY THE X RAYS. 

By Milward E, Doyaston, M.R.O.S, Eng., L S-Ar 


The patient was a girl, 18 years of age. whom I first saw 
-September, 1904, giving, a history of an attack otacwlet 
ver in May, 1900, followed in a few months by gradual 
veiling of' the glands of the right side of . the neck, 
fter pursuing several, methods of treatment au opem- 
on for removal was undertaken in 1902. Early in 1903 

le glands on tho left side of the-neck yffhf^me 

ie same manner as tho right and remained so until became 

> xue. She then had • to 

lands, varying in size from that of - wai on: 

tads egg, extending from the ang lWC re liard> 

oth sides and meeting under the cbm. ^ ^ afaore 

lastic, and moveable a . n ^ f tbc necb were two 

ownwards. On the right si u or <z 0 ntally and another 
matrices, one eight long^horizonUU^ ^ ^ 

Ve inches long ve r ti « 1 "D f ta beroulous disease 

ttempted. There was nobistory ot W as be gun on 

btaluable. Treatment m 8 until July, 1905. The 
apt. 26th, 1904, and continued ^ tijnea a 

iposureS were given for the last,five months twice 

reek, afterwards ^ree times aad the ast ^ ^ fte 
week. Tho improvement ^ 8at ° r ] ds together, after 
ppearance of the tissues blndmg^tho guua Tbe 

rhich tho individual glands -lined and eventually 

lahdd themselves then g**??on-either side 

Hondom 


i Publtfc Health, December. 1905. 


- " 71 irpnif-iTj Diflomates OF 

'he AESObrATION OF MEWC^ Jon-wfll ^ 

rlAHP.-The annual L o^on, W., on Feb 23rd 
at the TrocadSro R !? t ^f^ t [ b vn-Farrer, the President, 
for 7.30 v M Mr. O. St. A yn q{ ^ R-jyal College 
occupy the chair. The , , pmgjdent - of r the Royal 

mrgeons of England oAO** tove signffied them 
iJ of Sa#eo& °f' , E ^ T h o honorary sedretdry-of the 
ntion of being present Tho North ampton-sqnare, 
f co E m ^ it I? i u ?e pfeased to-give further particulars. 


% Sirrcr 

or 

HOSPITA'L PRACTICE, 

• BRITISH AND' FOREIGN. 


Nallft autem eat alia pro certo noscendl via, nliri qoimplurlriua et 
norborum et disaoctlonam hlatoriaa, tum allorum turn propriu 
dolleotaa habere, et Inter ee comparare.—M orgagni Dc-Scd. cl Cane. 
Iforfc., Ub, Iv. t Procemlum. __ 

WESTMINSTER HOSPITAL. 

A CASH PRESENTING THE SYMPTOMS OF GASTRIC ULCER 
WHICH FOLLOWED THE INGESTION OF AN 
IRRITANT. 

(Under the care of Dr. R. G. Hebb.) 

| For the notes of the case we are indebted to Dr. 
Frederick Y\'. Price, medical registrar. 

A young woman, a housemaid, 21 years of age, rras 
admitted to Westminster Hospital under the care of Dr 
R. G. Hebb on Nov. 20th, 1905, complaining of pain in the 
stomach and vomiting of blood. On inquiry the follow¬ 
ing history was obtained. The patient had been sub) c 
to occasional attacks of bronchial catarrh wattlehe 
reached the age of 14 years; otherwise she had 
healtlly. 18 months before admission she- bus awed a 
-prain of the left wrist, for which she consulted a medic^ 
man, who prescribed an external application.-Owrag os 
mistake tbe patient swallowed an ouncc- o. tho fln d ttoe 

times- a dav for nearly two days. Immediately after tac^ 
the first dose a dryfccling in the thrMt^w^ex^ncn^ 
accompanied by a burning and P^’ thr ^ t M a 

coMy Jains in life' ab^men^bwereworae on pr«s® ; 

uzessx ~£2&itz£ 

a. MM jtt. <ffi1.au,. 

-tlpaUon - h ? ™ [be ..Itch 

oatient was kept in bed for a fo b 8 ■ j A1I the sym- 

period there was considerable week 

ptoms bad completely r from 

later the patient ”caught a cold znd be gar^ ^ 
a pain occupying a small area t bcc ame more 

accompanying tenderness. Lat * . ^ a to the inter- 

diffuse and in a few weeks ALf sometimes being 
scapular region. Its character tanw. It was 

sharp and at other times of a t ^ m °taSs after taking 
—1 ^ rys m a n f°ter Ze' the^tieat 
began to vomit almost immediately ateeac “ crt l 
JSLlt consisted of food almost unaltered anrt o. e 
onnees of bright red blood on emch was 

entirely relieved after tbe act of vomit g- t( , n , 1 , c ! rnesSi and 
fed by the bowel for a week, but the pmn, gtrfo t 

vomiting of food continued for some time S from 
dietetic g treatment was enforced, * remainei 

the symptoms “ ade ; 9C T when a precisely simitir 

perfectly weB until May, 1900, jn (il weeks, 

attack returned and J e8 P° Dd8 atomach symptoms untfl 
The patient remain^ fre ® am i, s lon when vomiti- g of food 
three or four weeks before [, lo pain and lenderne« 

commenced, accompaniod by e P ^ Tbc3c , symp toms -con- 

menorrhoearand leuuorrhcra. found to be a well- 

On admission, the a moderately good colour, 

ncrurisbed'young woman and ‘ teetb were in fairly good 
There was a fair appetite, 9bEb ily ftured. She was at 
condition, and the ^“f^J^and^ho nausea and vomiting 

•SrJtfaWasS s - - 
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localised tenderers Id the erfetiit nan. , There.trasrco 
evidence -of dilatation of the stomach or oi ertorgeniErt. 
of the liver. Kolhing-abnormal was discovered or 9515 steal 
exrsninatroa of tbe heart or of the feegs- Jhe anae iva? 
arid, had a-specific gravity of -1020. contained a depoat o£ 
- mates, and was free from albumin. Tbe astral treatment oi 


health. 

litre the Ip Dr. Pbice.~-IV seems den that thus was a cate 
of gastric-ulcer which-W 3 s caused hr, and followed sMfl 
after, the digestion of no irritant. I am much indebted to 
tfcedlr'lnej-' of Dr. Hebb for brine .Alowed io publish this 


GOVERNMENT CIVIL HOSPITAL. 
HONG-SONG. 

tiKTSCAir CASE OF UVER ABSCESS ; DEATH. 

(Under the care of Hr. J. Bra.) 

The patient, a .Chinese, aged 40 rear', was admitted to 
hospital on August 25:b. 1&05. He looked very masted and 
stated that he had been ill for over a month with fever but 
'ED-vety definite account of his illness«s obtainable. Ail 
the Internal organs seemed healthy, save that - the liver 
dulness was slightly increased downwards The tongue urns 
very .dry and furred, the urine -was normal,.and .tbs Tem¬ 
perature-mas subnormal. There were a number-of purpuric 
spots of various sixes all over the body. A blood count taken 
fey Lieutenant R. H. Ranking, R.A.M.C., mas normal. The 
patient continued in much the same condition for a few day; 
’obviously getiicg weaker all the J fee, and on the fourth day 
bis temperature from being subnormal suddenly rose to 
104-J. in the evening. The purpuric spots Increased in 
riie sad in number and slight diarrhoea supervened, the 
stools brier acholic, but,no an.orijs or taberele bacilli mere 
found microscopically. The tor rue continued to get drier 
and more furred. 'On the sixth day he had a rigor 
vlth .a. "rise of temperature to 1C4 = . The liver mss found 
to fa* increased downwards .bn: bus not tender. An 
.Ql-deficed swelling extended on the right ride from the 
middle line to the mid-uxlUary line. This swelling had a 
peculiar emphysematous feeling heard as loud Diction sounds 
by the stethoscope. -Aspiration over the dull and resonant 
areas gave, exit to air and a little blood. The blood count 
gave 14,000 white cells per cubic milHmetre. Jaundice now | 
came on which rapidly increased to the time of death, which 
occurred, on Sept. 5th, 11 days alter admission. Aspiration 1 
of the ajax of liver dullness was negative as to pns. On the i 
day following the rigor the temperature mas subnormal all 
day ; it rose on the nest dav to 102 r and then continued sub- 
normal UH the end. 

A ferry iy.—At the post-mortem examination all organs 
were healthy-save-the liver, which was increased in sire 
extending two fingers' breadth below the costal margin. In 
the right lobe was a .large well-deSned mass of about the 
sme of a large orange, extending to within half an rich of 
the surface, the mass being composed of thick cheese 
materij. Behind this and continuous with it was a Email 
abscesscavjty of about one-eichthmf the sire of the mass. 
The lining membrane of the abscess and the cut surface tri 
tbe mass teemed with living amtebos- The large intestine 
was quite normal and showed no signs Q - Q ld or rec-nt 

- Ls b'j ilr. —-This a dost pTizrJicp 

Tic absence of acria in the ‘tools or of anv hhtorv of 
dysentery negatived live r abscess, mere especiallv as'the 
hver was not much increased and to pain or fended mat 
tot“^ Epref “ t : ^eoorcct of theiHriofced sw-riline 

Vu lejfc SfcXwCTStD /' T r*nlrre^rrt^ _j __ i 1 ,, 
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PATHOLOGICAL SOCIETY OF LONDON. 

Tfif'Bsctrnv 
of Gezi* ... . 

'O-c^gi ti the L\t<rg>roirt'c: by L\y 
Ll rirry. —-X*-? -ml? i/?ti ’bft n "fir^ JBatiV.ii* 
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in a quantitative relationship to the protective sntri-jcces 
present in the blood. The agglutinins were not therefore 3 
rriiihle itden bi the immunising value ni an ■anAtyptoid- 
semm. 

. Dr. y. A. BaIxbrhke and Xr. J. B. Leaxkes read a com- 
muni cation on the ESects of Obstrarrisg the Blroa-vesieU 
supplying the Liver. They etid that it was possible oj the 
artificial injection of eithsr the hepatic artery or the pcrtal 
vein to inject Tie who 3 e.C 3 pillarr.Ee:worS: cf the liver 
lobules. There was reason to believe, therefore, that tie 
arterial blood supplied not only the connective-tifspe elements 
but also the criinlar eJematis of the liver. In cats, ligature 
of tbe hepatic artery and of all the visible arteries running 
to-the liver in the gusto-hepatic omentum caused death 
within 24 hours. Ligature of the Lepatic artery alone was not 
fetal. Tbe ligature was followed by a great increase of fat in 
the lobules {as observed histologically). The fet was for the 
most part confined to the inner tote of the lobules and wws 
most abundant in livers examined a day or two stiar "the 
operation; it gradually decre 3 £id In amount and at -the feed 
of a month the liver again presented a normal appearance. 
Recovery was doubtless due to the opening up of arnsto- 
motic chancels and to gradual restoration of the supply of 
arterial blood. Ligature oi a branch ol the portal vein supply¬ 
ing one lobe of the liver was followed by the dfevraction of 
many cells in the inner rone of the lobules and later by 
considerable atrophy of the lobules, associated with rezy 
dehnite fibrosis oi the inter -lobular ccnnective -tissue. 
There was at first some increase in the amount of rat 
present (microscopically), hut tbe change was rerr slight in 
comparison with that produced by arterial oLtrcctior. 
Chemical analysis of & lobe of the liver removed at the rim e 
of the operation and of the rest of the liver some cays after 
the operation showed that tie actual amount of Tat was cot 
increased alter tying the hepatic artery. The increase oi fet 
observed microscopically did not indicate a real increase of 
the fet present in the liver. It was improbable, therefore, 
that either fatty infiltration of the liver from without 
cr true fetty degeneration of proteid had trier, place. 
They suggested that the apparent increase of fat-vms 
the result of the sntolysis of very complex -molecules 
made up of a fatty tody normaUv hound op wife 
proteid or other bodies. During health these combined 
rats could be detected micro;topically, bet when fee 
nutrition of the cells was impaired oy lessening their 
supply of oxygen, th.se complex bodies broke down to .-mfe 
an extent that the fet was set free and became recognisable 
by ordinary histological methods. The fet appeared fe the 
centre of the loh-rit which received the smallest sun i T 0 f 
oxygen. The fetty change in the liver in antemia araV.hcr 
conUtron.- of malnutrition might possiblv he acccorred "c- 
in the same way. That the oHsen supple was fee ess mini 
motor was iedicatid by the absence of‘fet tv change afur 
jigature of a branch of the portal vein, 
i® r - ^acDovkey mace a communication to 


the effect that by inoculating guinea-pigs witn r-treated 
atd ircrearirp dcses of fee bacillus psetco-febernmc-is 
roteatiter (Pfeifer) it was possible to protect tira-m rgnii-- 
a subsequent inoculation of virulent bacillus ra.-t, V,; -~~ 
gujeca-pigs itamurised with bacillus p-euio tuber-civi< 
xrcecuum (TfeiSer) rot one succumbed to an rnv,-pV3ti—. 
with vtraltat plague tarii'’', wV-le of V crtrols Jgh* dvd 
IrcrM b 
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Dr. J. E. Ledingham recorded a case of Aoute Infective 
Jaundice in the Gninea-pig. The pathological changes in 
the organs were similar to those described In fatal oases of 
acute infective jaundice (Well’s disease) in man and birds. 
Prom the liver a bacillus was isolated having the morpho¬ 
logical, cultural, and pathogenic properties of organisms of 
the protous group which were first isolated by Jaeger in 
cases of Weil’s disease. 

Mr. L. Noon showed specimens of Sarcooystis Muris, a 
sporozoan parasite described first by Miescher in 1843 and 
now classified with the sarcosporidia. Theobald Smith was 
the first to suoceed in transmitting it experimentally from 
mouse to mouse by feeding with infected muscular tissue. 
Others had failed to infect man or carnivora with the allied 
parasites of sheep and swine. Smith had also followed its 
development within the striped muscle fibre, up to the 
maturo stage when the Miescher's tube was found to contain 
orescentic sporozoites. The sporozoites corresponding to the 
gymnospores of other sarcoporidia showed in films stained 
with Giemsa’s stain a nucleus with red chromatin network, 
and the protoplasm blue with many round dull red granules 
at one pole. No forms were found whioh resembled the 
ohlamvdospores of other sarcosporidia in having a cuticle 
and striated polar body. A second life-cycle was unknown. 
Laveran had obtained a toxic extract from the sarcooystis of 
sheep which killed rabbits in eight hours with symptoms 
of cholera. The attempt to repeat this with sarcooystis 
muris had failed so far. The investigation was being 
continued. 


OPHTHALMOLOGICAL SOCIETY. 


The Treatment of Detachment of the Betina.—Aoute (Edema 
of the Eyelidt.—heptio Thrombosis of the Cavernous Sinus. 
—Bitemporal Hemianopsia.—Exhibition of Cases. 

A meeting of this society was held on Jan. 26th, Mr. 
Priestley Smith, the President, being in the chair. 

Dr A M. Bamsay read a paper on the Treatment of 
Detachment of the Kotina. The paper was based on a 
record of 60 consecutive cases of detaobment of the retina 
treated in the Glasgow Ophthalmic Institution during the 
four years ending Oct. 31st. 1905. The active treatment con¬ 
sisted in subconjunctival iujeotions of from five to J) minims 
of 1 in 2000 bioyanide of mercury with 8 per cent, chloride 
of sodium solution, the severo pain that always followed being 
mitigated by the addition of a few drops of 1 per cent, 
acotoe solution. The injection was repeated as often as 
might bo necessary, at Intervals of from four to six days, 
and if no decided improvement showed itself within a 
fortnight free diaphoresis was induced by the subcutaneous 
injection of from one-eighth to one-quarter oF a grain of 
pilocarpine, this alternating with the spboonjuncthal injec 
Sons If tbe site and character of the detachment were 
deemed favourable the subretinal fluid was always evacuated 

of the conjunctiva was essential and when ^“ ^ed from 
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four years. The more rece natbological antecedents 
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sluggish to action. The method of treatment 

a red-coloured. P „ ^le ^ a U cases, and, so far 
outlined was simple, pp never did any harm.—Mr. 

as Dr. Bamsay s experie of Qaitzowski in which 

H. E. Jtn*EB referr ^ gtr ittog results though he had 

posterior sclerotomy P ™ 1 _ ote a a case wi ich emphasised 
Sot area them repeatedandquoteoac detaohme nt 

the importance of determining ^^-Sir A. OriiOHETT 


I Bamsay.—Mr. Simeon Snell referred to cases submitted to 
1 various methods of treatment, the best of which recovered 
after tapping, though the results generally were un¬ 
favourable.—Mr. H. Becker 'Walker found greater benefit 
from suboonjnnotival injections of cyanide of mer¬ 
cury than from any other mode of treatment.—The 
President said that in cases of old standing, associated 
with myopia, there was nothing to do. He recommended 
the recumbent position and pressure with puncture and the 
subconjunctival injections, but results varied. New growth 
might be diagnosed by enlarged vessels in the neighbourhood 
of the detachment and by means of transillumination. 

Mr. Snell related a case of Aoute (Edema of the 
Eyelids on both sides in a pork butcher, aged 48 yearn. 
The day before he had been dressing a pig and the 
gut, at a part which contained a lot of worms, burst over 
his face. Immediately irritation was felt and the lids com¬ 
menced to swell. He was seen three hours later by hi* 
medical man when the condition was the same as it was 
22 hours later. The eyelids on both sides were intensely 
oedematons, projecting as a large semi-translucent swelling, 
leaving only a chink between them. There was considerable 
chemosis of the conjunotiva. The next day it was learn 
that the swelling had greatly subsided and 24 hours later had 
disappeared, only some redness of the conjunctiva re 
ing. Experiments with the worms subsequently caused no 

. =» o. SeMic 

the Cavernous Sinus. On May 1st, 1896 , a young medM 
practitioner pricked a small vesicle on the left side of ^ 
upper lip v?ith. a gold goarfpin whioh had been 
viously to open an abscess and which was thought to , j 

On the next day there were redness and swelUng ^ t 
the evening the patient had to give up work andreWeW 
bed. The following day the condition of the upperlip 
worse and further progress was noted on 4°bheek toward* 

the fifth day the blush extended over theleft cheek tow*M 

tbe orbit. On this side proptosis occurred f 
the conjunctiva and oedema of the tiyeli . ' pro trarion 

eye followed precisely the £££££•*£ &► 
beiDg even more marked. ln torrerenco w s0 

ments of the eye was complete, 7 ^ere 

on the left side two days before death. Thereat^ 
also palsy of the right facial nerve itll evidence 

right side. Another symptom^t Thfuatlentdied 
of effusion on the right side of * ® . , > o atlnc t his mind 

14 days after the commencement of the a K, 
having been unaffected throughout. • ... - n f the lip 
that L initial lesion was clearly tte conffldor^^ 
which the medical attendants baa oo examination was 
nant facial carbuncle. No “ o£ a similar 

allowed.—Dr. D. J- Wood ^ X ^ remedy.- 
nature. Antitoxic serum appeared to be tl t ^ 
Mr. J. H. Fisher stated that the *»»*** Slough 
from infection of the lateral sin Treatment was very 

occasionally this originated to ^ ^(jon. 

unsatisfactory as compared with jugular vein Tie 

Dr. Wood related a case of Bitemi^ra* in ^ e than a 

patient, a man, aged 33 years, ha and loss of memory- 

year with frontal headaohe, failing > WO rso ,-V == A 

His better eye, the right had become 
(- 4 D.), the left V = A (- 16 , D ' r ) ’“ of fixation 
hemianopsia with contraction of “ himself, 

point in the right. Mentally he was a ®U,repeat^ ^ 
forgot what he was going to say and heoa “^pupils 
there was marked delay in answering o urn g62 

wwe sluggish and patellar reflex 

days’ observation in hospitalheBteadlly P on acco unt 

so that it became impossible to keep wt3 jus Wend' 
of his foul language at night mod filthy he hnd ceased 

refused to let him go to an L»k him homm 

to recognise them or to to ^ there was little chan?; 

After another 62 ^S^enxa ” and developed a bad 

except that he contracted ^ a began to ask 6ensi ble 
cough, he suddenly sat up to » ^ 8 He nipWly im- 

questions—became, in toe , j a y,r was entirely re¬ 

proved and when seen some m ^ diverKenti quite Wind, 
covered mentally. _ His rig ,phg j e ft e ye had improved 
and exhibited optic atrophy- The left pupD was 

rg = tV) 80(11115 fi l Id waS « g norenal, and his memory since 
active, pateliar reflexes were had no recolleotiono f 

his sadden reoovery was 6°Y' three and a half months. Tie 
Se'w^thotghfte^oTe of ejat of the pituitary body. 
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which daring a fit of coughing ba.a ruptured through the 
attenuated bone into the pharynx or uasal cavities, though 
nothing of this sort was noticed by the fnecds ana the 
patient himself was unconscious till the actual relief of 
pressure had occurred. 

The following cases were shown:— , _ , 

3Ir. A. S. MoRtov and Mr, G. Coats: A case of Sub¬ 
conjunctival Cyrticercns. . , .. 

Dr. ft. E. Bickeetov : (.1) Supposed Growth of Choroid; 


and (2) Anopthalmos. 
Mr. L. Y. CARGILL : 


Orbital Tumour. 


LIVERPOOL MEDICAL INSTITUTION. 


A Case o/ Banorrhagic Par.ereixtitis.—Poitcrior Vertebral 
2tiberculotis.-~GSTitJ of the Atlas ana Aar T t. — Cardiac 
Eynertrophy in Grarct's Disrate.—The XPay Diagnosis 
of Renal ani Ureteral Calculus. 

A meettsg of this society was held on ¥eb, 1st, Mr 
FRAME T. Pact.. the President , beirg in the chair. 

Dr. F. IT. Baker Focxg reported a case of Acute 
Haroorrhagic Pancreatitis. The patient was a roan, aged 
30 years, who was addicted to alcohol. He was takin ill 
while at work, waited home, a distance of 60 yards, and 
died within 45 minutes of the onset of symptoms. At the 
necropsy the body and (ail of the pancreas were found to 
be enlarged and infiltrated with fluid blood; the head of 
the organ was also involved but not to the same extent. 
There were blcod-stained fluid in the lesser f3C at the 
peritoneum and an eccfmnosis on the left kidney ore r 
the site of its relation with the body of the pan¬ 
creas. Ko other lesion was found that could account 
for death. The following points were of special in teres 
C 1) the rapid onset and rapid termination; (2) the 
patient's age; (3) absence of vomiting; (4) absence of pain ; 
(5j the fluid state of the blood, no clots having been found 
even 48 hours after death : (6) the engorgement of the 
abdominal veins with fluid blood; and finally, the medico-legal 
aspect of the care—had the pancreas cot been examined the 
cause of death could not have been stated.—Dr. TVmXAM 


Cartes drew attention to the similarity of the symptoms in 
death from irritant poisoning and from haemorrhagic 
pancreatitis respectively, quoting the following from Dr. 
A. J. Chalmers’s monograph on “Pancreatitis in Ceylon": 
“Especially I desire to draw attention to the legal post¬ 
mortem form where no mention of the pancreas is to be 
found. I think, that this should be rectified and that in all 
legal post-mortems careful note should be made of the con¬ 
dition of the pancreas." 

Mr. K. TV. Moxsabrat read a short paper on Posterior 
Vertebral Tuberculosis. After mentioning the primary seats 
of the disease a3 it has been found in the vertebral arches he 
related two cases. In the one the disease Involved the 
transverse process, pedicle, and lamina in the dorsal region ; 
in the other it was confined to the lamina of the fourth 
cervical vertebra on the left side. Both cases were com¬ 
plicated by abscess and the cervical esse also exhibited 
paralytic phenomena, beginning on the left side and sub¬ 
sequently extending to the right and involving the bladder 
functiom The paralysis in the second case racidiv dis- 
appeared alt^r laruicectociy and the clearing oat oi a mass 
iF^^tion tissue from the spfesi canal. 

Dr. T. R. Gltnk related a case of Caries of the Atlas 
ana An* with displacement of tie atlas backwards 
to, which recovery took place, the patient ultimately 
fttercal hydrocephalus. The caries was 
associated with post-pharyngeal abscess and the con- I 
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medulla upwards against the cerebellum end closing 

Magendle's ioramrn. , , .. —_ 

Dr. T. R. Bradshaw showed a case of Cardiac Hyper¬ 
trophy in Graves’s Disease. The patient was a girl, ®£f|d 
yems, with Graves’s disease incompletely developed. There 
had been palpitation and suffocative sensa'ions for a yew 
The most prominent sign was hypertrophy of the right 
ventricle, for which none of the common causes were present. 
L&tterlv, slight enlargement of the thyroid had become 
apparent. Dr. Bradshaw commented on the rarity of demon¬ 
strable cardiac hypertrophy in Graves's disease, .a fact 
pointed out long ago by Trousseau. 

Mr. 0. ThcestaK Hollaed read a paper od tbe -A Bay 
Diagnosis of Renal and Ureteral Calculus. The paper 
was divided into three portions: the positive, doubtful, 
and negative evidence of calculi. Illustrative cases were 
cited and lantern slides were shown to prove the value 
of the positive and the difficulties of the doubtful 
diagnosis. Tbe paper was based on a series of 76 cases, 
in 22, of which calculi were shown by tbe x rays. The 
value of the negative evidence was discussed and it was 
pointed out that too frequently reliance was placed on 
plates which were not good enough to warrant a negative 
opinion. If plates of the proper quality were obtained, 
then, and then only, was negative evidence to be relied on. 
The value of a pressure-tube anparatus in taking these radio¬ 
graphs was also dwelt upon.—The President referred to tbe 
valuable aid in diagnosing lesions of the kidney afforded by the 
urine separator and radiography. Liverpool was fortunate in 
possesiingan exceptionally skilled specialist in each depart¬ 
ment asfce had had many opport uni ties of testing, and 
though at first be bad not been prepared to give an un¬ 
qualified acceptance to the results obtained by these 
methods experience had assured him fhst in proper hands they 
were thoroughly trustworthy and of the utmost assistance.— 
Dr. 3. Hill Abram said that one pi Mr. Bollard's cases 
a man, aged 43 years, who had been, tent to him for pain. in. 
theright hypeckondrium andloin. Therebad nerer been any 
renal colic or hematuria and nothing could be detected by 
physical examination. On one occasion Dr. Abram had 
found a few pus cells in the urine. Mr. Holland's report was 
decisive and Mr. Bashtoa. Parker successfully removed two 
stones from the kidney. It was zn enormous gain to hare 
had an advance in their methods which would enable phy¬ 
sicians to recommend surgical interference with much lighter 
hearts than in the past.—dir. IV. ThelwaLL Thomas alluded 
to the great service which the x rays in Mr. HoUar.d's hands 
had been to him in many cases of stone of tbe kidnev—even 
in a case of a large kidney filled with pus and in a very stout 
patient—in cor.firming the diagnosis. He would in" every 
case of suspected calculus call in an expert radiographer 
for confirmation.—The following gentlemen also took part 
in the discussion of the paper: Mr. EvsetOK Paeeeb. 
Dr. Xathajt Raw, Sir James Baer, and Dr. T. TTalbt. ' 


Glasgow Medico-Cblruegical Societt.—A 

meeting of tins society was held on Jan. 26th, Dr. 3. Lindsay 
Steven, the President, beirg xd the chair—Professor Satr.sca 
Gemmell showed s case of Pstudo-hypertrophic Jbralvrfs 
in an adult. Weakness in the legs with dnll pain in'the 
calves and lumbar region began lour years ago when the 
patient was 19 year# of age. In nine months he was 
forced to give up work and under the orders of his 
medical adviser remained in bed for six months. He 
was then admitted to the Edinburgh Infirmary' where 
he was treated by massage, electricity, and Turkish baths 
fox 16 weeks. On dismissal-fce vras snfficiemlv well to 
resume work for 15 months but the symptoms returned and 
by Oct. 21*t, 1905, when he was admitted to tbe Glasgow 
■Western Infirmary, a walk of 200 yards exhausted him. There 
was no trace of any similar disease in his famflv His 
condition cn admission was as follows : The d:lto:d,’l>:n-p' 
and triceps wery prominent. The forearms were large. 
The scapulm projected. Tbe infraspirati were dhtinctlr 
enlarged Below there was distinct atropbv of the ereefores 
spins. The gluteal muscles were small and tfobbr The 
tlnehs were straight and atrophic. The calves were tj-e 
aud firm and measured 15 inches. Tested icdh iunaliv the 
mmcira of the body were greatly Weakened Tic'r all 
reacted to the feraeic and galvanic currents bur required “ 
D L” t iT r f t L 0I 'P er tban »onnal. Tbe knee-jerks were 
obtained with drfficolty. Sensation and teat renre were 
unimpaired. The gait was of the wudaUng tvpe end lie held 
was ducked forwards and downwards with fv 
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rising he tuftied over on to his left side, raised himself on 
his knees, then on his toes and bands, and gained the erect 
' position by climbing tip 'his thighs. He had been tteated 
with massage, exercise, ;ind the high frequency current with 
great benefit.—Professbr Gemmoll also shbwed a case of 
Friedreich’s Ataxy in a boy, aged 16 years. There was a 
history of injury to the head six years ago. • After this his 
powbr of writing became defective and was now very 'an 
steady. Walking had been unsteady for six months and 
now his hands were unsteady. Ilis habitual posture was 
one of kyphoris. His gait was \ery unsteady. Ha reeled 
and elevated his feet too high ’and stamped them down 
’■heel first. He could not’ Whlk along a 'plank or stand' with 
feet together and eyes shut. The tongue was tremulous. His 
speech was slurring but had no staccato element.—Professor 
R. Muir demonstrated four cases of Cinhosls 'of the Liver 
with Primary Cancer. lie said that the association was not 
casual but etiological. In cirrhosis there were a degenera¬ 
tion of lher cells from pressure and, as a reparative process, 
a hyperplasia of other liver cells. This hypertrophy appeared 
sometimes to precedo the beginning of cancer and the 
cancer arose from liver cells, often at multiple foci, as if the 
cbmphnsatory proliferation had passed its usual bounds and 
developed into a cancerous growth. Clinically such cases 
sometimes were associated with a rapid and an extensive ascites 
from a growth of caticor cells obstructing the portal vein.— 
Dr.’Renton showed: 1. A case of Casa Vara after operation. 
He had removed a wedge of bone from the femur below the 
trochanter on each side. The bone was then fraottired outwards 
and the legs were put up in a double long splint. After 
union there was a gain of two inches in length and the 
patient Could sit down without Crossing bis legs He could 
now draw np bis legs freely. 2. A boy, aged ten years, who 
bad Gastro-entcrostomy performed for Stricture of the 
Pylorus. The stricture' had resulted from an ulcer of tbe 
stomach after enteric fever. Tbe ulcer had caused bremor- 
rhage und great dilatation of the stomach and had 
led to emaciation. His weight on ‘admission was 2 stones 
13 pounds and was now 4 stone#. 3 A ca«e of Cholecyst- 
colostomy whore a large stone had been Impacted in 
the common ’duct, causing contraction and fistula He 
had joined the gall-bladder to tbe colon 'with a Murphy’s 
button wbicli was pissed on tho eighteenth day.—Dr. Beatsrn 
showed: ' 1, A patient with Bilateral Ankylosis of the 
Hip and Spastic Condition of the Muscles. The gait in 
this case' had suggested coxa vara but this condition and 
congenital di-locatlon had been eliminated by skiagram. 
Under an anmsthetlo’It was -found that the ankylo-is_ was 
complete ; abduction and all movoment in an extended position 
were entirely absent. Tbo muscles of the thigh Were hyper¬ 
trophied and spastic. There was a history of injury 11 
years ago. One brother had tuberculous disease of tbe hip 
and a sister hud never been able to walk. Dr. Beatson 
regarded the condition as a rheumatic affection. 2. A case 
of Cicatricial Keloid: one of the size of a walnut in the 
shoulder which arose from an abrasion caused by Motion 
of the pitient’s braces, another behind the ear following a 
burn, an 1 a third in tLo lumbar region from an acne 
pustule. X ray treatment had not been successful. 

Royal Academy of Medicine in Ireland: 
Section of Medicine.— A meeting of this section was held 
* on Jan. 19th, Sir William J. Smyly, the President, beln F 
the chair —Dr. TV. Cr. Smith opened a discussion on Em¬ 
pyema with especial reference to its Etiology and Diagnosis. 
He said that as to tho nature of the effaced flaWs. it was 
sufficient to group them into (a) sero-fibnnous and ( ) 

• purulent. Most pleurisies were caused by infeotlye 
agencies. Three points might be noted—: 
serious significance of the tubercle bacillus ; (2) the com¬ 
paratively^favourable outlook of even purulent effusions when 
Sue to the pneumococcus ; and (3j the serious and frequently 
faAl charactr of cases duo to acute streptococcal invasion. 
In regarf to physical diagnosis, half a pint of fluid was 
about tlie smallest quantity that: could be^cogrised.^ P«- 

just above the u PP er bl d ta!n m odo of detecting 

sa a 

Surgical Treatment ° f b He laid great stress 
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quite out of 'date the use of aspiration. He Strongly 
I‘advocated that when thbracotomy was Called for It shobld 
not be practised by intercostal Incision btit by removal oi 
a portion of a rib. He'Claimed that this shbhld be’lhe 
routine method, as it gave room for 'digital Cxpltaatitm, 
avoided the pinching of drainage-tubes between'the'nta, 
was free from risk of bleeding, permitted the-diichfirge bf tie 
large masses of lymph usnally found, and could boprartiied 
with great Tapidity. He advocated the porforinaice ol 
thoracoplasty at a period anterior to that at which itwas Often 
resorted to, and claimed that when dbne in time without 
delaying to the last moment, and when performed m a 
certain way, it was not a very serious proceeding and was 
usually a very‘successful one. The U fcbaped flap-should 
bo avoided and the portions of ribs operated on should be 
removed through straight incisions parallel to their axes. 
Ode ’incision sufficed for’the resection ‘of -portions_ of as 
many as three ribs. In his practice he liad’'nht’fotmd 
removal ol the periosteum necessity: it increased the'eogth 
and danger of the operation and the membrane caused uo 
ill effects if left behind. Irrigation of the pleural rac was 
to be avoided in most cases and only resorted to df fcctor 
was present or the discharge was'nnduly persistent. It was 
often dargerons to life by cansing collapse or convul-iot!—- 
Dr. Henry C. Earl read a short paper on the Bacteriology oi 
Empyema. He pointed out the importance for prognosis 
that bacteriological examinations have, particularly in CJ£« 
of pneumococcal and streptococcal origin. He also disconea 
the difficulty of diagnosis of the nature of tuberculous rasa 
and the value to be attached to the sterility of ameffusion.- 
tir John TV. Moore read notes of two cases illustrative ot 
the difficulties which attended the differential diagnosbot 
empyema or pyothorax and bypophrenio abscess. The tot 
patient was a woman, aged 30 years, in whom the pbj 
signs led to a diagnosis of right empyema. Paracentesis 
wfs performed and 170 ounces of most offensive pus: were 
drawn off. The patient sank, and-at toe necropsy he mt 
of suppuration proved to be altogether below tteffiaph^ri 
constituting a hvpophrenic abscess and involving the ire 
aho The Starting point of all toe mischief was probaW£ 

perforating gastrio ulcer, in connexion with which adhe^ ^ 
inflammation had occurred. Tbe-sccond, pMien ■ 
man 52 years of ago, suffered from cancerof Mtaft 
He complained of difficulty of swallowing, j, t 

this chest, and spasmodic cough. Exploration 5 

pleura showed a serous effusion. He subsequently^ 
worse and a eyriDgefnl of ft inking pus was Taylor 

the right side in the -seventh inter “°^, r ib in a line 

afterwards exoised-a portion of the r ght ^“ tb e ™’ natefl .,u, 
with tbe inferior angle of the EC “P’^i The ‘Ban 

enormous collection of vey foul smrihng.’ tt3t a 

died three days later, and the „£Thkd opened Into the 
perforating cancer of the oesophagus ha U’ p]en ia 

posterior mediastinum, thence reaobingthe ng* v ^ 

and settingup a septic empyema- Jhe wamnaHO 

abdomen revealed nothing abD ° rmab tUVjt ji 0 Wirc 
Dr. A. 0. O’SulIivaD, Dr. R. A. Hayes, and‘ Dr. a. ^ 
Faihiner also took part in the>discussion. , . 

Midland Medical Society.—A meetingM^ 

society was held at Birmingham on Jan. 31st t _ 

taken by Mr. J. Qairke, the Pres^t -Dr a J 
mann showed a case of Myopathic Atto|,lb^-MrM^ ^ 
Milward showed a girl, aged 21 °“ fitia HLfiltra- 

operated for Colitis associated with much totem Genera l 
tiou. Six months previously she was trten to 
Hospital, having suffered for five days^with abdormnai^ 
and tenderness. A diagnosis of ®PP c ?.f*^ T he abdomen 
symptoms exactly representing that:disease. M 

vras opened and the emeum 'ap^nffix an^ 
could be reached, were found to hau ^ 
matorv state. The muscular ana eunserous o . f 0 ( 

thickened by serous exuda^onand *«^ b totIo 

lymph were present on the o£ P ttte ’nt's Were 

area, or ulceration was seen- J' ^ Employed and the prl 
at any time present. Oraiu^e ^ wc]1 . The 

xecovored in about a e the localisation bf the eon 

peculiarities of the case wer ^ abseac0 o[ , breach 
dition to the large ® n4i n lyul recovery Which followed 
of - surface, and the Ajgj, showed a case fordiagnosis'- 
drainage.— Dr J.DouglasS 7 a Kidney remcrrtd for 

Mr. George Heaton shew : icat from Whom nUreteral Gal' 
Rubtured Ureter; and(2)upa pp R<tr-rprbboW' t d a sp^rf' 

calushadVei’ren-ovbd.-D • 

m -n of Diffuse Ange'omato« 
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C.A.Leedbam-Green showed a boy on whom lie liad operated 
soma two years before for the relief of Severe Cicatricial 
Contraction of the Hand. As the result of a bad burn of 
the palmar surface otthe right hand all the four fingers were 
strongly flexed so that it conld not be opened and only the 
thumb was capable of movement. The operation consisted 
in the making of a deep transverse incision across tbe centre 
of each finger through tbe contracted skin and tissues until 
complete extension could be effected. In each case ft was 
necessary to open (be flexor tendon sheath, and in that ot 
tbe two inner fingers the tendon itself had partially to be 
divided ere they conld be completely extended.* This 
forcible straightening converted the simple transverse 
Incision into a Urge lorrage-shaped wound, - To cover in 
this defect a Urge graft of the whole thickness of the skin 
was excised from the tegument over the biceps muscle and 
applied to tbe wound on each finger, tbe grafts' belne main¬ 
tained in position by firm bandaging and splints. In each 
case the transplanted skin lived and healed without draw- 
lack. The hand tras then persistently massaged for some 
rnontlis and the boy had now a perfectly restored hand 
with finger- capable of tbe freest movement and showing 
no trace of the deformity and no tendency to contraction.— 
Dr, J G. Emannel showed a girl, aged 18 years, suffering from 
Cerebro spinal Syphilis, the symptoms of which had been 
noticed about eight months She was taken for treat¬ 
ment on account of an unsteadiness In gait amounting to an 
actual reeling -, in fact the neighbour were taunting her with 
T ° e onset of tbs ataxia in point of time 
tknnc.ded wrk the appearance ot periosteal nodes on both 
timffianQ ot sytrtMtts’with tSoi-Soa of both knee'joint* In 

addition there were typical syphilitic teeth, deafness in both 
ears and hereto-intis in each eye. To the ataxia were 
added signs ot degeneration of the pyramidal tracts—viz 
recently developed pm cams, Increased tendon reflexes in the 
10 mtle clonus, and tbe Babiuski 

m!L! l b ? ted Qnce ° n the !ide - There were no 

\ £ f tcefs ’ E ? sensory disturbance, no bladder or 
rectal trouble, no optic atrophy, no nystagmus, no speech 
defect and no mental deterioration. A Mint of Sal 

“ tbC faCt tbat t&pittetffi 

brother, aped 35 years, presenting a very similar condition of 
ataxia combined with undoabtel congenital syphilis 

iEsciiLAprAA* Society.— -A meeting of tlri< 
eocefy was held on Feb. 2nd, Mr. IT. Campbell McDonnell 
the President, being in the Cbair.-Dr; J. g. 

m Jdto'thL r?? 3 Sl?DS i0 ? erebr ' :I Localisation. 

1 , there 7 ' er ® two ™> 3 considerations. 1 Where 

bme were signs of tbe brain being affected bat the disease 

meningitis. A child sufferS^r™ cereb^ “ 4a bnt DO 
complete coma, absent Inee-ierks wit h 

and Cfaeyne Stokes breathing, but bad no^lrah-T 
Kyurptems Signs of. pneunLia. did mri <L° F 5^ 

In •* tteniDXrisaj ” there h> 1 appear lot afreet. 

vulsioaa, and absent knee jerks. Posltire c ? 3 ' 

jere paralysis of crania nerves and optte nZirii 

occat-ionaUy failed and hnd v* 1CDet2Tlt *s Kemig & 
ulher than mening BabimSt fT** j 3 «•» 
far- 2 . Condition! In which them «> 

in tbobrainbutthe lesion was in i rfgI l 3 of a ]esb)Q 

,tid 'yt hemiplegia which was conriru'fa , <Kalit T' A woman 
''“1 definite inkle * „ ™V^? Ideied I 03 cUonal. bat she 

pwui ptoM, and pirate of aer^ P > lar «*«. d4 
'erpecce. on the riffS bL,„ 1 m0daUoa 1115(1 of uon- 
and was. c . jaiUtT ^ht ride hence her disease was organic 
Suddenly one l hc right crua. 

oud conmtore, but thereVa, „*.*£ h^came unconscious 

IjeU ol the ngU Ibird nerr! fura- 

2£ r.'Si 

.“s 11 ";« k tss; a, ;f " r I'-.- i.»iu 


wrong, ior tbe crus was absolutely free from disease bnfc 
there was a large tnmonr of the meninges compressing tfce 
cortex and destroying tbe Bolandic region of the right 
cerebral hemisphere. This case was remarkable as there 
were ro convulsions, which are the rule in cortical tumours. 
Hence cortical tnmonis need not. necessarily cause convnl- 
I rions; likewise tumours not cortical could cause convulsions. 

As a rule paralysis of the third nerve conld be relied on for 
' locslBation; not so the sixth nerve. A nerve might be in¬ 
volved without being compressed by a tumour and the theory 
advanced was that the involvement wasdae not so much to 
increased intracranial pressure as to some form of neuritis 
set up by toxic influence. In diagnosing organic from 
functional disease the occurrence of ankle clonus and 
extensor plantar reflex was emphasised. The misleading 
signs referred to showed how rarely they could be abso’utely 
certain as to cerebral localisation.—Dr. L. Domo showed a 
specimen of an Appendix half an inch in length.—Dr. D. 
Boss showed a child aged 15 months suffering from Con¬ 
genital Cerebral Deficiency. There were nystagmus, blindness 
probably due to optic atrophy, and almost con taut pro¬ 
trusion of the toDgue dne to some spasm. 

Society of Aa'^thetists. —A meeting of 
ths society was held on Feb. 2nd, when Professor 
i. J. Keeble read a paper on the Action of Anrestbetics 
on Dower Forms of Life. After referring to Clande 
Bernard s classical experiment to' illustrate the action of 
chloroform on a pigeon, a irog, and a sensitive plant, the 
lecturer pa-sed on to discuss various reflexes wheiebv plant, 
seBSitireaess coaid be demonstrated. Chloro r onn in suitable 
strength could prevent a plant perceiving such a stimulus as 
the influence of gravity. M hen exposed to amertbetie vapours 
plants lost their reflexes in an exactly similar manner lo 
animals. Both ether and chloroform inevitably produced 
effects on lower plints, more especially on the streaming 
movements, the movements of cilia, and'the throwing out of 
psendopodia. A property adjnrteddose produced at first on 
. te ®l? ral y acceleration of movement and growth 

rSr rf Tlre. ly r?r ° Wf ^ y 5 I ® tardalioI >. finally comjflclc 

°,f eE . t Ptodoced by ether was less "permanent 
and less likely to be lethal than ensued fn thecasa 
where chloroform was the anresthetic vapour used 
Bacteria, except in spore condition, could bc killed bv 
exposure to a me it be tic vapours and ohemiotmds wal ram 
?u ter f d l The Mte of respiration was then refereed 
tb ® !f turer Tmtcrl the tubers of gladioli S 

a: as ks.? &£ jjgrf: 

ansrstbetic vapours bad that n-e,- dl ' ddlr ‘£ irben exposed to 

protoplasm V rtheceU SSTSS ^ 

remained unaffected by the doses employed 

profusely. Chloroform would do bnt aDd , more 

Horse-chestnut bnds could now lie' gathered It, b f tfer 
exposed to the vapour of ether nn off lbe free®, 

per litre of air at 17° to 19° C 1 for -p C , CeDt,lnetres of ether 

in a room at the ordin^v tem^ratie 
generous production of* Sowers ouite rlf r r SXdt ' TonId L® a 
cossing how tbe anaestheUoacted thete S?* ° £ f® ason - Mf- 
been suggested that this was d^e to its^So^ on fb 
growth enzyme whereby the irroo-ru CS action 03 the anti- 

25 .““ «>■ * SfS'Sr'ioTEf 

iSocreo-.- 

™ i£2ft IS 'iFt'l' 
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Two Stomachs of Children showing Pyloric and Duodenal 
Obstruction.—Mr. George Pernet: Microscopic sections of 
various forms of unusual Skin Disease.—Mr. J. B. Lunn : 
Drawings and Paintings of various Morbid Conditions and also 
specimens of Adventitious Stones introduced into the bladder 
by a hysterical female patient and microscopic sections — 
Dr. W. L. Harnett: An instructive series of Specimens of 
Morbid Anatomy, including a large cyst of the spleen and 
microscopic sections.—Dr. Hamilton Wright: A Collection 
of Microscoplo Seotions and Specimens of Morbid Anatomy. 
—Mr. W. McAdam Ecoles : A Stomach removed by Operation 
for Colloid Carcinoma with recovery of the patient.—Dr. 
J. A. Mansell Moullin: A Large Uterine Fibroid and other 
specimens removed by operation.—Mr. Richard Lake: A 
most instructive collection of Specimens, Models, and 
Paintings illustrating various forms of Ear Disease.—Dr. 
Leonard P. Mark: The Broken Umbrella and Seared Clothes 
of a woman who was struck by lightning in Hyde 
Park but who ultimately recovered—Dr. A. E. Russell: 
A Series of Kidneys showing the various forms of 
common pathological change.—Dr. Otto F. F. Grflubaum : A 
Heart with a Gumma o' the Inter-ventrioolar Septum 
in which the band of His was involved. The patient 
during life showed symptoms of Stokei-Adams’ disease.— 
Mr. J. G. Pardoo: A series of Prostates removed by Supra¬ 
pubic Prostatectomy.—Mr. A. P. Woodforde : Microscopic 
specimens of the various forms of Spirocbmta, including the 
Spirochmta Pallida.—Lantern slides of great interest were 
exhibited by Mr. 0. R. B. Kcotley of various forms of 
Deformity of the Hip, by Dr. A. Morison of Changes in the 
Coronary Arteries in a case of Angina Peotoris which had 
apparently affected the ganglion cells, and by Mr. Chisholm 
Williams showing the Effects of X Ray Treatment on 
certain cases of Malignant Diseaso. 


Glasgow Obstetrical and Gynaxologicau 
Society.— A meeting of this society was held on Deo. 20th, 
1905, Dr. J. K. Kelly, the President, being in the chair.—The 
following specimens were shown :—Dr. G. Balfour Marshall. 
Twins with one Placenta, two Cords with Aelamentous 
Insertion of Both.-Dr. S.-J. Cameron: Stereoscopic ^holo¬ 
graph of Double Twin Pregnancy mom. Tube.—Tho Pre¬ 
sident : ('ll Pyosalpinx; and (2) Tubo-Ovarum Cyst.— 
Dr G Scott MacGregor read a paper on Double Uten—a 
Olinical Study. This condition being much more common 
than was generally supposed it was of great importance as 
bearingorf the question of superfeetotion Having briefly 
criven tho history of recorded cases Dr. MacGregor divided 
the condition into tbTeo classes: 1. Uterus d ^elpbys, the 
two halves of the uterus remaining externally distinct 
the vagime separated, each uterus having its own ovary 
and Fallopian tube. As a rule, one uterus was huge 

«■*; n.otteV. 

tumour connected with it.' re £l Ja menstrual fluid filling a 
condition was found to be retatnea me divided 

double uterus. 3 A case where tta ™all cervix 

into two by a septum , at the ro were felt.—The 

was felt and two born MarB i, a ii Dr. S. J. Cameron, 

7 r Vv Cn A N r 'McL^Uen diso®'ss^d the paper.-Dn MacGregor 
and ^- A t " ' p “tf dent gave a lantern demonstration on the 

*£&£ to contrasfi&th 'those of tubo-ovarian cysts, 
tubo-ovarian abscess, &o. , .,- 

Therapeutical ^Newton Pitt read 

society was held on Jan. U ■ E ‘ b Vnalmic Goitre by 
a, 00 paper on tho disease required 

Antithyroid Seram, sho ff tbon „ ll many remedies such 
•nrolonir^ treatment, ., f ^ntasslam, and arsenic 

a, digitalis, beBadonna i°dto ^ ^ a panacea, and 

often afforded relief, ye ^ operation was necessary, 


from which the thyroid gland had been removed was iatro- 
duced and was found to be beneficial In many casea. Others had 
used the dried blood or the milk from goats without thyroidi 
with success, but the flesh of goats appeared to be useless. 
At first the antithyroid serum was injected subcutaneously, 
but it was proved to he equally useful when given by the 
month ; as, however, each dose cost 2*., and often more 
than 100 doses were required, the treatment was expensive. 
Five cubic centimetres of the serum are given every other 
day and rest in the open air is advisable. Under this treat¬ 
ment the thyroid gland and exophthalmos lessened, the pulse 
became slower, the tremors and nervous symptoms abated, and 
the general health and weight improved until the patient was 
apparently well, but a relapse might occur, requiring renewal 
of the treatment. No lll-resnlts had occurred, excepting 
in one case in which the patient took 240 doses of the serum 
without again consulting a medical man and symptoms of 
myxoedema were produced but were relieved by stopping 
the remedy. Dr. Newton Pitt.treated six cases oi Graves’s 
disease with antithyroid sernm, and in every case great 
benefit resulted; the tremors and insomnia were stopped, the 
pulse fell from 160 to 100, and the thyroid, which in one 
case caused dysphagia, was generally diminished. The general 
health was so improved that one patient was able to watt 
four miles and the weight increased to one case by two 
stones. 

British Electro-Therapeutic Society.—T he 
fourth annual meeting of this society was held at 11, Olrand^ 
street, London, W., on Jan. 26th, when the to owing wcrc 
elected as officers for the current year. President Ur J. 
Hall-Edwards. Treasurer : Dr, Donald Baynes. H ° ra U 
secretaries : Dr. E. R. Morton and Dr. W. Kenneth Mills. 
The Annual Conversazione and Exhibition ofnewor mpro 
apparatus used in physical therapeutics was heffi at me 
sameUme and place The exhibition was the x»«rt«o««W 
since the inception of the society no less thmr 16 fims 
being represented. Among the noteworthy exhibitsag^ 
improvement was seen to the ontpnt of toducti 
ray ana high frequency work, those shown ftJK-HObau 
Sd Messrs. Watson and Sons being r 

Messrs. Newton and do. showed a New iMtrumeni^ 
Measuring the Energy of the Radiations Gie J 

X Ray Tube which seemed to come nearer o E De an 

required than any means yet devised Mr A 
showed his Apparatus for to ^‘‘be 

&*0 Medical Uto 

g^r-l vera gSi assent of x ray 

shown by the SSStanate accident to 

H W. Cox, Limited.—Owing toan uni , Oo. wer e 

sasssftsrtfrtS^-- 

“lTedTI-d West Reding MMMo-OfflBBBOioM. 

gociETr.—A meeting of this socie^ w { cases and 

Mr. E. Ward being to the ohato-The ™ u dfi | ld . fibroid 

pathological specimens were shown^ Dr- ^ (W- 

Tumour of the Uterus with a ^ removed from the 

Mr. W. H Brown : Vermiform Appencux jnflamma' 

on the left side afters 0 f Hemip^fP 8 

tion.-Dr. 

with the Al K7H' E n^f,nHvfl TuberonlooB Laryngitis in 
(2) a case of Obstructive, f0mc tw0 0 r three 

which laryngotomy was ^ tafe£n ptace.-Dr- 

years ago. Telling-’ A case of Chronic 

A. Sharp and Dr. W. H. £L iti ° with Stridor since 

Hypertrophic Subglottic Lm7 D S A ^ of Tnbe rculous 

childhood.—Dr. A. G. „ -active Joint Lesions. ^ 
Enteritis with Acute Leprosy; and (2) 8 

Telling: (1) An early case 0b __ mD p ca tIng Raynaud's Disea. o. 
roSeof Diffuse Scleroderma co®P u [fae M ldd ] c 0 f the Femur 

and’^rimen 3 were shown). - Dr. ^ T.^W ^p 

Sis^ B ”“" 
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(1) Bladder and Enlarged Prostate showing Enucleation ; and 

(2) Skiagrams illustrating different forms of Dislocation of 
the Knee, 

Oiological Society of tre United Kingdom. 

—A meeting of this society was held on Feb. 5th, Mr. A. E. 
Oumberbateh, the President, being in the chair.—The follow¬ 
ing gentlemen were elected ordinary members : Mr. H. TV. 
Fitzgerald Powell, Or. J. S, Barr. Mr. E. S, Steward, Dr. 
A. K. Gordon, and Dr. H. J. Davis.—A short address was 
delhered by the President, and cases, Ac., were shown by 
Mr, P. McL. Yearsloy, Mr. Lawrence, Mr. Whitehead, 
Dr. Gray. Dr. Milligan, and Dr. J. Dundas Grant. Among 
the- most interesting was the case of a boy, aged 17 years, 
shown by Mr. Yearsley. He complained of moderate deaf¬ 
ness in the left ear, the tympanic membrane of which was 
dark bite in colour, that of the right ear being normal,— 
The discussion which followed failed to elicit any adequate 
cause for this cations anomaly. 


JUbbtos ftitir ftAs jrf Jinolts, 

ffutologicat Studiee on the LooaUtition of Cerebral Function. 
By Alfred W. Campbell. M.D.Edin., Pathologist tc 
the Asylums Board of the County of Lancaster. (Pub¬ 
lished by aid of a subsidy from the Royal Society oi 
London.) Cambridge Universitr Press Warehouse. 19Q5. 
Medium 4to, pp. XX.-36Q. Price 18*. net. 

The author in a modest preface sets forth his obligations 
to his loyal and helpful colleagues, to the generous treatment 
by the council of the Royal Society, and to Professor C. S. 
Sherrington “ for counsel when in doabfc, for encouragement 
when energy flagged, and for many kind offices.” The means 
for the research hare been supplied by the Lancashire 
Asylums Board and the research was conducted in its labors- 
Gory at Raitvhill Asylum, 

The introduction contains a modest claim, or rather 
anticipation, mure than justified, we think, by the sequence 
that this research will help to establish the value of his to-’ 
logical work aa an auxiliary force in the final settlement of 
that functional subdivision of the cerebral cortex at which 
ha alms. Perhaps speculation, or rather imagination, led 
the way to so-called localisation of function. We have 
faavelled far from the idea of one organ one function. 
Bteaddy the results of nomercos converging lines of research 
to anatomy, histology, physiology, and pathology-human 
and comparative—are making less obscure the varied and 
totneate “thicket"of the cerebral cortex, while the facts 
of experiment and the still more stem and fateful results 
M shown by the diseased brain help to illumine the dark- 
ness In this research the triad arranged for the study of 
^ /os during development, ( 2 ) in oondi^uf of 
dhcase, and (3) fa the normal state. Combining, therefore 

JkVwhhtr ° £ "*******- Patt^ogW, and phvsiolo- 

SLS to ^ ?»**** ^listed 

? £aQt > a ^ ec harmonious Collaboration 

between worker* in the several provinces is a necessary 

£j?vi.V£.ry ssz 

Intermediate PostoentrM ^ SeDSOr ? Area “ d «« 

Wychic Areas - Temr^l ^ 2 ’ and Visno- 

Limbic Lobe • Parip*H°\^!. . r" SDd t * 3e An< Jitory Areas; 

Frontal and Prefrontal Area ’• f? te 5 lne<3iate Precentral Area ; 
the Brain* of Fell* Can is and a o£ Rel£ ’> and one on 

Homo. Oar S ?'' ““I*** with that of 

his energies to dQ e to one who has pledged 

Problems eoimectta^^aen^dST* ^ ° f eIncldati,1 6 


read the historical considerations on “lamination” of the 
cerebral cortex, of the story of ** what Gennari saw ’’ in 1776 
to use a modem phrase; hut we must pass to Ohapter III. to 
find an account of the line of Baillarg-er—an important stratifi¬ 
cation landmark in the cerebral cortex. Years intervene and 
we omit other historical factB until we come upon the state¬ 
ment of the “ superlativeness ” of the method of the “ Frank¬ 
furt Professor”—i,e., the late Professor Wfcigert. The 
phraseology Is somewhat Teutonic. We are glad to tee a 
warm reference to the work of the late Professor Heynert of 
Vienna, who was 11 the first to indicate the existence of a 
great system of intergyral association fibres." 

In 1901 Professor Sherrington and Dr. A. S. F. Griinbanm 
published their views that the topographical distrfbation of 
the motor area needed extensive modification. They employed 
a method of stimulation beloved of Kiihne—the unipolar 
method—and discovered that the responsive area was con¬ 
fined to the precentral convolution and certain adjacent 
parts, another example of the value of a method. And here 
the author (p. 20) claims “that it is just as possible to 
define the area on the histological bench as on the operating 
table.” Every part of the cortex has been subjected to the 
most careful microscopic study and in the text are many 
drawings of the results obtained, while the additional 20 
plates afford a proof of the great labour spent on tht« 
monograph. We may add that there i3 a very full reference 
to the literature. This monograph shonld be read by 
anatomists, physiologists, and pathologists alike. Perhaps 
one of the most interesting summaries is that on the frontal 
lobe. 


Criminal Betpontibilxty. By Charles A. Mercier M B 
Lond., F.B.O.P. Bond., P.R.O.S. Eng. Oxford ; ihe 
Clarendon Press. 1905. Pp. 232. Price 7*. 6 d. 

All crime being In part a problem in psychology it is 
fitting that the subject of oriminal responsibility should 
be dealt with by the psychologist as well as the lawyer. 
Dr. Merckr is well qualified for this task, not only by special 
knowledge but also by reason of* an exceptional power of 
lucid exposition. This work is written as a complement to 
the well-known treatise of Sir P/tzjames Stephen. It Js in a 
sense a matter for regret that Dr. Merrier* book was not 
available when the distinguished author of the “ History of 
the Criminal Law of England ” wrote bis treatise, for we can 
imagine his satisfaction on discovering, after a weary 
perusal of medical works, that here at last was a medical 
writer after his own heart. 

Ohapter I. treats of Responsibility, which is defined as 
"the quality of being rightly liable to punishment ” All 
reference to law is purposely exoloded in this definl- 
« ekewheie , the author concerns himself 
with be law as it ought to be rather than as It is 
The triple aim oE pnnishment-retribution, determent, 
and «form-is considered. The principal of these is still, 
and is likely loDg to remain, retribution. Dr. Merrier 
d h 0eJ M n °r thl °\ h WOrtU wMle t0 consider whether we 
?,!? bnUve eDd of Pamshment, the p TO - 

CQn t tf ’ t0 ° rem0te bom practicability. 

&ipp ly however, we do not experience an imperative desire 
ter relation upon the offender in respect to all crimes, and 
, g ? estiDn ttat a process of reform shonld be 

applied to criminals implies a weakening of the primitive 

^tr toT« UOn ? d th8 o£ a wilder sentiment 

under the influence of which it is to be hoped that the > 
criminal wQl receive as much attention as the crime 
!n a Chapter upon Voluntary Action Sir Fitriam M 
Stephens remark that a distinct conwoil™ u Games _ 
voluntary a c Uon is necessary in order t 0 P undmtj.T 1 ^ 1 ' 
meaning of compulsion and insanity is approved Tnd n/ 
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morbid cannot be understood without a previous knowledge 
-of the normal, but l do not know that I hare gained many 
adherents. Surely this Is an elementary fact upon which 
do insistence is needed. IVe hope Dr. Mcrcicr's legal readers 
will think, ns we do, that he has been engsgtd in a work of 
supererogation. The deficiencies and errors o£ ‘Sir Fitzjaroes 
Stephen's definition of a voluntary action are exposed and 
■the dcfini'ion is improved upon, ithough it becomes rather 
cumbersome In the process. This chapter, which is 
largely a criticism of the views of the legal authority 
mentioned, Is in itself sufficient evidence that a training 
in psychology is necessary to any lawyer who would 
write upon criminal responsibility. The discussion upon 
the distinction between motive and intention lnrolrosmocb 
hair splitting. 

In a chapter on Wrong Doing, which is defined as “the 
seeking of gratification by an unprovoked act of intentional 
harm/' the author appears to be trespassing upon a more 
strictly legal preserve hut to the non-Iegal mind his 
ilhistra'lons appear unexceptionable and his reasoning 

SOUDd. 

Chapter IV. deals with Insanity. Sir Fitzjaraes Stephen’s 
.demand for “a definite account of the course of symptom 
collectively constituting the disease ’ (insanity) is based upon 
an inadequate 'knowledge .of 'tho subject and is properly 
shown .hero to be impossible to comply with. Dr. Mercier 
.describes the symptoms of insanity as threefold and as com¬ 
prising disorders of conduct (the most important), of bodily 
function, and of mind. Of 'these illustrations are given 
We are unable to see fhat hemiplegia can rightly be de¬ 
scribed as a symptom of insanity. Because a localised 
lesion occurs in a limited motor centre whloh happens to be 
in greater -or less degree a portion of the physical basis of 
mind, is it proper to describe the resulting localised 
paralysis as a symptom of insanity ? It appears to be 
merely a concomitant condition. Certain trophic disorders 
which occur in some cases of insanity hat which are not 
striking are more legitimately described under this beading. 
To these Dr. Mercier alludes hat for reasons stated they 
are not of importance f?om his present point of view. 'It 
would hardly appear necessary at the present day to demon¬ 
strate that a division of insanity into mania and melan¬ 
cholia is unsound and inadequate. Dr. Mercier's non-medical 
readers have only to consult a modern text-book to find 
that mania and melancholia are not regarded as comple¬ 
mentary or mutually exclusive, or as comprehending all the 
things to be ola'-sifted. In a chapter on Mind it is pointed 
out that of the various faculties or processes of mind the 
law has regard to only one (“ thinking”) or possibly two 
(the other being “ willing ”) in determining the question of 
criminal responsibility; "yet all the faculties of mind are 
liable to be disordered, some in several ways.” It is 
shown that the failure adequately to appreciate cir¬ 
cumstances exists with all delusions. Undoubtedly this 
disability is often more Important than the delusion 
itself, to which there is a tendenoy amongst lawyers to 
attach exaggerated importance. The reply to the common 
question, whfeh is based upon the Answers of the Judges 
in '1643, whether a criminal knew the nature and quality of 
his aot and that- it was wrong, depends upon the meaning 
attributed to tho word “know.” This Dr. Mercier points 
oat. In a narrow sense tho deluded offender does “ know.’ 
Butin the wider sense of appreciation of, and sound judgment 
as to, all the bearings of the aot and the circumstances 
•existing at the time it would be wrong to say that any 
deluded person “knows.’’ In a later chapter it is shown 
bow the vitiation of reasoning power -and unsoundness of 
judgment may “ spread beyond the delusion and the things 
connected with it to an extent which we can newer ascertain 

or define.” ., , 

Disorders of wlU (Impulses, obsessions) are considered. 


Dealing with sexual perversion. Dr. Mercier (srsot ice 
why the acts by which the adolescent sexual penvrt 
gratifies his desires should not be punished, as he sets no 
reason t-o suppose that the perverted desire is more urgent 
than the natural one. But whereas he says that the natural 
desire is susceptible of complete control, he admits (p. I4S) 
that the act of the sexual pervert may be due to the over¬ 
powering strength of his desire. We must eomkkr ihe 
person excited as well as the cacse of his excitement. 11 
these persons are to be punished injustice will bo done to 
many cases of mental defect. In this pari of the bonk 
there occurs othrr contentions matter to which reasons o! 
space for bid reference. There is a chapter npon the 
Ansnvrs of the Judges; it is shown that however unsatis¬ 
factory the law hased upen these may appear it dots 
not in practice lead to such injnstice to the insane 
offender as would warrant application for its alteration. 
Dr. Mercier lays down the principles which he considers 
should govern tho treatment of insane offenders. Be 
advances'here the views which he holds npon'tbe-pnrilsbmtht 
of insane persons. Britilr, he considers that when insane 
per.-oas commit offences in the sane jpart of their condncl 
they nre rightly punishable; that morally insane persons 
cannot be completely exonerated irom punishment ior certain 
offences; and that punishment when meted out to Insane 
persons should be mitigated. Notwithstanding the wider 
meaning whloh Dr. Mercier would, as we think rightly, 
attaoh to'the term “knowledge” (of the nature of an aot) 
we are unable to subscribe >lo these views and believe them 
to bo completely at variance with the balk oi expert opinion. 
In the concluding obapter on Procedure and Practice theiefs 
excellent advice on the subjects of -the examination of 
prisoners and of giving evidence. 

Whilst disagreeing with some of the views pnt forward in 
this book we find it instructive and interesting and it bears 
the 6tamp of that independence of judgment and ability in 
exposition which characterise the authors work. 


International Clir.ict. Edited by A. 0. iJ. Kelt.',, A.H., 
M D , Philadelphia. Moiume I , Fifteenth Series, im. 
London and Philadelphia : J. B. BrppiDcott Oo. 1905. 
Pp. 312. 

The present volume contains numerous intereating articles 
on “treatment,” medioine, surgery, neurology, and obstetrics, 
In addition to a summary of the progress of medicine generally. 
Dr. P. Merklen (Paris) contributes an article on the Treat¬ 
ment of Cardiac Asthma, He fir«t define* the phenomena 
presented by this 'condition and then proceeds to show that 
in its treatment there are three important elements (to 
■consider : nervous and paroxysmal .dyspnoea; mechanical 
dyspncca due to pulmonary stasis and sometimes do 
pulmonary cedema; and finally, disturbances of the general 

circulation. Of these the most important is the pulmonary 

stasis and Dr. Merklen is of opinion that if the attach i« 
severe no hesitation should be felt in resorting to bleeding- 
Most physicians, we think, will support Dr. Merklen s con¬ 
tention. For preventive treatment ho advises theobronnn 
given in doses varying from ten to IS grains daily- 8 
suggests that this drug, the administration of which the 
system will tolerate for long periods, should be combined 
from time to time with digitalis. 

Dr Albert (Robin (Paris) Is responsible for an interesting 
commnnioation on the Treatment of Scoria of the ver, 
Unusnal Syphilis, Tuberculosis, Suffocative Catarrh, 
Muoo-membranons Enterocolitis ; a Clime ^Genera 8 ' 

om6 Dr. Archibald Young (Giaigow) denis with Skto- 

wrefting n the Late Treatment rf Severe Euros ta- 
gratting in w ^ wires a desenp- 

volring extensive areas of -skin an b 
tion of no essential modification 


in the operat.re 
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technique o£ Wolfe’s.or Krause's (whole thickness.of'the 
skin) method and adds notes oft a series ,of i illustrative 
cases treated according to this plan. Dr. F. Durante (Home) 
publishes a clinical .lecture on a-New Operative Method for. 
the Total Extirpation of the Larynx. He remarks .that all 
surgeons are familar with the frequency of death following 
total extirpation of the larynx, the fatal result being due in 
the great majority of instances .to inhalation, pneumonia. The 
operative procedures hitherto devised to obviate this serious 
complication have failed to achieve the desired object, 
because they do-not- succeed rim preventing the mucus and 
the saliva, which- drop from the mouth, the posterior, nates, 
and the pharynx, from reaching the < bleeding. surface 
and - the • trunk off the. trachea, which latter, situated 
at the bottom of the large wound, acts as a funnel to convey 
these products to the lungs. To obviate this difficulty Dr, 
Darante has devised an operative procedure comprising the 
formation of a cutaneous flap intended to close the 
pharyngeal oesophageal opening, so that, the mucous and 
salivary secretions may be conveyed directly into the 
oesophagus and the large' bleeding wound which remains 
after the larynx has been extirpated may be reduced to a 
minimum. Dr. H A. Hibbs (New. York) communicates 
some interesting observations on Disease of tbe Knee-joint. 

In the section on Neurology Dr. J. Walter,Carr (London) 
reports a case of Cerebellar Tumour and Dr. Edwin 
Bramwell (Edinburgh) comments on two cases of Ocular 
Palsy in both of which the .paralysis was probably dependent 
upon a lesion in the neighbourhood of the sphenoidal fissure. 

On the whole this volume of “International C inics ’’ well 
maintains tbe high standard of its predecessors. 


The Nature and Origin of Lining Matter. By H. Charlton 
Bastian, if.A., M.D. Lond., F.B.S.,' F.L S &c" 
Consulting Physician to Univeisity College Ho<pital Ac 
L-tdon; T. F.sher Unwia. ISOS. p p . 344 price 
12i.6d.net. 

With the progress of knowledge opinions change and the 
most cherished beliefs of one generation may become the 
laughing-stocks of the next. On few subjects can we claim 
to have attained to anything approaching certainty and the 
attitude of the scientific mind must he one of readiness to 
adapt its beliefs to ascertained tacts, unbiassed by previous 
opinion or recognised authority. At the present" day there 
is perhaps no scientific tenet more firmly held than that of 
the Impossibility of spontaneous generation under existing 
conditions. The doctrine, “ Umne rirum e riro ” h 
almost universally held to be beyond the sphere of 
controversy, a sharp dividing line apparently separating 
living, from dead matter. This belief was not alwavt 
hold; the ancients beheved in the spontaneous generation 
of bee-, for example, from a decomposing carcass and 
other similar phenomena were until quite recent times 
supposed to occur. As. knowledge gradually advanced the 
possibility of such a dr no to origin of life was relegated to 
lower and lower- spheres, and what seemed the final 
stroughold of the defenders of thi, doctrine, the-origin of 
bacteria from non-bring substances, seemed decsivelv 

S«5£ tbe 01 P — ~riy 

eridet 

generation of lowly organism, does ail 

£? S IS '£$£???* 

archebtosb, Dr ' Bastion 

betcrogenesis. The assumption latlCr or 

t mat at some time or ether 


in. the past history of - the, earth .living matter originate 
from non-living substance, is justified in-the eyes of.thos 
who,make it by asking the,.question, What other theory wil 
work! Certainly the suggestion that life was brought-ti 
this planet in some manner from other parts of tlie.univerei 
only throws the, problem of tbe origin of-life ,a step furthe 
back, while introducing, a difficulty,, that of the conveyanc 
of living, germs across space ; but one specu’ation will seen 
to practical men as jejune as the other, at any rate with on 
present capacities for researoh. 

Still we must regard the. qnegtjon as one of evidence, am 
Dr. Bastian-brings .fpryvaid evidence which he. beiieves ,ti 
Ibe conclusive, in favour, of, what, he, terms archcbiosis. Hi 
points ont that, when organs are removed with al 
aseptic precautions from the, body of an animal ace 
■coated with paraffin bacteria nevertheless develop withii 
.them, yet it is not supposed that snch germs, exist natu 
rally in living tissues... The same phenomenon takes place 
in vegetables kept under antiseptic conditions in which ar 
infection by bacteria is difficult to conceive. The only 
alternative to the spontaneous development of living 
organisms from dead tissues is the, supposition of latent 
organisms normally present .in living ' bodies, or an 
8rr or in technique. Dr. Bastian has observed the 
actual process of development of bacteria in a thin fiim 
of nutrient medium, this development starting at points 
where absolutely no sign of any solid particle can at 
first be seen; a minute speck at length appears and grows 
into a bacillus. He admits that boiling a nutrient medium 
keeps it aseptic indefinitely ; no spontaneous, generation 
takes place but, of course, it can be argued that boiling 
has altered the quality of -the flnid. The same altera¬ 
tion may perhaps be produced by passing it through 
a porcelain filter and an experiment is cited by- the 
author , bearing. ont this suggestion. Such is Dr. 
Bastian’s position respecting archebiosis; here in default 
of actual evidence probability must be our guide in in¬ 
terpreting phenomena. On the subject of heteregenesis he 
quotes a multitude of observations upon low forms of life, 
both animal and vegetable. He maintains that bacterial 
zooglcere may develop not only into fungi but into amoebic, 
change into peranematn and unto ciliata, 
that the zesting spores of vaucheria may develop into amcebm 
ana so on. * 


uareiara&a 


— - ng nature of- Ur BasUan’s 

researches there can be no doubt. Probably few other 
observers are in a pration to contradict his inclusions 
from personal experience, although these conclusions 
are at absolute variance with accepted biological teach¬ 
ing. Our knowledge of the life-history of these lowly 
living things is confessedly inadequate, aid it is no 
unusual experience in biology to find- that what has long 
been looted upon as a distinct species is only a stage in the 
development of another wel -known ergsn si. But how far 
the discovery of one or two such occurrences would help to 
reconcile Dr. Bastian’s position with that taken up by 
obserrp of equal eminence, whose views are followed bv 
the scientific world, is another question. To, our mind it, 
wouid seem certain that as facilities for research increose 
increased knowledge may lead-to many chances in rWt-f; 
tion without having deeper signified classrfica. 
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Beneath the chart are spaces in which the poise and 
respiration ratgs, the amount of wine passed, the specific 
gravity of the urine, and the presence of albumin or 
sugar mat be dub' recorded. “No. 2” is in s form that 
may be conveniently used by the nnrse when making the 
daily records. The medical practitioner in attendance on 
the case is able to see at a glance the progress or the reverse 
that has been made since Ms last visit. The charts are of a 
convenient sire and will be found useful more particularly 
in general practice. 

An Examination of the Condition of Primary Sohooh in 
Dublin in 1905. By Sir Charles A. Cameron, C.B., M.D. 
K.U.I-, fcc. Dublin : Printed by John Falconer. 1905. 
Pp. 37.—This short pamphlet contains details of the results 
of an examination of 174 national schools. "The primary 
schools under the management of the Christian Brothers and 
the Church Education Society were not examined as yet.” 
The report states that though many schools aro op to a high 
standard from a sanitary point of view, yet a much larger 
number are far from being in a satisfactory condition. 
Prom p. 8 tbe report consists of tabular matter giving 
details as to the name of tbe school, whether for boys, girls, 
or infants, the average number of attendances, tbe cubic 
Space ana fioor space per pupil, tbe drainage, the sanitary 
accommodation, and other matters. The various defects, 
where existing, can tbns be clearly seen by tbe authorities 
of the schools in question and we may echo Sir Charles 
Cameron's hope that “ this examination of schools will be 
the means of causing many of these defective conditions to 
be remedied,” 

Catherine Grand Look, li.R.C. : A Memoir. With an Intro¬ 
duction by Lord Bobbitts. London : Henry Frowde. 1905. 
Pp. 355. Price 4r. net.—This unpretending little work will be 
read with interest by all medics} men and more especially by 
two classes of tbem-nawely, officers of the Indian Medical 
Service and St. Bartholomew’s Hospital men. Adi medical 
men who were at that hospital from about 1882 to 1887 will 
recollect “Sister Darker” and how admirable a sister she 
was Miss Loch was born in 1854 and was trained as a 

nnrse at the Royal County Hospital Winchester She went 

to St, Bartholomew’s Hospital in 1BBZ and in 18 88 left o 
India as one of the lady superintendents of the newly 
jortaed Indian Nursing Service. Her companions were 
another superintendent and eight nursing sisters The 
reforms which the formation of the nursing service effected 
SeT Juld appear, comparable to those brought about m 

wifh selections from Miss Loch’s 

appendix con ^^ P pf hex™ together with appreciations 
with nursing written by ner g faom oerebra i hrnmor- 

SffiS 0 ^ bo* is a worthy record of a bright, 
intelligent, earnest-mmdedwomau. Uarnei Societies 

Official Year-Bool of the Smen^fio * 0J1 . 0 . Griffin 

of Great Britain and Ireland, • o 8d- __ Thig 

and Bon, Limited. 1905. ' £n sc jence, literature, 

volume is a record of e vror■ Government institutions 

und art by «*««*£■* V S for reference, for 
during the ee^on what papers were read, 

n its.pages can be seen g ^ ^ , vere the persons 

■ branches of science, Uterature, or 

' r l-“ng thf^any year-books this, from our specal 

t point of view, U one of the J9o6 . u, n dou: 

The Oxford Year-Book a j 764. price 6s. 

Svraoi Sonnensohein ^ certainly appeal 

; ^rneiy « in a 


book of this kind to keep all the entries np to date and from 
a casual examination of sundry names in thiB edition we 
notice that a good many of them are not accruals as regards 
present conditions. On the whole, though, the book will be 
found useful. 


Jhfo fnfcitfm 


AN IMPROVED DENTAL ELEVATOR. 

"With a view to economisiug time as woU as avoiding tbe 
inconvenience of changing instruments I have designed tbe 
double blade elevator shown in the accompanying Illustra¬ 
tion. It is a combination of the well-known right or left 
curved elevators and possesses the advantages o! both these 
instruments. I have had an elevator of this pattern hi rue 



for some two years in hospital and private 
found it most useful in os~es in w o£ ^ and 

extractions had to be performed in_ ea 0 f description 

with a minimum of instruments. F° .|’ [ s P ^ IIHI)Q f ac tared by 
I call it a "fish-tail elevator. G’igmore-street, 

Messrs. Allen and Hanbnyys, LtoRed^^ gm 

London, W. w Etas’* OdUflf. =«P luL 

Queen Aune-etreot, W. - 

LITHOTOMY STRAPS. 

AN improved set of 

is made of strong white webbing, ^ BoWe6i with a 
loops for applying just abo Tht . other 

eliding buckle on the oatside^° f sttaob ed to the neck 
end of these ankle strap neo fc strap pa® 6 ® 

strap by means of a bnckJe.^ way a6 a Olover’* 

round the patient s nec under the shoulder* 

crutch, via., one end.over and eliding one permit? 

respectively. Tbe leg bookie bemg . the neck 

thfaride loop to alter in mo te fit T ^ squired tension- 
strap can be made to puUtbeegsuF ltIoa and by means 
The patient is placed in apart, and more so if 

of these straps the legs ate kep 
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the patient is under an anesthetic. There is n ° k®* , 
interfere with urethral instruments. They ere compactand 
easily sterilised. They are made by Messrs. Cuison, Gerrard, 
ana 'Co., Corporation-street, Birmingham and cost 5». the 
«Pt Thomas Young Simpson, M.B., B.S. Durh., 

piemocth. M.RO.S. Eng., L.R.O.P. Loud. 


A NEW SPLINT FOR COMPOUND FRACTURES OF 
TEE HUMERUS. 

The illustration given below is that of a modified angular 
arm splint adapted for application to the anterior surfaces 
of the upper and fore arm, whilst allowing the latter to be 
held midway between supination and pronation, i.e., in the 
most comfortable position. By its use accurate apposition 
of the fragments may he continuously maintained in such 
severe compound fractures of the humerus as involve the 
outer and inner aspects of the upper arm at once, and 


native 



•which thereby entail the removal of an internal or external 
angular splint and consequent disturbance of the parts when 
dressing the wounds. The idea can be easily carried out by 
an amateur carpenteT and as I have found it most useful in 
Buch a case it may possibly be of some help to others in 
similar emergencies. It is made wider than usual to allow 
o£ firm bandaring without producing venous congestion, 
point neglected in many splints. Both a right and left 
pattern are, of course, necessary. It has, been made for me 
by Messrs. Down Brothers. 

Nottingham. Ales. R. Tweedie, F.R.C.S. Eng. 


LEPROSY IN NEW SOUTH WALES. 


The report of the Board of Health on leprosy in New- 
South Wales for the year 1904 was issued on Oct. 31st, 
1905. During 1904 eight cases of leprosy were admitted, 
making, with those remaining in the lazaret from the 
previous year, 18 in all; of these one leper died during 1904, 
leaving on Deo. 31st, 1904, 17 lepers under treatment t of 
these 13 were whites and four were coloured lepers. The 
total number of lepers admitted into the lazaret since it was 
opened in 1883 amounts to 98of this number 44 were 
whites and 82 were coloured lepers. It must, however be 
noted m this connexion that it Is only since 1890 that 
toe notification of leprosy has been compulsory in New 
South Wales and the detention ot lepers made lawful. 
duTuf 22 ye Y 3 (1833-1904) the several admissions were 
Vn ,n "-wording to years as follows -. 6, 2, 2 3, 1 4 2 
?> 5> 3 ' 3 ’ 2 ' L L e - L 10. aid 8! These 
numbers serve to show the chrouicity and persistency of 

«» 

a rise and fall of the numbers of lepers in a given district 

siou wJenV.n^ 0 ^ 11 oldest leper on timls- 

tions ot t^leoe^wLr' eam ^ 1, f^ 3 45 years. The ocoupa- 
„. e , per ! ^ iorc admission were various, no trade 


CA5E 88.—A married female, aged 19 years, a 
(European) of New South Wales; her father was "^rntted 
into thelazaret in 1890. The girl had liv«l during the fint 
five years of ber life in the same abwie as her leprous 
father The girl’s mother, brothers, and sisters, husband 
and child (aged one year) were not lepers. 

Case 89.—A female, aged 17 years, born in Sydney 
New South Wales, of European parents. She had wopked for 
twomonthsat a box factory and forthree weeks at a printer s. 
Neither of her parents nor her brothers and sisters were 
leprous, nor were any relatives or neighbours with whom the 

girl associated leprous. _ 

Case 90.—A male, aged 54 years, a teamster, bom at 
Botany, New South Wales, of European parents At the 
age of 20 years he travelled round the State with elephants, 
otherwise ha always lived at Botany. For seven years before 
becoming leprous he worked as a carter, carrying hides 
from the abattoir. Neither his wife nor any of his five 
children were leprous. The source ot the infection was 

unknown. . , - rp, . 

Case 91.—A male, aged 24 years, a lanndryman. This 
patient was a Chinaman; he bad been three years m Sydney 

before becoming leprous. . 

Case 92.—A male, aged 35 years, a labourer in the cane 
fields He was a native of New Hebrides. He arrived in . 
Queensland 15 years ago. He was acquainted with other 

lepers. _ _ 

Case 93.—A male, aged 65 years, a soldier. He was 
a native of England. He was married; he had nine 
children, none of whom were leprous. He had been stationed 
at Ceylon and New Zealand and went to live in New South 
Wales in 1866. 

Case 94—A male, aged 32 years, a Chinese labourer. He 
had lived in New South Wales several years previously to the 

Case 95—A male, aged 23 years, a house painter, bom in 
New South Wales, of European parents. He served in South 
Africa as a soldier in the cavalry ; whilst in Johannesburg in 
1902 he noticed first symptoms of leprosy. Neither father 
or mother nor any one of his six brothers and sisters was 
leprous. 

These cases admitted during 1904 serve to indicate the 
history of the persons suffering from leprosy who have been 
admitted in the lazaret since 1883. The proportion of 
persons of European descent or actually bom in Europe 
who have developed leprosy in New South'Wales is very 
large and it would seem that in no part of the British 
Empire are so many white people attacked by leprosy 
relatively to the population as in the Antipodes. The 
cause of this is unknown, nor is there any known means 
of ascertaining the cause; for the medium of communi¬ 
cation and the extra-corporeal life of the bacillus lepra 
are as yet unascertained. That the infection is apparently 
communicable from parent to child is occasionally the case, 
but there is nothing of the nature of proof that it is so. 
That the disease is conveyed by contact with any animal or 
by engaging in any trade or pursuit is likewise not proven. 
The development of cases seems so sporadic yet so persistent 
in some localities that a focus of Infection would seem likely, 
but what that focus is or how the disease is spread therefrom 
is equallv a mystery at present. 

What is described in the report as the Lisxnore group of 
cares would seem to indicate family contamination, for the 
proofs that the members of the family lived together or that 
some oi them had ever met for several years arc not con¬ 
clusive. The fact also that some of the cases mentioned in 
the Lismore group were not pronounced to be lepers during 
life would seem to throw some doubt upon tbe accuracy of 
the diagnosis. 


the Presidentof-d 5 ” Ashburton Thompson, 

during 1904 is inkcresSt^Lg ' WCre admJttod 


St. Bartholomews Hospital: the Lut her 
Holpes Research Scholarship.— Mr. Harold W. Wilson, 
F.R.C.S.Eng., late house surgeon to St Bartholomew’s 
Hospital, has been elected to tbe Lntber Holden research 
scholarship in surgery for one year. The scholarship is of 
the annual value of 100 guineas and was founded by tbe 
bequest of the late Mr. Luther Holdeu, formerly surueou to 


"^^bLpr.riomlarting a"cd"ato ones ^ I ^.Bartholomew's Hospital and President of the" Roval 

represented. ® on an trades being fairly | College of Surgeons of England. The holder of the scholar¬ 

ship must carry out such research work in surgery as mav be 
approved by the electors either in the United KinrioJi 
abread. Mr. Wilson has proposed to carry on work 

in nrinary surgery. 
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Ttte- State of the' Medical 
Curriculum*.. 

Sio-its are accumulating' that the present arrangement of 
the 1 medical ourriculum gh-es llttle< satisfaction to* either 
teachers or students. The falling off in the- number of 
entries at.the London medioal sobools is, as ail our readers 
know, largely 1 explicable 'on other’grounds, but it is 
continuation of the decrease which ensued upon the institu¬ 
tion of the fire years’ courso^-ai ohange which greatly- 
increased the expegse involved in obtaining a" qualification 1 . 
A consciousness, that the profession was becoming somewhat 
overcrowded has had something to do with the decreasing 
entries at many centres, while in London the difficulty in 
obtaining a medical degree has had disastrous effect. The 
dissatisfaction felt by many of the' teachers of medicine 1 is 
exemplified in the proposal which' recently came before 
the Royal Oolleges of Physicians of. London and (Surgeons 
of England for altering the time for the study' of 
certain of* the preliminary; subjeote. This was an-attempt 
on the part of the bodies mainly concerned; in' London 
medioal education to. meet the growing sense- that the 
curriculum was overcrowded and disorder].),-, facts, which 
have been frequently insisted upon in .our columns and 
which are tersely 'put forward in a. letter from Dr. Cecil 
Uosa>,-ql t et, which we'publish this week! The' difficulty 
of insisting upon- a due proportion of' the student's 
time being devoted to clinicali work, in view of- the 
claims of the ancillary sciences ik increasing. It' is 
admitted, indeed,'. that whereas, the- additional year of 
study* was provided with the' special I object 1 of allowing 
more time to be devoted to clinical’ work, the aotuai 
effeot of the change has been- inappreciable in this 
direction. As is pointed out'by Dr. Ilos.tKQttET, the 
existing arrangement is an attempt at a compromise between 
t e conflicting claims of various branohes of. knowledge, and 
as the sum of our knowledge increases so there is a tendency 
to keep adding to the subjects which are regarded as essential 
for*the mental equipment'of a medical man. Unfortunately 
the capacity of the human mind for assimilating information 
does not grow very perceptibly greater, and we have to 
acknowledge that, however much we may'ecddavoar to crOtn 
intoJt, f only a limited amount will stiok In the meshes of-tbb 
s'.cVe, the-rest' merely; running through tat varying,rates, in 
different case3. 

Everyone who has beeu- brought much into contact 
wi li.medical students at the present .tinie must adffiit 
tbit only a small 'proportion of'the earlier subjects remains 
RS _ aa - effective*, mental < asset. at the* time- of the -final- 
examination, whil'd thfere' is reason -M fear'that'mndh offhe> 
theoretical matter insisted npon, even for final examination 


i purposes, is soon excreted'under conditions of actual prac- 
' tice * 3f so® 6 fundamental/recasting of the curricaiam 
Isi called for, as we’ can hardly doubt/ it Is important 
,to keep steadily in mind' the true object' at which we 
have to aim. We agree with Dr. EoSUNQUET, for indeed 
we have said much the same thing in different words, 
that this object is divisible into two- heads—namely, the 
special professional knowledge which, will render. Sanaa 
capable of dealing with sioi persons in the most-efficient, 
manner, and 1 the general calibre which 1 enables him M 
'take his place among- educated’ men as a member of a 
kamed profession and as an individual intellectually " lotus 
t.res-atqae-rotundas.” This general education it is no part of 
themedica) cumcniam to supply, but on those who preside 
over it rests the duty of instituting such an entrance 
examination for all candidates'for medioal qualifications as 
shall effectually maintain an adequate ievel of culture. 
Nb arduous standard could, of course, be enforced, espe¬ 
cially in view of the early age at which students enter on 
the medical course—and it is permissible to speculate as to 
the advisability of raising that age—but it should at least 
be possible to insure that those who pass the examination 
should have a reasonable knowledge of their mother tongue 
and should possess the average degree of information to 
be expected from members of the cultivated classes at that 
period of life. Leaving out of account the univer¬ 
sities at which a degree in Arts is compulsory before one 
can be obtained in mediolne, it would seem desirable that 
the'preliminary examination 1 should be 1 the 1 same for all 
candidates for the different professions. The Rohrd of 
Education, through a> consultative committee, has recently 
proposed'to inaugurate shelf a scheme and in' so doing has 
been assisted in its efforts-by the General-Medical Council. 
The consultative committee considers that a> general system 
of school certificates Bhould be granted upon examinations 
controlled by> a combination of universities and of- local' 
bodies cooperating with them, and we-agree with this view, 
dor the more generally representative the preliminary educa¬ 
tion the- bettfeP it Will serve' the' phrpbsB of'thff medical 
student. A considerable range of alternative subjects 
might be left open to candidates so as to admit of 
recognising abilities in all directions, for all minds are not 
alike and should not ail be tested in the same sieve. 

There can. be 1 no doubt- that the number’of'purely pro¬ 
fessional' subjects in' Which examination's have’ to be 
passed by the medioal student needs reduction, and 
that* to enable a' judgment* to be formed 1 as< to what 
is necetwftXy and what' superfluous' a’ dear view of 
the- object to be aimed at must* be maintained 
Ih order* to secure’ tbb best 1 possible 1 treatment of then 
sick- it is necessary to reverse the old 1 jibe at pLyticflfik 
as men' who poured' drugs' of whioh they knew little mto 
’bodies* of J Which'thtey knew less. The-nlOdem practitiCmri 1 


pdnst,-on-the one hand, possess an adequate acquaintance' 
-witkthe structure and functions of the body so far’as science 1 
jhbs dkcbvfered them, and, on thk other' hired, 1 b'e most’br! 
expert with the-weapons of-offence and defence which ‘have 
been' forged' for' the battle' against diiease The former 
branches of knowledge are the subject matter of the sciences 
of anatomv and physiology; -thb lutterwf pathology, materia 
'meffica and therapeutics, while cbemlrfrTehtem'into-bbtk 
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alike and seems destined to occupy a position of increasing 
.importance .in solving the problems of both physiology and 
pathology in the future. ,A sound knowledge of the essential 
.truths of these branches.of science is therefore absolutely 
, Indispensable.to every modern medical man as the basis of his 
, practical skill, which -last is oniy to be obtained by a constant 

- and painstaking application of.all bis powers to the study 
of ,tbe .problems of ditease at the bedside. To this last ait 

, the .other studies are subordinate and any scheme .which 

- reverses .this relation is radically onto and. What, then,,It 
may be .asked, Is it .possible to,omit from the existing 
scheme of studies? There remain the sciences of physics 

_and biology at present confronting the student .at the 
threshold of. his career. Trne.it is that an elementary 
knowledge of both ongbt at the, present .day to form 
part,of.the intellectual equipment v of all educated men, 
but ..how far is such knowledge ,more necessary ,for 
. the members of the medical profession than for those 
of any other liberal calling? .And. as a matter of experi- 

• ence, how much of . the knowledge „gained during the 
.study of these , preliminary , subjects does ,the student 

actually .retain at the time r when a small amount of 
.Theoretical physics is.needed ? We .believe that anyone,of 
•average ability and sound general training who.came fresh 
,to. such a subject would be. jn a good position to com- 

• prebend .the .small amonnt of technicality needed and that 

• many students .hare wasted precious hours over a study 
i which is .thrown aside as soon as, the necessary examination 
,i6 over. We do not for one moment deny that an acquaint- 
..ance. with ..both .physics and Uplogy is valuable, highly 

ivaluable. We -would .have every student thoroughly 

..grounded, jay, thoroughly expert, in each if this were 
, possible. .But it is. not The curriculum Is overloaded 
.and compromise .has become .necessary. .These sciences 
. might form, part of the entrance examination os optional 
.subjects, .for which enough marks might be given . to 
,-encourage candidates to study them. 'Thom who studied 
them most deeply would,continue to study them and would 
naturally .tend towards the, purely scientific side of their 
, profession. Those who did not elect to .pars in them 
.Would }n our opinion make gone .the' leas valuable 
practitioners in thousands of responsible, situations. The 
five years of the medical course would then be less crowded 
than at present and more time would be available for what is 
indispensable. As things are it is the essentials which suffer. 

e t the mint_and_anIso .and.cummin, and forget the 
weightier matters of the law, and as a remit wo bind on our 
students burdens too grievous,to,be.boxne. 


Scientific disinfection, 

urn'll fT f80 ' UlC -° D ’- r “Pert*™** means at 
' snbf determining, the disinfecting powers of a 

‘be .amount of That sub- 

putrefactive the 

change. L V ^ "***»»• of 

certain chemill amongst 

.relative terms . „ thns ' p - t °P- “d such 

. and ' “ moderate,” 

d-s'ntectlug eSkk^v 1° indicate - th<i comparative 
****** *'*** "Sent, i hater, ,tbe methed 


was made approximately quantitative. As the relation¬ 
ship of germs to disease came to be recognised, and n*so 
the fact that different germs possessed .different powers of 
resistance to specific substances, such a method of assay¬ 
ing the germicifial efficiency of a disinfectant proved Vo be 
an altogether untrustworthy means of.e valuation. Chemical 
analysis gives -valuable data so far as it affords fnformuticn 
as to the amount of active agent present, bnt we now know 
that the efficiency of a gi\ en .antiseptic does not necessarily 
depend upon the proportion of a particular chemical sub¬ 
stance present, for in some cases „t least an association of 
substances proves to be more powerful. Physical conditions 
also count in the case of both the disinfectant and the matter 
to be disinfected. The disinfectant of to-day must show- 
something more than chemical strength and, in fact, nothing 
short of a bacterial hall mark of efficiency is required, as 
in no other way can the slightest hope he entertained 
of exterminating infective forces. This is a sound prin¬ 
ciple In the practice of disinfection which every panitariaa 
must recognise,. and yet in daily application it is very 
generally ignored and practically no greater care is taken 
in there days of advanced bacteriological knowledge 
scientifically to choose, a disinfectant Than was taken in the 
days when anti putrefactive power was ..employed for 
standardisation pur, oses. • The- ’points - -which some - meal 
authorities seem rto -regard ass essential .-in a Idisftfectant 
are cheapness,,appearance- of rttrengtb, .end a more or 
jdess powejfnl smell-ragreeable or disagreeable .according 
as they choose do think.an aromatic odour or a rank,odour 
,the better proof of, efficacy. The-practical • business., of 

j-disinfectant* d* not To soothe isuscepUbilities by tickling 
the nostril but, to des fcrojiinfectiou. 

It is,satisfactory, therefore, ,to .learn -that the-feeling.is 
gradually..but surely .spreading that .some method, of 
|-standardisation, of disinfectants .based,on-their ..power, to 
fciiiithe microscopic entities' of, disease ought to be adopted 
officially. .Methodsrare not, wanting,which-can .be trust¬ 
worthy applied to the purpose. .We need only refer toThe 
recent report, made on behalf of the Disinfectant Standardisa¬ 
tion Committee appointed, by the-Royal Sanitary, Institute. 
This report, was signed by Professor ,Alua- AUci'advxx 
and . Lieutenant-Colonel -ffi. H. Firtb, S A.H.C., and is 
published in, the February number of the journal of 
the,.insutnte, In ,the-same .number, tco, is a paper 
o great practical value on the identical subject by 
Dr. -J&emit R. KexWoob and Dr. .ft. T. Hew lot who 
hpoint ,out the importance, .when -experimentally deter- 
^rag the, germicidal efficiency of ,a dislrdectmri, of 
iaimg into account the fntfuence of the associated ereaUc 
matter upon the potentialities, of the disinfectant Tfc frir 
:uxpenmenv 5 .,were -accordingly made with typhoid stools 
and-urine wrth the view 0 t determining the ab.-olute and 
■relative.value of,, a few disinfectants under, tlm cnudUkus 

“ f : PraCUM - Thp detection of the .bacillus 

coli, was,made the basis of. the tests, and it mar fairly ; c 

tlTT n, "!‘ ,e lbe tacil: ° £ C ° U ** metre- e i 
Two f ; t?P S tren, destroyed 

of experiments were made .independently' by 

the'r^h° 0I 'r d,:Dr " H£ ' TXOT - ' A * miBht MAfcipilt/ 
tbe--results when Two dirinfectants were tested hv tUm 

direct practical method-showed a falling / 0 e In 




386 The Lancet,] 


THE METBOFOLITAX WATEB BOABD. 


[Feb. 10, 1306. 


germicidal efficiency (as represented In a carbolic acid 
coefficient) compared with the results which will he 
obtained in the Rtdeal-'Waxkee experiments where a pore 
culture is taken. The reduction of germicidal efficiency in 
the two disinfectants employed amounted to 60 and 40 per 
cent, respectively. Dr. Kenwood and Dr. Hewlett very 
rightly urge that a margin of safety should be allowed in 
practice, and suggest that the minimum amount of a 
disinfectant which is effective under standard conditions 
for sterilisation purposes should for practical use be doubled 
while a still larger multiple might with advantage be 
employed. 

In view of these results it is obviously desirable that a 
carbolic acid coefficient should be based on the most exacting 
requirements of actual practice, taking into account the 
environment of the pathogenic organisms which, in some 
cases at any rate, is calculated to weaken the germicidal 
agent. It should not be difficult to supply such a guarantee 
and medical officers should demand it. IE disinfectants are 
to be reckoned as weapons at all in the fight against disease 
their thrust should have an unmistabeably fatal effect on 
the enemy. 

The Metropolitan Water Board: 
the Monthly Report of the 
Water Examinations. 

We have received the first monthly report of Dr. A. 0. 
HOUSTON, the aireotor of water examinations of the Metro¬ 
politan Water Board, which deals with the month of 
November, 1905. Considering the size of the dooument— 
over 90 large pages the bulk of wbioh is tabular matter its 
appearance at the beginning of February is very praise¬ 
worthy. The results of the chemical and bacteriological 
examination of the London waters for the month in question 
are set out very fully-more fully, it should be mentioned, 
than they will in all probability be in future reports of the 
kind This pioneer report is issued in an extended form 
to show the scope of the work done at the laboratory and 
the precautions taken by Dr. Houston and his assistants to 
secure for the enormous climtiU of the Metropolitan Water 
Board a pure water-supply. Future reports will, we are 
informed, bo in a condensed form, although the labours 
represented by the summaries will be no less detailed than 

exacting. . 

Dr Houston's report, after enumerating t e num 
and sources of samples-uhemical, bacteriological, and 
special-taken from raw and filtered waters expbuns 
the number and nature of the tests applied .to the 
specimens and gives a summary of the M*** 
and chemical results. The bacteriologi 
considered under the headings of «0 the number of 

microbes; 0) the “ ^tementa. 

— 

M 11 appendices dealing with various meteorological 

information with ^ 

or other purposes during the non *^ 

with Bketch maps illustrating e ^ published in 

remembered that now eight y«*™ ^ metropolitan 

__ -r .wfrpT »n exhaustive report on me m 
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London was in the hands of eight separate companies, while 
a Boyal Commission was about to sit and to consider, firstly 
the arguments for the- consolidation of these undertalriBgj 
under one central board, and secondly, if such consolidation 
seemed advisable the price that Bhonld be paid to the separate 
companies for the resignation of their rights. Oar Special 
Commissioner, with a view of furnishing the pnbllo with 
the information upon which the report of-the Boyal Com¬ 
missioners would in many directions turn, made, with the 
hearty cooperation of the companies, a series of visits to all 
the works. He described every pipe, main, reservoir, and 
distributing surface connected with each of the companies, 
and all of these details, together with the areas of distribu¬ 
tion, were shown in a series of maps drawn expressly for the 
purpose. These maps and illustrations proved to be a 
source of valuable information to the public, for nothing of 
the sort was available elsewhere, and few of the citizens ot 
London had any idea either of the magnitude of the London 
water companies, of the elaborate precautions taken by 
some of them against pollution, or of the defenceless attitude 
of the purchaser in Mb dealings with these great undertakings. 

As is well known, the Boyal Commission duly sat under 
Lord Luanda FF, and from its conclusions arose the Metro¬ 
politan Water Board, under which Dr. Houston acts. We 
recommend our readers, particularly our London readers, to 
peruse Dr. HOUSTON’S reports as they come out and to 
examine the excellent sketch maps in the present document. 
If these maps are examined carefully, and particularly li 
they axe looked at in connexion with the far more elaborate 
and detailed plans which appeared in THE Lancet in 
1897 , the reader will get a very good idea of what the 
water-supply of the metropolis really is and what are 
the dangers of pollution or shortage. It is ^Portae 
that all medical men should be alert to the o ty 
of supplying a huge city like London with pure vrate 
It must not be supposed that difficulties in respect of to 
water-supply of London have come to an end with a consohda- 
tion scheme. The population of London grows apace E 
though the birth-rate shares in the general decline of but 
rates, the fact remains that London grows each year by 
enough persons to make up in themselves a gnrt mty/t 
say nothing of an addition of 800 aliens per week, 
Thames, the Lea, and certain chalk wells may ap 
inexhaustible but we may be certain that the e opo 
Water Board does not t hink so. 

“ Ne quid nlrntM." 

THE EMPIRE’S SCHOOL OF TECHNOLOGICAL 
SCIENCE. 
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M P , Mr. Halter McDermott, Mr. F. G. Ogiivie, Lord Keay, 
Sir Arthur IV. Kacker, F.R.S., Mr. Sidney TTebb, Sir Jallus 
C. Member, Sir VTiUbim B. "White, F.R.S., Mr. J. C. G 
Svkes (secretary), and Mr. F. E. Douglas (assistant secre¬ 
tary). The objrct of the scheme In the terms of the report is 
.»the establishment of an institution or group of associated 
colleges of science and technology where the highest 
specialised instruction should be given end where the 
fullest equipment for the most advanced training and re¬ 
search should be provided in various branches of science, 
especially in its application to industry, for which no suffi¬ 
cient provision exists elsewhere." It is proposed that the new 
College of Science should be situated in South Kensington 
where are the present College of Science, the School of 
Mines, the Sew "Physical and Chemical laboratories, and the 
Central Technical College. Sanction from the Government 
has been obtained to place these institutions under the new 
regime, together with an annual grant of £20,000 for main¬ 
tenance. Further, the Commissioners of the Exhibition of 
1851 are prepared to grant the unoccupied portion of their 
estate at South Kensington under conditions which there 
should be little difficulty in satisfying. Over £100,000 
have been promised by Messrs. "Wetnher, Beit, and Co. 
for buildings and initiai_ equipment and the London 
County Council anticipates contributing an anneal sum of 
£20,000 to the funds. It Is considered that the scheme 
should have the cooperation of the University of London 
and the council of the City and Guilds of London 
Institute. As to the governing body, 40 members axe 
proposed, representing respectively six members appointed 
by the Crown, four by the Board of Education, and 
five each by the University of London, the London County 
Council, and the council of the City and Guilds Institute. 
Other members would represent the teaching stall, the Ex- 
hibition (1851) Commissioners, the Royal Society, the Society 
of Chemical Industry, and the principal engineering societies. 
So well is the scheme advancing that there is every reason 
for believing that in a very short time this country will be 
able to boast of the actual existence of an institution in 
which will be adequately provided facilities for advanced 
instruction and for conducting research in science mote 
particularly in Us application to industry. Bo longer, there¬ 
fore, will it be a national reproach that ways and means 

towards this end have hitherto not been forthcoming_an 

omission which has long been a menace to our industrial 1 
supremacy. j 

SCIENCE IN THE SERVICE OF FRAUD, 

Ik some ways the detection of adulteration is resolving 
itself into a scheme for exposing the devices of skilled 
scientific men, for there is little doubt that there are men 1 
who in the name of science aid and encourage the practice 
of adulteration and who place their knowledge and skill at 
the disposal of manufacturers, knowing full well that their 
advice and suggestions arc to be applied with the de¬ 
liberate aim of defeating the detection of fried. The 
manufacturers of such goods may, of course, have received 
sufficient training themselves in scientific and technical 
matters to enable them to apply their knowledge to di*- 
honouraole practices but it is more probable that the services 
“ erpert Bre caUsd in - Thc occupation 

rvn nnlv C v T “f** choose5 t0 fo!l °w for his own gain 

, X be described as contemptible, and if his services 

as 

pe insert, the tncks bear uumhtakeable evidence of 
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a scientific conjuror who knows perfectly well what the 
analyst is guided by in sashing a search for adulterations. 
The andvst looks, for exnmple. for certain factors in a foo-d 
which when he has found them to satisfy a given standard 
he regards as evidence of genuineness, and yet the article may 
be a fraud, the factors being artificial and manipulated by the 
scientific adviser. Such may be the case especially with oils 
and with butter, the genuineness of which is judged partly by 
physical constants and partly by chemical behaviour. The 
physical constants and the chemical behaviour may respond 
as though the article were genuine bnt all the same It may 
not- be so but may only show the characteristics of the genuine 
substance which after all may have been artificially given to 
it. A sample of genuine brandy, foT example, contains a 
certain proportion of ethers but it does not foil ow that 
because a spirit contains this amount of ethers it is genuine 
brandy. Ther can be no doubt that when a standard of 
ethers, rightly or WTOCgly, was laid down for brandy this 
deficiency in spurious brandy was made up, on the advice of 
an expert, by adding artificial ethers. Met another example. 
A genuine wine contains fairly constant amounts of alcohol, 
tannin, glycerine, and so on, bnt it would be-utterly un¬ 
scientific to conclude that because an article described as 
wine contained these things in the same amount it was 
genuine wine. And there is little doubt that advice is 
cheerfully offered by experts in the name of science to give 
a false tout ensemble to many articles of food as trail as 
clothing. Their education, knowledge, and skill do not 
exempt them from being branded as infamous cheats; on the 
contrary, their conduct is more contemptible than if they 

were Ignorant men. _ 

t 

THE MILK-SUPPLY OF SCHOOLS. 

"VTe have before us a report of a preliminary inquiry on the 
subject of the milk-supply of schools which has been drawn 
up by Dr. C. E. Shelly, consulting medical officer to 
Hafleybury College, and published by the "Medical Officers 
of Schools Association. This inquiry was the outcome of a 
paper read before the association by Dr. Christopher Childs, 
in which it was urged that recommendations should be 
formulated for safeguarding the milk-supply of schools by 
sterilisation or otherwise. It was recognised by the council 
that on so controversial a question no authoritative pro¬ 
nouncement could be made until trustworthy statistics with 
regard to the extent to which disease among school children 
could be traced to Infection conveyed by milk had been col¬ 
lected and examined. "With the object of procuring such 
statistics more than 100 circulars were forwarded to the 
medical officers of representative schools throughout the 
country containing certain definite questions to which answers 
on printed forms were solicited. In response to these circulars 
answer! were received from 43 correspondents supplying 
details as requested with regard to the source of the rurli- 
supply, the precautions adopted, and the diseases con¬ 
tracted. The information thus collected has been tabulated 
and analysed by Dr. Shelly and the observations, which have 
been estimated to cover a total of 33.894 children during a 
period of 18 years, show a record of 10 cases of diphtheria, 
20 cases of enteric fever, 50 cases of diarrhoea, and 76 
of sore-threat, all 0 f which are attributed by the respective 
medical officers to infection conveyed by rnitv The 
incidence of these diseases on children attending schools 
at which precautions have and have not been taken is 
certainly instructive, though by no means conclusive, as 
evidence in favour of safeguarding the purity cf the 
milk by any particular means or method. The individual 
children who are included in the stati-tics are classified 
as belonging to schools at which (1) precautions are 
takeD to safeguard the milk at the source of supple - m 
precautions are taken both at the source and at the school 
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premises; (3) partial precautions are taken : and (4) no „ _ , . 

special precautions are taken. In Group 1 no line's of anv S °/, & f?“ lderabIe Mmb « of adverse votes 

ol cooes are S£i f r X““‘n P ,"°S?"’ 

tlSnI a <1Dy g r Cr ^ i 0 .^ 00 8cems '^possible, except followed their recreations as undergraduates together It 
rtat m acomparatmelyinagntflcant number of cases disease is the lawyer therefore, .perhaps, more than the ootmlry 

T Pre ''rJt m T tbor ° n * b P«oaution s gentleman, the .er-soidier or the politician pure arri 
bMntakcnmtheTnethodoCh^Ungandd^tribnttagthe simple, who should grasp rthe fact that what the 

. ' °'' over ’ 13 P r ® 1 “ iuia, 7 ' nt l nlr y elicits no ; medical man desires is neither wealth nor lnxurv, but 

statistics which can be regarded as sufficiently conclusive simply the maintenance of conditions incidental to bis 
for general deductions it at least emplans-S the apparent birth and training and due,to the dignity of his profes.-fet>. 

^ dlfft ;H DCe med , 1C i ° fficers 0f schools 0D lhe does tion.of He has been born a member of a class which, whether it can 
tho milk-supply and ohthe precautions which might be taken afiord.it readily or not, bestows upon itssons the education*! 
to ensure its purity and freedom from contamination. .gentlemen and that education he has pursued at considerable 

- cost for an extended period owing,to his determination to 

THE, .SALARIES OF POOR-LAW MEDICAL ^ b I Poising.medicine. The .least that hejs 

OFFICERS entited to is such a pecuniary reward for his laboun^s 

r-wdll)permit ;him to remain In the social plane in which 
We published last'vveek 1 a letter calling attention to tie he .has .been born .and in whioh the associates oEJih 
-inadequacy of 2the salaries and 'fees paid to Poor-law -early lifetime, ,also members .of learned 1 professions, Ji* 
medical Officers and* suggest]) g'that the inquiries of tin; able to keep, themselves .and to bring up his family eothat 
'Poor-law Commission now sitting mayposiibly;inclnde this .-hissons-and,.his daughters,may fill-stations not infeiiotto 
■highly important subject. The "vniter'fiirlherrcoiitraitatLe that occupied-by ithelr parent 0 . In;the,-near future, hew- 
small representation of the medical profession in the House ever, thoattitude of those responsible for the government fif 
of Commons with that of the (Bar and'asks whether this may .the country, so far as it is guided by Parliament, will depend 
bo the reason why legal appointments are sonnucb better no doubt, to an .appreciable extent upon the chosen iepte- 
paid than medical ones. Whether the question of medical senta'ives of-democracy, as well as upon those,whose birth 
salaries can “be 'brought ■within ? tk0 iscopo -of the Com- and-education >may prompt them'to.sympathise with.the 
mission seems doubtful, but it is certainly a topic which 
should not bo forgotten In the event of new legislation 
.following upon the Commissioners’ leport shoulcLany Bill so 
-proposed deal generally with Poor law administration. ‘Jn 

such an event it is to be hoped that although numerically ___ v - „ 

few, the medical men who are now Members of Parliament ever, it has ,to deal , with, such a question as that of-the 
will make their voices heard and their influence felt on remuneration of Poor-law medical officers it maybe expert*® 
-behalf of a hard-working and ill-paid section of their pro- to consider the arguments, laid before it from ,tha point jo 
fession—men,who for the very reason that they are hard- view of the patient, and,not to. turn a deaf, ear to those.w 0 
worked and ill paid can exert but little Influence in their point out that better pay attracts better jaen or.ihat toe 
own cause. It is rather difficult to draw comparisons between allowance of fitting fees for the, operation or Lor the.ai.xi 
the emoluments of legal appointments and those open to thetio.rendered possible by modem medical-science Ct® 

,medical practitioners, for the former if well paid, as no tributes to lessen the suffering of the poor in n 
, doubt they are, are much less numerous than the latter of surgical aid. The “labour member," at all e ' eB ' 
and are neatly always subject to conditions, such as the will .not (accept the , suggestion-that anything 4 s S 
lapso of a given number of years since the date Of call to enongh for him who attends upon the worker an 
.the bar, whioh do not obtain in the case of appointments family when they are unable to support themselves, 
whioh can be held by any legally qualified medical practi- both the sections of the legislature referred to may 
tanner. There may, however, be some truth in our corre- opinion Also that the best position for the Poor-law 
spondent’a explanation of the present unsatisfactory scale officer to occupy in the interests of his patients may be 
of payment deemed sufficient for the medical man, ffto.e in Which he is comparatively independent of the P re i D 
"education before registration is far more elaborate and and caprices of the classes from whioh, in many tost* ■ 
far better qualified to fit him for the practice of his boards of guardians are almost inevitably drawn, pe 
profession than -that portion of the barrister’s training hardly add that if the position of Ure Poor-fa*' boD ]d 
whioh .precedes his call. The number of barristers officer is to be considered any projected nmelio.ation ^ 

(in -the present House of Commons exceeds 100 and be accorded in equal degree to those serving in Englim , 

the sister , profession of solicitors brings the tale to Scotland, and in Ireland. - 

,be included under the ..general heading of lawyers nearly cu „ C c. ninTEL. 

1 up to 160 . Many of these, like a substantial proportion of INFECTIOUS ILLNESS IN A -VVfSS H ^ 

1 the members representing medicine, either do not pursue Yi'e read In,a newspaper published at Hontreux a cunt® 
their profession at all or have not ri en to eminence m it, but btgrJ g[ arase of, illness at a Swi-s hotel, followed by a |a ' 
a large -number of them are in active practice upon wL.cb ^ wblch is printed in our contemporary as a cafe 
ihov are dependent for their livelihood. In these circum- interef t to inn-keppeis and to their clients. We can 1 pD ^ f , 
stanoes it is likely that a proposal to reduce by one-half the ^ p a ots as,narrated and read “ between the lines. 

S of the revising hamsters to whom our correspondent JO wjger members of a f»tnily from Geneva was, ^en ffi 

- -_ Z 7 Z „ 147 were.,also staying , there tua b 

1 TgE Ijlscet, Peb. crd, p, 
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needs of .medical men. The .democratic element in joe 
House of Commons is a force to be reckoned with.uri 
upon .some points—as, t for 1 instance, , upon the fine 5 ' 
tion of vaccination—it is not likely to range Itself-ite' 
finitely,add unitedly on the side of progress. Where, iow- 
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scarlet lever. It will be remembered that Englishmen may 
not- practise- medicine la S wit lerlsnd unless .they hold Sfrits 
diplomas, and presumably on this -account 'a -native rptac-- 
titioner W 3 S called in but ‘he'did'cot consider the Illness to 
be ‘scarlet iever, and'nnder his treatment the young lady 
recovered to far that-at the end of a week the was-removed 
to another place ^Meanwhile, her Illness, and, no doubt, 
the opinion-held with regard to it hr the English medical I 
men, bad caus'd alarm among the-visitors to the hotel and 
it ts not unlikely that the innkeeprr-ha'l. as he alleged; 
beerrinjuriocsly afiected thereby.' His action, bowerer,-was- 
hrcwgfct not against the -foreign medicai'mcn-tvbtvbad iheir 
diagnosis been-prored to be incorrect, might reasonabl > have 
been considered to be responsible, bat against the parents of 
the young lady, from .whom he claimed damage.! - and 
expenses, on account of-the illness 'Of their daughter in-the 
hotel. The court- at Geneva rejected his claim rntireiv and 
found for the defendants-and an appeal lodged-s\n-e by the 
unsuccessful-plalntlfi-has slso-blen-dismissed;- YTebavexo 
doubt that-the Swiss courts arrived -at a thoroughly jest and 
proper decision as between the 'innkeeper and his guests. 
From the. point of view tf the travehmg public the swtt of 
}he diagnosis of two English medical men ove'-rnledrand 
disregarded in the manner described is a little disquieting, 
and we would point trat To those- responsible-for the restric¬ 
tions upon medical practice in Switzerland that the con¬ 
fidence of the vast number of foreigners who frequent and 
support Swiss hotels would best be maintained by the 
removal of there narrow and inhospitable regulations ' The 
Swiss themselves might re34onably.be expected to prefer 
the attendance of their own countrymen and would no doubt 
continue to do so. 


FRAUDULENT FOAM." 

A-cosasstettst writes with reference to an unnotati 
on this subject last week :-An article on the saponiuc 
Dr. Brurset and Dr. Chevalier, which appeared in t 
Buffc.il-. in Sifirncrf Pharma oPgitpttt (1905, yj 0 
pp. 252-70J,' beam directly on the employment of kpoe 
for producing foam in beverages, which was referred 
in Tab Las'cet oi Feb. 3rd, p 312. Toe authors 
the paper dll aUent'on to the varieties oi saponin ; till 
mode of extraction and puiificaticn. the method 

d rX’ C ^ n n S , lh ‘ !iT Stl ’ en S th ‘ and their reactions, uses s , 
physiological properties. As regards the varieties of satini 
noles. than lod glucondes having the properties of tapo- 
were enumerated by Nlcolaf Kraskri *1831 

- * »SS-Jtz 

ctn.es—rir, aeii saponras, which are scatcrix toxi 
and neutral saponlns. or sapotoxins, which are vtiy tori 
1 -jC saponin of commerce - is usoillv * 

fee Their separation is readilv eSedV , 
opiate which precipitates thi arid* * 

uh agueou' solntion iritis affecting 

to“if - e«-»»«" »>'-.«?«, ioSS 

_ , l C brevrlL 'e fo ' fttponln. obtained from ”,7 
sf ep.i,a. In'Austria the ptactic» oi addiVc- 
ber-ages became so prevalent that a 

to prevent St. Id p!urnl scv tinriUre nf T'-n 
to emulsify oils-e-r J f qcilla f a « 

t-atnry action ^ ° a - Thc ^ 

suVtiWtc for !!? e *»*« t° prepare 

various regcra. ; :r t Lt^ U ^r - e T qD ^ ^ 

properties o' saporln u > ' Vvgaru to the phvriologlc 
during the ^ ^ »* 

anfl during the p:-,., 0 , JT^ ch U *• oWain 

fact that sareapariUi, ms f 0 to to°°' ^ 3cca ~ zL ‘ for t] 
whil. in tfc'xico, the Libi^^f th! ° UCU infl 

♦xtrundj a cure. tn... - , 1 ™ it i, ccnsxdc*, 

UW tc <l0< « «! 

™a grunce p 


ti\c%-r<iame, producing para'ysis of the central nervous 
system-and 1 faBure of the cardiac and respiratory actions; 
gastro-intestinal infiarnmation is aLo in 'need, ending nearly 
always in perforation. The saponins- are less toxic' when 
administered per os, bnt they esnse - catirrh of'! the 
mncous ■ membiane, swelling and irritation In'the-nose, 
month, end throat, and coughing; It is for this reason that' 
sip-inins have been employed as emetics and expectorants. 
Tie sapoains alfo stimnlafo'the secretions and especially' 
promote diuresis, owing partly to -their Irritating action and 
partly to their eSecfon the circulation. It Is evident from' 
the researches of Kchert and'others that saponin, as'met 
withinrcommerce, is liable to vary in constitution'and in 
toxicity. For pharmaceutical use as an emulsifying 1 agent > 
it is'therefore quite immutable. A consideration of the 
subject suggest* that the variation in strength of squill and 
other-dregs containing supocics maybe due to changesdn 
those-' cotstilnents, depending ‘par'Jy on the-age'of the’ 
drugs--and partly' on the mode of extraction employed in 
makiEgths c irrespondiog galenical preparations,' 
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lx the AV.-r Zcatari iCeiical JnLrxal 'for October and 
November fir T. Copeland Savage has published two very 
interesting Oases of bodies in the suhmariDay doct •which 
gave rise to errors of diagnosis. He describes them as cases - 
of “foreign bodies In the submaxillarr dcct.’ - But the first' 
was an example of salivary calculds to which 1 the term" 
•‘foreign body ” seemv scarcely applicable.- A woman,' aged 
24 years, was taken to him for otorchrer and 'a tender' 
swelling beneath the left ramus of the jew. The aem- 
brana tyznp.ini and the rnaUens had disappeared. The ^tapes' 
and icons were canons' and the mastoid wns very tender. 
Beneath the deft ramus of the jaw, extending b’ck ns far" 
as the angle, was an' oval swelling, rather hard, indonmtelv - 
lobulated, and tender. It hud been diagnosed as tubei- 
cn-ous glands secondary (otheear dbease.' In palpating the' 
swelling through the mouth a hardness was felt near the left 
submaxillary papilla. On bring asked whether the swelling 
ever varied In size the patient said that it did when the ate 

h 1% Vr? ' 5 SKaVotd rfth cocaine and the 

k^r^rrt BC ' ^ 0Ter tbe celling y th a nateract 

^ T m ° n Ce ^ reic ' t3 ' A ' salivary calculus 
^ sweUlD ? disappeared u two or three weeks 
In the second case a woman, aged ZS weirs, soa-^t addce 
on Aupsf'lSth, 1935, for a discharging sinus above tTe 
hyom bme nnd half an inch to the right of the nridd e line 
and a swelling beneath the right ramus of 'tie jaw rbe- 
history was that nine months before she noticed! swelling 
beneath the right half of the-chin. If SS? 

' sten lt; very large -acd Ted. Ifi -yj iT it . 

Ti^ mnCt e - ra ^' the Incision never 
closed Twice within the last threemon-hs the swelling - 

hmced from mrile the mouth.. The swelling beueath the 
MW was firm and but slightlv tenotr • the Akin J. 

Strj tJsi,. tei 

at the depth 0 C onamnd a half inche- T-. f- ‘ 

edentulous- and iu the floor of “ 6 

wregular swelling along the course oi ^ 

-Vear the posterior pal,of Abe ^ o^eZZl 
uon tvhxch had been occopied bv the fir t * n. 

W riuus from Which on p^singVhe fl ^>r of“SSj^ 
T Wwd f ^ rit5c >“ and some saliva escaped, a p -o^ rd 

h i to 2»Sfj h ‘- 

ruore than half a 0 inch. Mr. Savage - ! i Cc<1Qn 

calculus and advised runoral bv enlarging 
on aceountoi the dangerous ^ 

Fnder chloroform h e removed with' considerahSSc^ 
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•wisdom tooth from the posterior part of the sobmaxillary 
gland and dnot. The fangs were broken and there was a 
small cavity in the crown. The external wonnd closed in 
eight days hot as the fistula in the month closed a rannla 
developed. This was opened onder cooaine and a silver 
wire was passed into the incision through a stricture in the 
duct and out through the salivary papilla. This was kept in 
for a few days and then the fistula was allowod to close. 
The patient had no trouble' subsequently and the duct aoted 
normally. On being questioned she stated that she had had 
teeth extracted four years before the operation and had some 
recollection of hearing the dentist say, “She must have 
swallowed it." Three months later there was an abscess 
on the inner angle of the jaw which was opened through the 
mouth. The operation was repeated twice in the next year 
and then she was free from trouble for nearly two and 
a half years. The first case is interesting as showing 
that in the presence of otorrhoea a calculus of the sub- 
maxillary gland may easily be mistaken for an enlarged 
gland. The second case is exceedingly rare and shows the 
desirability of probing all sinuses in case of non-closure. 


STREET NOISES AND MOTOR OMNIBUSES. 


the patent stills in the United Kingdom and also a large 
number of pot-stills. Patent-still whisky had been known 
simply as whisky for a long number of years and when made 
or blended in Scotland he thought it was correct to call the 
spirit Scotch whisky. Asked whether there would he any 
difficulty about describing the composition of a whisky on 
the label of the bottle he thought that it would be imprac¬ 
ticable, and even if that plan were adopted the public would 
be no wiser. Mr. F. J. Stevens, the managing director of a 
firm of Scoloh distillers, said that he considered that a 
blender would be quite justified in describing a mixture con¬ 
taining 2 per cent, of pofc-still whisky with the remainder of 
patent-still spirit as " a blend of malt and grain whisky " bat 
he had never done so. Mr. John MacDonald, representing 
another firm of distillers, said that they had produced pot-still 
whisky alone but during the last 20 years a great ohange had 
come over the publio taste. The demand for all-malt whisky 
had declined to snoh an extent that probably 90 per cent, ol 
the whisky sold was blended. In the oourse of further evidence 
it was elicited that the sample under question consisted of 
90 per cent, of patent spirit one month old and 10 per cent, 
of pot-still spirit three years old. The hearing was again 
adjourned. _ 


The persistent complaints of the press as to the amount 
of totally unnecessary noises which afflict the dwellers in 
large towns have apparently had some effect. Various 
municipalities have made by-laws as to the yelling of news¬ 
paper vendors and certainly some improvement has taken 
place with respect to this particular nuisance. But with the 
advent of the newest means of looomotion a fresh terror 
has arisen—namely, the irritating noise caused by motor 
omnibuses. Whether owing to worn gearing or to the 
mechanism of the breaks, or, as is most likely, to both, the 
motor omnibus is capable of prodnoing more abominable 
noises than any other vehicle with which we are acquainted. 
Evoryone must have noticed the harsh grinding “scroop" 
of a motor omnibus and it must be duo, we suppose, 
to defective mechanism. We are glad, therefore, to Bee 
that Mr. E. R. Henry, the Commissioner of Police for 
the metropolis, has issued a notice to proprietors of 
motor omnibuses dealing with the conditions necessary 
n order to obtain a certificate of fitness. Among other 
conditions laid down it is enaoted that the machinery 
must he so constructed that no undue noise or vibra¬ 
tion is caused and that some effectual means must he 
provided to prevent the rattling of window frames or 
glass. There are plenty of petrol-driven motor-cars on the 
streets whioh make praotically no noise and if noise can be 
prevented in one class of car it is most probable that there 
is no reason, except expense, why it should not be prevented 
in all classes. As a matter of fact, the newer class of motor 
omnibuses make much less noise than those which have been 
plying for hire for some time. This, of course, may be due 
to the fact that the machinery of the former is new but we 
hope that it is dne to improvement in the mechanism. At 
all events, if noisy machinery causes a difficulty to be 
experienced in obtaining a licenoe the proprietors of motor 
omnibuses will soon find a way of remedying the nuisance. 


WHAT IS WHISKY P 

THE ultimate deokrion of this question seems to be as far 
,g as ever as regards, at any rate, any definite prononnee- 
aent being forthcoming in the proceedings at the North 
jondon police court. On Monday last the vritn^es who 
vere called for the defence again represented chiefly the 
Liatillery trade. At the commencement of the proceedings, 
lowered the evidence of “a retired revenue officer was 
aken He said that he joined the service m 1862 and 
SLg his career he had examined, with two exceptions, all 


THE PSYCHOSES OF PEASANTS. 

A PAPER of some interest is published in L* TYtyrii 
Idical of Jan. 20th by Dr. Terrien in whioh he compares 
e frequency and the character of the “psycho-nemeses 
noting the dwellers in rural districts with those of urban 
mutations. Contrary to what might have been expected 
urn the healthier conditions of life and the less exerting 
ruggle for existence among the prosperous ^Kmntry m 
ids tliat hysteria and neurasthenia are if anything mo 
evalent among them than among town dwellers. He 

It 12 years among the peasantry of La Vendj an^thrt 

ibsequently four years in an urban distriot, so that 
us2s are the result of personal observation of the 
asses. He states that hysteria and neurasthenia areex 
emely frequent among the peasants and brings fonmd 
.rtain explanations to account for tins prevalence. In the firs 
at h point. out that large numbers of tbepea^sdnj 
muchrus five or six litres of the wise ^ 
vn distriot and that drunkenness is very common altho^ 
ironic alcoholism and spirit-drinkmg rarej 
r. Terrien suggests that one effect of this ^ P^ted 
int of degeneracy in tho offspring, ^ g^t 

stability of the nervous system. He fu 0 f 

ie superstitions which are so deeply rooted m 
1 peasantry from their earliest ohMhood 
ctor in the production of these psyc P* Another 
intribute to the genesis of aotnal delu • oJ 

mtributing cause is probably <dsc’ * L^try. V 
arriages of consanguinity among of the 

irrien also believes that ftat os a c»- 

vellere in rural districts Is rudimentary aoto-intoxi- 

Kjuenoe they are more liable to ° a jn the dcvelop- 
itions which he believes can Pf nnsriects that the 

entof such mental changes, ^^^^"tirne. 
fe of the peasant is no 7 q1 cation but that 

id free from the worries and str ^ * 0n shI dyinP 

» struggle for existence is becoming to*.. Dr. 

,e manifestoes of Hystt* “ more dJreot part In the 
arrien finds that imitatio pM ^ tJmn tbe among 
meals of hysterical mam val d 0 us instances in support 
sellers in towns and he quotes ^ ^ where six 

: his contention, notab y } „ aftcr seeing 

long girls developed 0n the otber hand, 

genuine case of _ hip ttac ks are extremely rare- 
vsterical fits or convnlsi , Mt i e nt in the country 

further point is that the byster 
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is more amenable to treatment, especially treatment by 
suggestion, than those in towns. The neurasthenia, of 
peasant life, however, differs little if at all from that of 
urban life, except that the peasant less often complains of 
mental disability and more often of physical manifestations, 
such as ■weakness, pain In the hack, and dyspepsia. Dr. 
Teirien’a observations and his conclusions are both 
worthy of careful consideration and afford matter for care¬ 
ful statistical investigation. Even admitting the accuracy 
of his statement that each conditions as hysteria and 
neurasthenia are on the increase among the peasants, 
it may be doubted whether his explanations entirely 
account for it, since the drinking of wine in excessive 
quantities, the belief in superstitions, and the intermarriage 
of relatives are presumably factors which have long been in 
operation and are not necessarily on the increase; indeed, 
intermarriage and belief in superstitions might be expected 
to be on the decrease owing to the better education and the 
easier means of communication now existing. 


septic/emia 

pallida 


DUE TO THE SPIROCH/ETA 
IN A SYPHILITIC NEWLY 
BORN CHILD. 

The recent discovery oi the splrochteta pallida In the 
lesions and in the blood ol patients suffering from syphilis is 
a most important advance, though it cannot yet be said 
whether this organism is the cause of the disease. At the 
meeting oi the SocUtfe ilMicale des H&pitaux of Paris on 
Deo. 29th, 1935, 11. P. hlenetrier and hi. Rubens-Duval 
reported the following case in which the finding of this 
organism in the blood threw much light upon the cause of 
death which otherwise wonld have been difficult to explain. 

A mala infant born at term presented as the only signs of 
congenital syphilis three or four bullte on the sole qf each 
foot. Otherwise he appeared to be quite normal. The 
placenta showed nothing on macrosoopic examination. Death 
occurred 12. hours after birth. At, the necropsy the only 
organ which attracted attention was the liver, which was 
greatly enlarged, congested, and of a violaceous red colour. 
The other organs showed only congestion, hut in none was 
this so great as In the liver. Microscopic examination of the 
bqllio on the soles showed that these lesions were due to 
cleavage of the horny layer of the epidermis and contained 
a largo number of desquamated cells, among which were 
a large number oi spirochsetie pallium. They were also 
present in less numbers in the Malpighian layer of the skin 
and hr the papillary layer and rn the blood-vessels of the 
dermis. In the latter some were seen in the lumen of the 
vessels in the midst oi red corpuscles, others were in contact 
wftb the vascular endothelium, and still others were 
traversing the trails and passing out of the vessels. Thus 
the formation oi the bullte was explained; the spfriiia were 
brought to the skiu by the blood; they traversed the 
vessels and then the epidermis. Id tbe latter, no doubt 
encountering conditions favourable to their development' 
they proliferated abundantly. Of tbe rivers. examined 
the spirochwtm were found in greatest number in the 
suprarenal capsules, where they were most numerous 
hr the vessels the walls of which they were also traversing, 
he only other change observed in the suprarenal glands 
as considerable congestion oi the capsules. Similar con- 

S^uorw 1 t 1 ia tbe u>er nnd tbe E ^ n - Th ° 8 ^ 

infection had been generalised by the blood, a veritable 
sopticmmla being priced MtJ tte 

the only lesions prodneed were the bullae on the sole' In 
the placenta, which was pW in hardening fluid^mm^ 
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former. Another interesting fact was that in the placenta 
tbe apirochatre were found only in the chorionic villi, being 
thus confined to the foetal blood. The importance of the 
finding of the spixoohmta in this case is great. It showed the 
cause of death—syphilis in a form which has not previously 
been recognised, a subacute infection of the blood similar to 
that of anthrax. _ 

VAGRANCY AND ITS CURE. 

A sstvbs of vagrants in the northern counties lias re¬ 
cently been published which gives some interesting informa¬ 
tion on a subject which has always been a matter of 
concern not only to the guardians hut to the public health 
authorities, for in the last outbreak of small-pox in the 
North the spread of the disease waB frequently 
traced to the nomadic population of our countieB, 
and this was also the care In a less well-known 
outbreak of typhtts fever which occurred some few 
years ago in the Hexham union. The return in ques¬ 
tion deals with the first Eeven weeks of the December 
quarter of 1905 and comparison is made with the correspond¬ 
ing period or 1904. Ia the county of Durham there was a 
net decrease of S28 vagrant persons, while in Northumberland 
there was a decrease of 107. Of course, this decrease 
is not equal in all the unions and in many of the 
larger ones there has been an increase. In the 
remarks made by the various workhouse masters con¬ 
cerned this increase is usoalVy explained by the excess of 
unemployed hut some light is thrown on the matter by the 
workhouse master of Berwick-upon-Tweed, who attributes 
the decrease in his union to "the supposition that the effect 
of the Unemployed 'Workmen Act and Queen Alexandra 
Fund ia to attract the casuals to the large centres to share 
in the benefits derivable from the Act and Fund in question." 
The most remarkable feature of the report is the great 
decrease ia South Shields, from 763 in 1904 to 403 in 1905. 
The authorities seem satisfied that this pleasing result is 
due to the introduction of a number of work cubicles which 
act as a powerful deterrent as well as providing b class of 
employment which is remunerative and decidedly better 
than stone-breaking. The task imposed consists of poondiog 
a certain quantity of stone practically to powder, which is 
done in a metal mortar simply by the continuous lifting of 
a beater. The product is n-eful for repairing purposes, 
concrete making, and so on; what is not required in the 
house can be sold at a reasonable price. The cells are plain 
brickwork and are built by the inmates; the moriars cost 
about £3 each. 


ADULTERATED dress fabrics. 

Otm indictment of a certain section of the manufactur¬ 
ing trade and of the drapers and hotiers, published in 
The LaxcEt of Jan. 6th, p. 49, has drawn a leading article 
from the Draper*’ Record in which our conclusions are 
largely confirmed. Our contemporary says that it is 
heartily against fraudulent adulteration and supports the 
movement for calling things by their right names. It 
admits that a very large number or articles commoniv 
spoken oi as “ woollen” and “linen” are made of materials 
of which the substances indicated form only a small part. 
An endeavour is made, however, to defend the drapery trade 
in its attempt to justify tbe application of such words a* 
11 linen ” to goods which contain cotton on the grounds 
that when we use'the terms “table linen” and “bed 
linen” in common parlance we include all materials used 
lor that purpose whether made of linen or cotton. We should 
like to bo informed by the drapery trade why mixtures are 
always called by the name of the superior material f Whv is 
“spun silk,” which maybe more than 50per cect. cotton, 
not called '* spun cotton ” t With regard to imitation fabrics 
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our contemporary says that customers know quite well what 
they are baying but careful inquiry has shown us-thatthid is 
not truo in nine cases out of ten. As "regards the poisonotts 
properties of many adulterated fabrics "onreontemporary says 
that if this were the case we should' hear'of many legpl 
actions for damages caused by them.' We do not consider 
that this follows at all; under modern conditions many 
people suffer from.a. chronic state of.ill-health and minor 
ailments which, if we could trace them back to their causer, 
might be found'to be the'results of'adulterated foods and 
sophisticated' wearing apparel. Altogether we’think that 
the Drapers' Record inakas a very poordefence. 


LIFE TABLE. FOR THE. CITY OF NORWICH. 

Dr. H. Cooper Pattin, the.medical officer of health of 
Norwich, has favoured us with a. copy-of his'new life 
table based on material famishediby.the population of that 
cityin the decennium 1891-1900. In a preface to the life 
table, wbicb has been published by the Norwich health 
committee, Dr. Pattin assigns the, entire credit for its 
production to his late assistant and deputy, Dr. Arthur W 
Tnxford, who has devoted to the task “ arduous and urn 
grudging’labour.” The method of construction of this life 
table is’fnUyset forth, in the introduction; but as it. is 
avowedlyimodelled on the plan of the second life table of 
Dr. A, Newsbolme-and Dr. T. H. Stevenson .of Brighton it 
is’unnecessary to describe it in detail here. 1 Dr. Toxford 
specifies the following as among the chief uses of a life 
tabldt First, as a means of determining, by the laws 
of' probability, the expectation of life in a given com¬ 
munity on 1 the• assumption that “environment” remains 
cons tan ti Secondly, as a measure. of the sanitary pro¬ 
gress’of a district. For example, if I two or more districts 
possess life tables for the same period, a comparison of 
the figures will supply a ’criterion of the relative healthiness 
of' these • districts.' And further,- as shown by Dr. T, E, 
HAyward, the’medical officer of. health of Haydock, life 
tables may he used to show what would bo the effect on the 
longevity of a population of the elimination of pulmonary 
tuberculosis,' for example, among the more definitely prevent 
able of’the causes of death. In his analysis ol.tbe results 
of ( his-Norwich table Dr. Tuxford compares them, wlthiDr. 
Hayward's latest English life table as well as with Sir 
Shifley F. Murphy’s London life table and with .the second 
life table for Brighton before referred to. From this com- 
pari'orr we learn that, for’ males ,, the probability, of living 
through the first year is less in Norwich than i elsewhere; 
as compared with London it is less by 3 per cent. Daring 
the second year-the^probability improves-relaUrelj and in 
the third year It is the highest among the tables compared 
The relative values fluctuate between the ages of three and 
25. jears, after which latter year Norwich leads, up to the 
age of 64 years, when, the Brighton valuer become the 
highest. The figures for London and. for England do not 
exceed those for Norwich until the eightieth year of life, 
after which the Norwich figures are the worst. For females 
the.results of. comparison are similar to those for males. 
The. probability of living through the first year Is worst in 
Norwich but the deficiency as compared with London is 


tables. For-ourselves, however,- when we contemplate tie 
Serious amount of labour required to produce an extended 
UTe table on’the lines of those already'published,'we are 
doubtful whether-the medical’officer of health’of .a’large 
town< possesses the-necessary leisure,, disregard being had. 
to the execution of his other and perhaps more-important 
dntieB. Iti deserves’to be borne in mindi that the .great 
towns of’England are’by no means-in’all ’casssso fortunate 
in possessing'an assistant health officers as. is. the 1 city of 
Norwich,- and 1 until snob appointments- become genera! 
we fear - that’ Dr, Pattin*s regret will have to remain"an 
academic one; There-is, however, an alternative’method, 
which has been devised by Dr; Hayward,’ of constructing 
shortened life tables for public health purposes, by which the 
lAbour of construction is enormoasly reduced and tho mathe¬ 
matical equipment requir.d is limited to ordinary algebraical 
processes, including a good working acquaintance with the 
uso of logarithms. Whilst, therefore, in principle wo incline 
to Dr. Pattin’s view that’the-’UBe , oftlife j table$ fdr-pubhc 
health purposes deseries encouragement we are convinced 
that this..desideratum is most’.likely-, to,.be ..secured by the 
diffusion of. knowledge’ concerning the. least laborious 
methods of life-table construction- orn the lines so wellKt 
forth by Dr. Hayward in his essay on the construction of 
shortened life tables for public health purposes to which we 
have referred and which will be found in Yol. Y of the 
Journal of Hygiene for January, 1905. 


THE PLEA OF “NO BOOTS.” 

Many and often curious are thb excuses offered by parents 
summoned before the attendance committees of managers of' 
elementary public schools in poorer districts for aUOwing 
their children to absent themselves from sohool or to be 
irregular in-attendance. One of the most constantly ocean 
ring explanations volunteered, especially at this season oi the 
year, Is that tho children have no boots, or, at least, 
have very bad boots Occasionally this statement is found 1 
to be a mere prevarication, reflecting upon the known slach 
ness in the rigxme of ’the local attendance authority, for the 
parents have In-fact detained the ch'ld for home services, 
especially is this tho ca e when the scholar approaches the 
age when school attendance will be no loDger compulsory 
Tod often, however, the facts alleged are true The Mber 
may have beeD loDg out of work and unable to repair orto 
renew the boots of his family; indeed, it is not unknown 
that boots provided for the children out’ of charitable foods 
have been immediately pawned 1 in • order to meet the dire 
necessities of the house Upon the defaulting parents being 
informed that absence of boots does not’ exeme absence 
from school, various arguments are put forward A 
popular and not unworthy defence is that to send’ ® 
child to school barefooted’would disgrace the child as wel 1 
as offend the social 6tonddrd of the neighbourhood," it- 
would look very bad Driven from this line of defence by 
being told that many children do attend school 1 without 
boots, especially those coming-from “Irish quarters, tfco 
parents raise the spcoious objection that tho child s bealt 
would be endangered; he would catob cold, dovelop 

In reply It' is urged 


chilblains, or out bis feet to pieces , . 

that these-children stay from sohool whether the weather bo- 
only about, half that for males. The probability of living, ^ ^ th a t they bare no dlffidenoe in playing about the 
through the i second and tbiid years is. greatest ^Norwich. gtrgety that their infant 1 brothers and'sisters In mid 1 


Up, to. the age of 79 years the Norwich probability valnes 
axe' better than those of the country generally ; between 
29 and. 80 years, they are better than in London. They 
vary compared with Brighton, the only lengthy excess 
of- Norwich, figures being, in the fifth and sixth decades. 
In his,prefatory remarks Dr. Pattin expresses regTet that 
60 few- of the great towns have hitherto issued life 
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winter are sent to tbe-“ babies’-cLss " with their ohnbby 
iittht arms bare. Farther, from the health standpoint' rt L‘ 
farprefftrablfe In wet-wentherto hare no boots than to be to 
ill-shod that the- child has to sit with wet, cold boots. 
Teachers shonia Indeed 1* instmoted to have snob e°H 7’' 
wet- leather coverings of the feet-removed - as-toon a* the 
cHilfl’enters the school. There is little chanccthen of ffiwm 
resulting, for. imthe warm classroom the legs and feet will 



The La>cet.] 


the DAGGER OF-USING SCOPOLAMINE AS AM AHXSTHE TIC [Tee. 10,11906. SOS 


soon urv ana regain their ca'nralheat. In the case of tue 
very poor who loot for relief from the parochial guardians 
nTJh* i her are being aided it is made a Hnt^a non that their 
, children thall no: be irregular in their school attendance. 


THE DANGER OF USING 'SCOPOLAMINE AS AN 
AN/ESTHETIC. 

Tee employment of scopolamine as an anesthetic, to 
which ieftrer.ee was made in THE La>'cET of Dec. ^Otu, 
1905, p- 1932, is losing favour 5n Prance. At a meeting of 
the Soci£ e de Thfirapentique of Paris 1 M. Burdet drew 
attention to cases in which the Injection of one milligramme 
(0 016 grain) of scopolamine and one centigramme (0 16 
grain) of morphine has provoked grave symptoms of poison- 
irg and even death. He considtrs that the initial dose of 
scopolamine should not exceed one*tenth or two-tenths 
of a -miUicramme. In subjects who do not readily 
tolerate alkaloids owing to the loweilog of the antitoxic 
function of the liver special care should be taken in adminis¬ 
tering scopolamine and morphine. It was pointed out that 
Pouchet and Lewin gave the toxic dose of scopolamine as one 
milligramme. A further disadvantage in the employment of 
scopolamine consists in the fact that, as found in commerce. 
It is not alwayE identically the same in constitution ; the 
toxicity of different samples of scopolamine rosy therefore 
be expected to vary. 


Freiherr von Richthofen ; Geh. Sanitatsrat Dr. Senftleben ; 
Professor Dr. Sombart; Professor Dr. A. Tie'a- ; Graf .-.on 
TschirschEky-Henard; Geh. Tledirinalrat Professor Dr. 
L'hthoS; Professor Dr. A. won Winiwarter, Lulticb ; Pro¬ 
fessor Dr. WoelfleT, Prague ; -Gen. ■tier Infanterie and 
Kommandlereiider GeneralderAT. Armeekorps ion TYoyre-ch ; 
ObeTpia-ident nnd Untv creitats Mura tor Staatsminister Graf 
von Zedlitz-Triilaschler. Probably many of the late Professor 
vc® Mikulicz's admirers and members of the profession who 
visited his clinic at Breslau may wish to take part in th ; s 
movement. Subscriptions in aid of the necessary fond may 
ho sent to Mr. G. H. limans at 47, Charlcs-street, Berkeley- 
sqoare, London, IV. _ 

Os Feb. 1st, at the Ecole de Psychologie, Rue St Andre- 
des-Vrts, Paris, a bust of Dr. Ltebenulr, the pioneer of 
j hypnotic therapeutics in the city of Haney, was -unveiled 
before a distinguished company. M. Bieavenu-liartin, 
Mini-tcr of Public Instruction, who was accompanied 
by M. Berthelot, presided and addresses were given .by 
Dr. S. Vofsie, Dr. Bifritton, Dr. Haul Magrein, Dr. C. Lloyd 
Tockey. and Dr. Raymond. A poem in hoconr of Dr- 
Licbeanlt, by 31. Jules Bois, was afterwards recited by 
M. Paul Mounet of tie Coat lie Prat qalse. The proceedings 
terminated with a banquet in honour of the foreign .guests 
at the Uarqttery Restaurant. 


» 


PROPOSED MEMORIAL TO THE iLATE PRO¬ 
FESSOR VON 'MIKULICZ-RADECKl. 

The following gentlemen form an international com- 
mit'ce having for its object the raising of a mennment 
to the late professor of surgery at Breslau-.-—Bernhard 
Erbprinz von 'Sachsen-ileiningen, Herzog von Sachsen ; 
Oberturgermelsttr Dr. Bender ; IVirkL Geh. Bat.Dr. E. von 
Bergmcmn. Eeriin; Stmts- nnd Justizminister Beseler, 
Berlin ; Tolirtip-usident Dr. Eienko; Dr. O. BorchgTevink, 
Christiania ; Mr. F. 31. Caird, Edinburgh; 'Hofrat Professor 
Dr. Carl Chen, Leipzig; Geh. Justizrat Professor Dr. Felix 
Dahn -, Generalaret Dr. Demntb; Professor Dr. Depsge, 
•Brussels; iDr. G. Dohrn, Dir. des Orchester Ycreins ; Pro¬ 
fessor Dr.'F. Dcnwn'.e, Rome; Knnsul Theod. Ehrlich; Hofrat 
Professor Dr. FreiheTr ven Eirelsterg, Vienna; Geb. Regier- 
uDgsrat Professor Dr. Foersler, Vorsltzender der Schles. 
Gcse'.lrchaft ur -Yaterlnndiscbe Kuleur; Geh. Justizrat Dr. 
Freund.; ,Geh. lledizinalrat Professor Dr. C. Ganh; Pro¬ 
fessor Halsted, Baltimore; Oberkonsiitorixlra.t Professor Dr. 
von Hase; Dr. Furst von Ha'zfeldt, Herzog zu Tiachenberg ; 
Dr. Jur. G. Heimann; Regierungs Prusidett Mirk. Geh. 
Oc-erregierurgsrat von Holwede; Professor Dr. Rader, 
Krakau; Dr. f. Kammeser, Htw York; Professor Dr. 
G. Knufmann, z. Z. Rektor der KOniglicben Univereitat; 
Professor IV. IV. Kern, Philadelphia ; Professor T. Eocbcr, 
JLrne; Domprobst Professor Dr Koenig; Geh. Sam'atsrst 
i’tofts.or IV. Sorte, Berlin; Sani'atsrat Dr. T. Korner; 
G. .KurdInal Kopp, rurjtblschof von Breda uStadtaUeste 
HUorieh von Korn Geh. Med i tired rat Pro f er-'or Dr. 
Kibtncr, Dekun der Med zin.scfcen Facul'.at; Geh. Re- 
ptierargsrat. Profes-or Dr Ludenbrerg; Professor Dr Lejars, 
Paris; Vrorci<cr Dr. K. Lcnnandir, Upsalu ; Geb Jnstizrat 
Pro.'esfor Dr. UonL-rd ; lVrrk. Geh.Rat. Graf zu Limburg 
Btirara; Jr.G.u.yi-y iEJ London; Profer-or P. Mejethtim, 
BptIic, —i'plica <3er Aladccic der Kucste ;-Gen. a la iuiie 
us.l Karere.vr.daLt ven Btriin, Graf Mohke ; Pro r c£mr J. B. 
-vorpny, C-icrgo; Proit-vor Dr. Haanyr. Strassbrrg; Geh. 
1 •dizirolra, i mfe.sor Dr. Neither ; Dr. A. Pinsker. Tienna ; 

■ tr’- r>f rtrri" n ,ri Picf * ' Get ' ^‘maalrat Fro- 
•' -^rrefck, ilc-ZQg von Ratibor ; Lmdeskaupimcnn 

» J‘ rrre.1 .'crt, c , j. r ; ,. f c^j^, !X6 _ To r _ ^ 


Iv bis reports presented to the sanitary committee of the 
City of London for the period from Nov. 18th, 1805, to 
Jan. 23rd, 15C6, Dr. William Collingridge, the medical officer 
of health, mentions that in November last a med3cal man 
notified an illness aSicting a beer-drinker as being probably 
connected, with arsenical poisoning. Samples of the descrip¬ 
tion of beerdiunk by the patient were acccadingly obtained 
from three public-houses which he patronised and all of 
them were found to contain minute traces of arsenic -nrt 
exceeding jJjth of a grain per gallon. Xbis small qnantitr 
Of arsenic is not likely to be injurious, except possible in the 
Case of very suscrptible persons. 


The medical officer of health of the Cape Colony reports 
that for the week ending Jan. 13th the condition of the 
Colony as regards plague was as follows. Ho case of plague 
in man or other animal was discovered throoghout the 
Colony except at Port Elizabeth where two .rats and one 
mouse were found to be infected with plague. As regards 
Ihe Mauritius a telegram from the Governor received -at 
the Colonial Office on Peb. 2nd states that Jor tie Week¬ 
ending Feb. 1st there were 2 cases of plague and 1 dvaih 
from the disease. • 


A getterxl meeting of -the Medical Officers of Schools' 
Association will be held at 11, Cbandos-strcet, Cavendish- 
'qcare, London, IV., on Thursday next, Tel\ 15th st 
3.45 f.m., when a discussion on Physical Education in 
Schools till be introduced 1 y Dr. W. P. Herricra-am and 
Mr. T. C. Horsfall. 


The Princess Royal has consented to lay ;hc Kundatkn 
stone of the new wj-gnow leieg built at the Bolingbroke 
Hospital, Wandsworth Common. 


'as it to London iias been airantred for the 

famous Pam Mnnicipol Guards Bled, this bcirc the th'-d 
occasion on which the bund las played In London A terYs 
of promenade concerts .have been fixed to commence cn 
Saturday evemug, Feb. 17th, at the Opera' EoS? Covert 
G ¥5.' n ' J hc " c ' a proceeds of the perfcTmances will bT?l» 
voted to tire Dueen’s Fond for rbe Unemplo4? £ncb 

i charities m Loudon, 'and'the'HBda DL<us;cr Fund. “ 
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THIRTEENTH ANNUAL REPORT (FOR 
4904) OF THE MEDICAL OFFICER OF 
HEALTH OF THE ADMINIS¬ 
TRATIVE COUNTY OF 
LONDON. 


l. 

IVe now resume consideration o£ Sir Shirley F. Murphy’s 
report, dealing particularly with those portions of it which 
for lack of 6 pace \ve‘ were precluded from noticing in our 
leading article of Jan. 20tb, p. 171. 

A cursory review of the series of public health reports, 
whereof the present is the thirteenth, reveals the fact 
that whereas the earlier numbers were principally concerned 
with recording the loss of life caused by the various epidemic 
maladies which, in the absence of recent methods of control, 
were at that time more or less rife in the poorer parts_ of 
London, the present number, on the other hand, whilst 
still preserving a continuous record of the occurrence of 
these maladies, treats as of at least equal importance from a 
preventive standpoint the question of the prevalence of snoh 
ohronio diseases as tuberculosis and cancer, diseases which in 
the early days of sanitation were considered hardly amenable 
to sanitary control but whioh are still in the aggregate 
responsible for an excessive proportion of our annual 
mortality. The London County Council could hardly desire 
a more complete justification of its preventive achieve¬ 
ments than the oircumstance prominently apparent in the 
present report, that with respeot to every one of the diseases 
hitherto brought under notification influence a substantial 
decrease of fatality, and inferentially of prevalence, has 
taken place since the issue of Sir Shirloy Murphy’s first 
annual report. As a typical instance of life saving 
accomplished bv skilled municipal vigilance the case of 
typhus fever may be cited—a disease which in earlier years 
was wont to destroy large numbers of the poorer classes 
of the community and to entail untold misery and destitu¬ 
tion on the survivors. With regard to this pestilence the 
county medical officer is able to affirm that in the year 1904 
not a single death was caused by it in the administrative 
county of London. , 

In order to reserve spaoe for consideration of what appear 
■ to be the most Important topics in this report it is necessary 
to pass lightly over the record of diseases that are not at 
present notifiable during life, and we do so the more readily 
inasmuch as the Registrar-General has already dealt fully 
in his annual summary with London mortality from such 
diseases as measles, whooping-cough, and diarrhoea. The 
abnormally low rate of marriage and of birth and the 
6 till favourable general c'eath-rate are matters thathave 
also been sufficiently discussed in the publication referred to. 

With respeot to small-pox, Sir Shirley Murphy reports that 
in London this disease has assumed a mild type but has, 
nevertheless, maintained somo degree of prevalence 
the year 1904, especially in the eastern, central, and 
Southern districts. Throughout the previous 7 ^ fresh 
cases of small-pox had been notified week after week, 22 
attacks having occurred in the closing week of tba y ■ 
tn 1004 however, the attacks were few and scattered 
£til tomTih. end of February; but In_Maroh £ey 

increased somewhat suddenly, a man suffering fan 
increases .00 havine obtained admission to a 

spreading infection , manner in which wide- 

interesting details of ‘ ^iTby a single unreported case of 
spread misohief vvas , I. Btaj A 0 f the outbreak the 

bseinorrhagic Green made an order for the 

borough connoil of Beth ltB jorudiction, which 

notification of otucken-po* thin ^ Shortly after 


Llio county council appointed Mr. S. Bingham and Mr. 
W. McC. Wanklyn as experts to visit at the request of 
medical practitioners any doubtful case of small-pox occur¬ 
ring in London. This well-timed and energetic action on 
the part, first of the Bethnal Green local authority 
and then of the London County Counoil, had the 
desired effect, for the report tells us that a dimion- 
tion of the attacks reported in- eaoh week at once 
commenced and that in the subsequent months they became 
fewer and fewer, only one case being recorded in the whole 
county between Sept. 24th and Nov. 12th. The preventive 
measures adopted during the year, in addition to those 
already mentioned, Included the speedy removal to hospital 
of infected persons, the keeping of “contacts” under ob¬ 
servation, and their vaccination whenever practicable. 
Medical oflloers of health freely communicated with one 
another the occurrence of fresh fooi of infection and 
promptly reported to the central authority at Spring-gardens 
the addresses of “contacts ” still at large for the information 
of their colleagues in other parts of the metropolis. As in 
previous years, unrecognised cases of small-pox, mistaren 
for chicken-pox, played a large part in the dissemination of 
the disease. Sir Shirley Murphy speaks appreciatively of the 
assiduity with whioh the local medical officers of health 
sought for “ contacts” and unrecognised oases of small-pa 
in their several districts, expressing the opinion that the 
thoroughness with which this was done was largely in¬ 
strumental in controlling the spread of the disease. 

Scarlet fever appears to have been somewhat more pre¬ 
valent in 1904 than In the immediately preceding yen, hougi, 
as compared with the decennial average, the notified cu* 
some 13,000 in number, were still eonsidBrably 
meeting on the diminished prevalence of scarle 
years the county medical officer expresses the belief that mu 
circumstance, albeit desirable in itself, has ™ 

untoward effect of obscuring, in 
source of infection. In various parts of 
of the disease has been traoed directly or indirect v ^ 
attendance, whilst in others infection seems 1 to to 
communicated from convalescent 1 to the’ 
streets or in school playgrounds. On July 21st tfie 
holidays of the London County eriooh^ te *t of 

the schools were reopened on Aupasfc 22 ikL ^tb 

the report the effect of holiday n p^^^ed on previous 
that of school influence, with the resnl ,f’^„f obU S ren in 
occasions-namely, that the 

school after the vacation is attended wit g- 

of infection. On the ott “ h aD - d ’ , L P p CC1 'alIy uotlanblr 
duced by school closure and this effect h L In the 
among children at ages from three to IS J«^ of scar i e t 
familiar table giving the age and sex dlstn won 
fever we note that although the &*>*%*'» £ { nevertheless 
greatest from the third to the sixth year ofAn > mjder 

sr5su* 1 . w““ s 

tho age of two years- , In . 0 f mortality uA 

not only the rate of attack but the rate t Jn fgnuh 

the case fatality also were higher in male vna 

° b Wth respect to diphtheria, the 
of which disease a few years sin 'le b jfl a ble to 

able anxiety in London, Sir ^proportion el* 

report a still further decline in 1904, the p r stoce 
attacks to population being lower thanLJeut report 
1900 . As in previous years, he r “°' i D ¥ 1 htheri ^ from pore™ 
particular instances of the spread of ®^ l P wll0 although 
to person by means of intermediary p , 110 -_ them - 

capable of communicating infection,^ ’ The anno*} 

selves present obvious ° J Kere t^edu%itlou medi£ 

report in the appendix of Dr 'f U' findluB of “card" 
officer, also contains aooouat of the tmcuug dl pb- 

cases ” among children atteiSfrtJldrenled to tho tannin*™? 
theria, for careful seareh 

both in school and at homm ^^P^ £ohool attendant*® 
is here Included showing h bfl JeS50n flight ie . 

the spread of dlphtherffi , Qn th@ rt of the education 

famUiar one that with evegy reasa fn di ££ th eria 

authorities a ““^ed n0 ening of schools and a corrvip? 

invariably marks theteop ^^for the holidays. Accord^ 

ing decrease follows the actit oxu 1 for the use of , 

to the report a supply —atnltously by the I ? oniC mhe 
practitioners Is PT° If London but not by all. Ttl 

authorities of certain 
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incidence of diphtheria attach at all ages was, as in 
previous years, greater on females than on males. The 
incidence of deaths at all ages was the same on both sexes, 
while the case fatality was highest among males. Taking 
age* into account, the greatest incidence of attach was upon 
males of three and upon females of four years old; the 
greatest incidence of death in both sexes was upon infanta of 
one year. The case fatality was highest among male infants 
under <m« year and among female infants of one year of age. 

For several years past enteric fever has been steadily de¬ 
creasing in the metropolis", In the year 1904 the reported 
cases were fewer in. proportion to population than in any 
year since 1900. In the county generally the decline in the 
ease-rate, death-rate, and care fatality has been main¬ 
tained, hut some London districts eager practically twice 
as severely as others. Sir Shirley Murphy thinks that 
this may in part be dne to differences in the food-supply, 
but that In all probability it is especially dependent on 
the habits of the people which induce the spread of infection 
from person to person. As has been observed in the case 
of pulmonary tuberculosis, the districts inhabited exclusively 
by the very poor suffer from enteric fever more heavily than 
do the districts inhabited by the well-to-do. Efforts to 
reduce this disease should, therefore, he directed to the 
discovery of persons suffering therefrom so slightly that, 
although Infective to others, their own Illness escapes re¬ 
cognition and notification. When regard is had to the long 
period during which the enteric fever bacillus persists in the 
urine of patients affected with that disease the frequency of 
this mode of Infection can be appreciated. Not many years 
ago entefic fever was held to be non-infections and cases of 
the disease were treated in general hospitals side by side 
with patients suffering from other diseases. In the present 
report, however, many instances axe recorded of the spread 
- of infection from one person to another. Thus in Bermondsey 
particulars are given of nine cases of the disease occurring in 
the same house, eight of which were directly infected by the 
- first patient, the cause of whose illness was unknown. In 
Finsbury, Shoreditch, Wandsworth, Woolwich, St. Pancias, 
and elsewhere instances of this hind are recorded, in one 
of which no fewer than 14 attacks appeared to be due 
to infection from a single antecedent case. In several 
parts of London various articles of food have come 
under condemnation as carriers of enteric fever in¬ 
fection. Thus in a single year shell-fish was the 
snspected vehicle in nine cases in Finsbury, in eight 
cases in Bethnal Green, in 12 in Poplar, in 23 in Lambeth, 
in six in Battersea, in 11 in Wandsworth, and in 13 in 
Greenwich. In addition to oysters, cockles, and mussels 
among so-called shell-fish, other suspected articles of food 
were watercress, tried fish, and Ice-cream, 

As regards the incidence of enteric fever upon the several 
ages we learn from the report that although in proportion to 
population the attacks were most frequent in both sexes at 
ages, between lb and 15 years, the deathB occurred most 
frequently in men from 25 to 35 years of age and in 
women 10 years earlier. The case fatality, however, was 
highest among men from 35 to 45 yeaTs'old and amonir 
women beyond their fifty-fifth year. 

(To con(fn«ci> 


S. M. Pooler vko signs it to be the coatnltlne media ti officer to a 
qusck tiwtifient {or dRuk called the T^ey trc-rtm tnt Tbe plenum 
fa connexion with this treatment It the Eden Bell SautMuabJVaod- 
iord, the rwWent medical officer being a Dr. Pooler. It seems to 
me that a member of thn medics! profession has no holiness to keep * 
ssnstorimn where patients sre treated upon a quack syrtem and 1 
ihould Uie ?our opinion upon this point tu*o. 

I wn, Slrf, rour* faithfully, 

P. 6. D. Hogg, Uft.C 2. t &c. 


THE TURVBY TREATMENT, THE LEON 
SYNDICATE, AND THEIR 
CONNEXION. 


IYk have received from Mr. F, S. D. Hope the 

rim Dalrymplo Home for Inebriates ’ 0 t Rickmans- 
' ,C lowing letter which we publish with a full 
D-Pt. . for we think it our duty to our readers to give them 
he Information, while the circumstances <Uto Z 
brought to the attention of the Gecerul Medical CouncH 
_ To be-EJ horr of Tun hiscr-r. 

thrmMk»t'f r «q^!^ 1 ^ ®anv mem ben ot 

twhwribetotheUooSrSl^S Tl"u K - 

b> st least cue finsnd.] d 'n<»mcod 

venture or » ramp the rAk{«e ; etV r.Iv Yt L 1 ’ 1 ' bt,Q c' t fimuielsf 


KSctmmosVf orth- 

YTe have received per-onallv the letter puffing the Leon 
Syndicate, and we have also had copies sent to ns by 
other medical men, but we will deal first with the question 
of the Tnrvey treatment for inebriety. In July, 1905, 
we received a letter from a correspondent informing us that 
the Eden Ball Sanatorium, Woodford; was being run in the 
interests of the proprietors of a quack treatment- for 
inebriety. Vie made certain inquiries and as a result 
refused" to Insert tie advertisements of the sanatorium 
until we had learned particulars of the therapeutic 
methods adopted. Whereupon there came a letter from 
the Eden Hall Sanatorium signed R. 2d. Pooley refusing 
the particulars bnt saying that we were “labouring under 
some delusion.” An appointment was made for an interview 
and a gentleman giving the name of AT. Pooley 
appeared at this office prepared, it seemed, to deny, as 
resident medical officer ot the Eden Hull Sanatorium, 
any connexion with the Tnrvey treatment. To this gentle¬ 
man there was shown a prospectus of the Eden Hall 
Sanatorium and a prospectus of the Tnrvey British and 
Foreign Institutes, Limited (a company formed for the pur¬ 
poses of acquiring proprietary rights in the Tnrvey treatment • 
for inebriety), with the name upon each prospectus of a 
Dr. Pooley. It was pointed out to him that Air. Stuart 
Robertson, the managing director of Eden Hall, was a 
direotor of the Tnrvey British and Foreign Institutes ; that 
the Rev. James Stephen Barrass, rector of St. Lawrence Old 
(tic) Jewry, had the doubtful honour in each case of being 
called chaplain; that the assistant medical superintendent 
was in each case a Dr. Wright-; that the London offices and 
consulting-rooms of Eden Hall were the offices of the 
Tnrvey British and Foreign Institutes, Amberley House, 
Norfolfc-street, Strand ; that one of the telegraphic addresses 
given for Eden Hall was “Turvert, London”; and lastly, 
that on the prospectus of the Tnrvey British and Foreign 
Institutes the name of Dr. Pooley was given as medical 
superintendent of the Institutes and as residing at Eden 
Hall, Woodford. In these circumstances our visitor was 
probably not surprised when we told Mm that we considered 
the connexion of Mr. R. M. Pooley, he being the Dr. Pooley 
of Eden Efdl, with the Tnrvey treatment of inebriety to be 
established. 

It has recently crane to our attention that Air, Pooley 
is suggesting that an old-time and unfortunate flirtation 
with the Turrey treatment has now been abandoned. Air. 
Hogg sends os a letter dated Jan. 8th in which Air, Guy 
Elliston, the Secretary of the British Aledical Association, 
says that Mr. Pooley had assured the Ethical Committee of 
the Association that be was no longer connected with the 
Tnrvey treatment. Anxious to do justice to Mr. Pooley we 
caused inquiries to be made into the matter. On Tuesday, 
Jan. 23rd, we obtained from Amberley House a prospectus 
of the Turrey treatment, when we found thst the sana¬ 
torium in connexion with that treatment was no longer 
advertised by name and that the medical superintendent 
al«o remained anonymous. Clearly Dr. Pooler of Eden 
Hall no longer desired to publish his association with 
the Tnrvey treatment. But a letter to Amberley Horse 
Written two days later asking if the Turret- treatment 
could bo pursued at a sanatorium brought to "the writer a 
prospectus of Eden Hall Sanatorium, "“resident medical 
superintendent, R. M. Pooley, M.R.C.P., Ac.," and a letter 
signed J. Stuart Robertson, "secretary of the Tnrvey Treat- 
™ e ?L Company, saying, “ I enclose you prospectus of Eden 
Hail where the patient could undergo the Tarver treatment 
under the care of a medical man.” Anv doubt as to the 
identity of the medical man. referred to was robed hr a letter 
from Air. Robertson four days later, saving, “ I have seen 
Dr. Pooley wjtb reference to the reception of sour patient 
and lie could arrange to receive him at once." ’ In bee ot 
such letters as these there can be no doubt that Mr Pooler 
is, ard has all along been, connected or 1th the Tnrvc’v treaf- 
&t!< ^ ' Ke ^wsidtr the connexion a'ldgWr 
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propriety lately, exhibited by Mr. Pooley itr issuing a> circular 
invitation in behalf of the Leon- Syndicate,' Limited. The 
fault hero is veciaT compered to the gross error of 1 partid- 
patlngrin the profits, of a quack cure for inebriety, bn", it is 
grave-enough. Toe concern in question is. an exploration 
syndicate -whose (to quote iff. Pooley) “work will consist 
in forming companies and other business undertakings 
which’the wide distribution of its one-shilliDg shares (a 
useful innovation), and the large working capital, place it 
in, a strong position to do.” We procured a prospectus 
of. this company and find that the directors are staled 
to, be Charles Gordon-Lennox Beale, 2, Horfolk-s'reef, 
Strand, W.C.; Frank Chetwood Doyle, 3, Yernlam- 
building6, W.C., and -Richard Oharles Mason Pooley, 
M.R.C.P., fcc., V.D., Monkhams, Woodford Green. We 
strongly recommend our reader* to have nothing to do with 
the venture which, by the way, has already been urikindly 
criticised in at least one financial paper. Mr Pooley 
claimed a sort of disinterested professional feeling in advo¬ 
cating the claims of the Leon Syndicate. "It is not 
often,” he says in his circular letter, “ that a medico can 
help his professional brethren to make money.” It is not 
often, we think, that a medico has written such a. circular 
letter in support of such a scheme, and those whom he 
terms his brethren may think as we do, that the letter and 
prospectus might be laid before the General Medical Council 
far decision- as to whether Mr, Pooler’s conduct is ethically 
correct—as to whether, in fact, Mr, Pooley ought In con¬ 
tinue to have the right to address members of an honourable 
profession as his brethren. But apart from all professional 
questions, Mr. Pooley seems to us too elusive in bisaddres> 
and style to be a satisfactory guarantor of a financial scheme. 
The Richard Charles Mason Pooley, M.R O.P., «Vc.. V.D., of 
Monkhams, Woodford G-een is undoubtedly the Mr. Pooley 
of Eden Hall, for in a letter written to one- of our 
correspondents who had inquired about tho Turvey treatment 
Mr. Pooley replied on paper beaded “Monkhams, Woodford 
Green,” which he said was tho old. name of Eden Hall used 
bv him in his private correspondence. The possession of two 
addresses, which are reallv one and the same address, does 
not commend itself to n>, tho opportunity, thus given for. 
mystification bring obvious, and therefore particularly 
unfortunate in a man who is- circularising the medical 
profession with invitations to part with money upon 
tho strength of his personal assurance. But granting that 
there are reasons why an inebriate home-might well be con¬ 
ducted under a-private address as well as-a professional 
address, Mr. Pooley’e other varieties of style and location 
display a tendency to be confusing and confused. We learn 
from the prospectus of the Leon Syndicate that Ills name 
la Richard- Oharles Mason Pooley and that he hves ac 
Monkhams, Woodford Green. We learn from the careent 
Medical Directory, where, however, the name has an asterisk, 
and from the Medical Register, that the address of Ri oh art 
Charles Mason Pooley is 35, Highbuty-grove, b , while 
there is no Richard Oharles Mason Pooley among 
provincial names. Whatever the intention tto- S'gnificance 
of this- seems- to bo that if anyone consults ^e M edical 
Directory to find out the name of the medial 
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The second of these lectures was delivered hr lie 
hall of tho Royal College, of Puysicians, Edinburgh, on 
Jan. 26t.h. Dr. W. Ford Robertson said that he wished 
to deal chiefly with the results of an experimental inquiiy 
that Dr. G. Douglas McRae and he had made lute 
the action oi the living blood, and blood serum upon 
pure cultures- of diphtheroid bacilli i-olated from cases 
of general paralysis. Tho bacillus with which they led 
worked was one which in respect of' its morphological 
characters, staining reactions, and power to _lorm tcid in 
glucose broth, closely resembled the Klebs-Loffl.-r bacillus. 
It had been laid down by high authorities that an organists 
differing from the diphtheria bacillus solely in want of 
viralence must be regarded as merely a diphtheria bacultts 
in an attenuated condition and should be spoken of as such. 
In previous papers the organism had therefore been pro¬ 
visionally regarded as an attenuated form of the Elens- 
go filer bacillus. Whether it was really of this nature ot ret 
was an open question. Their more recent observations 
.strongly inclined them to tho view that it was a specw 
orgaulm. Having referred to the remarkable polvinoiphmo 
of this bacillus, the lecturer considered specially its thread 
form. The organi-ro bad been observed to invade tb 
tissues in this form in several general Firriyti«, H ^ 
also been observed invadiog in four rats fed or fnj 
with cultures of the bacillus. The bacillus when first 
isolated often showed a strong tendency to 
They had endeavoured to ascertain how 1> /£ g 

could be made to assuroo this special 
they liad succeeded in obtaining a filamentous gwri ^ 
curating It for several dayraUHO 


temperature for several oa^ v j the ohacocitfc 
prints which they had specially .studied ( was 1 e 
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constant alteration cou d ^.^ Viood On. the other 
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the leucocytes of the j£? era r$ t hi /the first three hours of 

leucocytes of the controls. Within . entirely in tra- 

incubation at least- the lys^emo «««^“ by 

corpuscular. Having studied the gim', they 

the dissolving organisms in the tapenm ^ ^ 

endeavoured to ascertain if bo«je3 £ the 

ance could be found in the fluid an . bad given the 
naralrlic. Every case studied with this object > 6 ^ Jif} 

Sue affirmative answer. Diphtheroid bacil DUmberS 
altered by lysogenic action. * { f m0S t general 
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vesrels and in the meshes of the pia .v., ,, j 0 f the 
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living paralytic, especially if ihe patient s rte d the 
a congestive attack, by 

centrifuge deposit present in lH^ 

lumbar puncture. Lastly. from the urine, especial'? 

numbers in the centrifuge dep^t frmn s tmiy bad 

daring a congestive attao. Tbw ^ cultoreg tloJ0 the- 

suggested-to them that fsilmo ° d tbe fact that 

blind and cMebro spinal fluid few living one*- 
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••patients being In congestive attach?) and from thecerebro- 
-fptnal fluid in two. .Tte growths were at first gently 
■ estremelv feeble but tte organism could be Invigorated by 
beirg sabedtnied upon Wood films. A terrreb bad been 
made for a specific-airtion- -of’ tl e -blood of tbe general 
paralvtic upon these bacilli. Tfce most distinct!'e reaction 
they 'bad obtaincd-mas that, which concerned tbe -power of 
the leucocytes' to dissolve the bacilli. ; Ttcy bad eslUtatea 
tbe percentage of altered lactili in tbe lencocyies after 
three hours' incubation. This gave what, they ended the 
ictra-corpuscular bacteriolytic index. So far as tbur 
- ohservatites went lt J was as a role higher -in the general 
paralytic’s bicod than in control bloods. It seemed, how¬ 
ever, probable that mote direct methods of bacteriological 
diagnosis mould become available. 

Tfce ttinMectnre was girtn on Jan. 29;b. Dr. Robertson 
said that in discussing the problem of tbe etiology and 
pathogenesis of general paralysis and tabes dorsalis in tbe 
light of tbe investigations detailed in tbe tvro preceding 
lectures, be wished so far as passible to avoid a controversial 
attitude. His purpose r a* simply to endeavour to show that 
a new and solid edifice could be constructed out ot tbe facts 
elicited by his colleagues and himself. A passing critical 
reference to the syphilitic hypothesis was, however. 
Inevitable. He contended that the part played by syphilis 
was only that of weakening tfce general and local defences. 

' There were many strung reasons fer believing that 
these diseases could not be essentially syphilitic in 
their causation and, moreover, there was the cleared 
evidence that tbe general paralytic suStred from an active 
bacterial tor mm in. Having summarised the evidence in 
support of tbe view that general paralysis and t .bis 
dtrialis are dfpendent upon infection by a diphtheroid 
barillas, he described 7 hat appeared to him to be tfce 
eistntial pathogenous oi -here two diseases. In general 
p-amlyri* the specific bacillus appeared to be conveyed from 
individual to irditidnal by contagion. There was ample 
‘ warrant for the conclusion that it could neither multiply to 
any extent upon a healthy mucosa not Invade the tissues, 
A prilimlnsjy weakening of tbe local and general defences 
was evidently necessary. There were numerous inimical 


disintegration of the bacilli at tbe seat of invasion und- in 
tbe blood • and an added local cerebral tcnic action 
dfptnfient upon tbe disintegration of tbe bacilli that 
bad passed through tbe endothelium of the cerebral 
vessels. In some instances a successful repulsion- of the 
“invasion '-was followed by tt prolonged. "period in which 
the bacillus was trept at bay. Clinically, tbis corresponded 
)o a ren lesion. Ho re commonly there were a ceptinuons 
comparatlvelv slight absorption of toxins prom tbe infective 
focus and a snceessicn of mere or less severe invasions, which 
time after rime were repelled. In the red, however, the de¬ 
fensive forces were c vercome. There was then a fetal ccrges- 
tive ariack. Coming nest to tie subject of the pathogenesis 
ot tabes dorealis.-Dr. Rc-bextsrn referred to the recent observa¬ 
tions of Oir and Row? upon the preducrion of tabs tic lesions 
of the cord by the nbsorprion of toxins from peripheral 
septic foci. Tbe toxins passed op the perineural sheaths 
■without injuring tbe neive films and t-fiected the fibres 
of tte posterior root as they entered the cord :.t the 
spot where they lest their neurilemma sheath. ■ In order to 
account for the" similar lesions that recurred in tabes it was 
necessary to find some peripheral totdc focus. So far ss 
their evidence• went, it pointed to this focus bring in tfce 
bladder. In ten consecutive cases of tabes they had found 
that-thete were abundant living diphtheroid bacilli in the 
mice and therefore the patients were suffering from a diph¬ 
theroid cystitis. In these cases tbe bacilli were present in 
too great numbers to have come merely from the urethra 
which in o'ber cases very frequently contained some diph- 
theroidhucilli. If further observations confirmed tl e testimony 
of Ilf se ten cases, then they would be bound to cor dude that 
in tabes donalis there was in the urinary tract an infective 
Iccns. comparable -to that which occurred in the respiratory 
or alimentary tract in -general yurSlysis. The bacilli were 
invading and therefore produced ‘oxic effects far greatsr than 
those that resulted irom tbe simple passage ot disintegrating 
bacilli through the urinary tract. After referrirg briefly to 
some objections that might-be raised to tbe views advanced, 
be considered the question of treatment. There was evi¬ 
dence that the general pnraly tic defended himself, and often 


forces that could produce this condition oi impaired local and 
general defence, but there were three that seemed of special 
importance in reUthn to general paralysis and tabes dorsalis. 
They were the pathogenic agent of typui!i», alcohol, and 
nltrogsnoas loots used m excess, "ftere’was evidence that 
a mere saprophytic infection might continue for a long 
time without leading to any important toxic effects. It was 
probably Gnly when the state of the local and general 
defensive forces was such as to permit of the bacillas in¬ 
vading ihe iissues that the paralytic tormmia became of nor 
cre._t int-nslty. of tie occurrence ot each invasion t!ere 
wr* ample evidence. Tfce more rerent observations of Dr. 
McR-e and himself had led them to attach special im- 
purrarce to the brocci i as a seat of chronic infection 
although three were many cafes in which barillatw 
inyarien could be shown to have taken piece from the 
alimentary true*. It was virtually a lifc-acd-death struggle 
between the bacilli and tbe polymorphonuclear Itccocvtcs. 
It was a conflict m which the leucocytes after a lone succes¬ 
sion of victoiiej were ultimate’y defeated, for their tower of 
renewal was limited, whilst It.A of the bacilli was virtual v 
ut.lim.ted. lehr certain conditions -the defensive force's 
were placed at a diradnmtaj.e One of these cccdipons had 
hcvn ascertained erp.riraentally. It bed been found that 
Vf temptraltire 4 3 or 5'C. below the norma! 
ere-i.ly din inlihiM t„e powre of tbe lencocvies to trie up 
tbe O loclilt. ft Was the re. ore reasonable to b-Ah-ve 
ot the body temperature was an im- 
fre i" i 0: opgrareitfon of ahe bucU’urv at*act 
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with prolcnged success, by maenfactnrirg specific bacterio¬ 
lytic antibodies. It-seemed, therefore, wotth.'v.hile to 
produce such antibodies in suitable lower animals and to 
use them as therapeutic Egents. They were, at least, going 
to give tbis method of treatment atrial, i In conclusion, he 
said be desired :o acknowledge his indebtedness to lie 
General Board of the Laboratory of the Scottish Asylums, 
and to tfce representatives > of * tfce Edinburgh. Glasgow, 
Dumlries, Aberdeen, nnd other asylnms for tfce -feciHides 
which they had offered his colleagues and himself- for 
carrying out their researches, Tbe lectures will be published 
in full in the Ifrrwir of A'et :rplopy end 1 Vy cMcirv. 


PREPARATIONS EOE THE FIFTEENTH 
INTERNATIONAL CONGRESS OF 
MEDICINE. 


The wo'k of o'ganlsation for the Fifteenth Intcrnaricna] 
CongT. s» of ATcdfcinc. which is to meet at Iisbon next April, 
progresses apace. A sort o! newspaper culled the Tfi lhlin 
GritiVl tas been is-ued from ’ime to time, glrirg details us 
to tbe papers to be read, the classification of the subjects, 
and even some portraits and biographical sketches of 
eminent promoters of t! e Congress who tave died hef-rc 
the roaUsarion er their hopes in regard to this great 
scientific assembly. The secretary of tbe tec-ion of 
ophthalmology, Profe‘tcr Hygino ’tie Sonsn, sscccmbed 
to the tSccts of me enteric 'tuberculosis from which he 
,itc lcr-g snEered. Then Professor S rruno of the- Litirn 
Aco.cxJ Ccbcol. who was to have prerided over the section 
o. unatomy, is abode-id. His two fc : gvc!cme-. cuiit’ed 
TrviUtft c£ Octcolo^v,'* v, eVl ktcrrn t.rs 

meulcal stedent?. There are, finntlv, in the 
a portrait and ilitcary rotlcc o: Dr. Cm 1 a B c r«n~vho 
h.d lorn apgennud pre-idret ef the ££ro nth nci n 
which wall "tie .t o. n jliiarr accicicc. Dr. Curb-. 8-” cm 
Lad -.td.cd extensively tl o detail- cl s-r.iUrv s C v' rr ^ 
.a2 J t n i ' , - T , 3n rei ?‘ ;fa t0 Ho tua-ntctur.ee of tl e'fcrahh of 
“'■ t . In n<>, however. 0 f there mare rounttubV 
” t C 'Y Corgrrss I r.vc racrcc/cl 
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in making one or two important innovations. Apart; 
from the Bulletin already mentloried they have not i 
only settled in which rooms the sections of the Congress 
are to meet but they have published a plan of each floor of 
the School of Mediofne where the Congress is to assemble. 
Every compartment, room, amphitheatre, or hall is numbered 
and a reference shows at once the employment for which it 
is destined. Thus those who want to inquire about travelling 
and excursions muit go to room No. 13 on the ground floor. 
Others who are anxious about obtaining lodging accommoda¬ 
tion must go to Boom 27 on the same floor. Anyone who 
desires to leave his coat or bag must find oat Boom 38 and 
those who have not paid their entrance fee will find the 
cashier in Boom AO. Altogether there are 43 different 
rooms and halls on this one floor. On the first floor, which 
is as large, there are only 30 rooms, but these are much 
more spacious. These will be occupied by sections likely 
to attract many members of the Congress. Then there 
is an annex with 21 rooms or divisions and one of these 
is a kitchen and another comprises a terrace and restaurant. 
Thus it will be possible to have meals without leaving the 
premises where the Congress will meet. Even the con¬ 
ferences or special lectures that do not form part of the 
work of the sections are to be gtven here. It will be remem¬ 
bered that at Madrid and in other towns such meetings were 
convoked in different parts of the cities and much trouble 
and time were expended ia going about to find the particular 
hospital or building where a lecture had been announced. 
At Lisbon, on the contrary, all is concentrated in the one 
building. Consequently the position of this one building 
becomes a matter of primary importance. 

Few persons are likely to undertake such a voyage without- 
providing themselves with a Baedeker, and therefore it has 
been the subject of special correspondence on our part to 
ascertain where in Baedeker's map the locale of the Congress is 
situated The answer is that Oongress will meet in the square 
formed by the letter G and the number 2 in the map of 
Lisbon that will ho found in Baedeker's Guide to Spain and 
Portugal But the organisers of the Congress are preparing 
a medical guide to Lisbon and this will contain a new map 
drawn and printed expressly for the Congress. In ttoow 
map the Oongress locale is in the square marked by the lines 
G No. 6. It will be seen that the Escola Medica, where 
the Congress is to meet, overlooks the field of martyred 
patriots, Campo dos Martyres da Patria Within a few 
hundred yards there is a cirole of hospitals. Thus 
close to,, and duo south of, the Escola Med ea 
are the Bacteriological Institute and the Hospital 
de S. Jose. South-west, and equally near, there is the 
Hospital de S. Lazaro. Due west at a distance of 200 
yard’s is the Hospital do Desterro. To the north-west and 
a little farther off there is the Asylo do Sto. Anton o, The 
Hospital D. Amelia is in the same direction 
further away. Due north but not quite so near as the hos 
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by which the debates are to to openw elv£g are up- 

and are already printed. The veporrera tbe last 

fortunately prone to postpone ^ Pf lBh them 

moment, so perhaps B wiU not bc ^ l theless / a very large 
all before the Oongress moots. , baDdB of those who 
number of these reports willbain t bXre-the Congress 
are interested in their subyeot ma te o to the 

meets. Thus it will 1the purpose, 
reporters and to look up eride m Q lgatlcm was com- 


6bonld be ready in good time. There is every reason there¬ 
fore to hope that the Congress will prove a success and that 
the organisers will earn the gratitude of the medical profession 
throughout the world. 


Hooking Back* 
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Sitting of Surgery* 

BLINDNESS FROM WORMS IN THE EVES. 

M J. Cloqnet communicated to the Sitting, a curious ws 
of a man attacked with several subcutaneous abscesses to 
the head, In consequence of a considerable deposit of ™ 
eggs of flies on this part. An old man fell asleep to the 
opin air: the flies, attracted by the bad odour which cxtolitf 
from his body, deposited their eggs in great uomb'n 
between the eyelids, in the auditory passagesi, cm toe 
cheeks, the head, and beneath the prepuce After a tw 
days the eggs produced larva, which, at fast, occwtatd 

a very troublesome itching, then several abscesses toed 

beneath the integuments of tho head, and thetemplw, 
in the orbit. When the man was admitted into the bospUri, 
there was an ichorous discharge from all «ben 
the auditory passages, and the prem.ee, ooufatotag^— 
of small worms, which weTe found to be ‘“ j 1 ” , 

nrntca earnaria. M. J. Cloquet removeda quttdty« 
these worms, and employed mercurial factions to demy 
the remainder. At present, the patient w w * * l 1 ™* 
recovery ; bat, from tho worms having perfor&b t \Hr f 
he to quite blind. Notwithstanding the extent of mheM 
produced by these animals no 
Larrey stated, that be hail oitenseen dnxtag th 
in Egypt, worms in wounds ; but they never f#f E0 

tissues as those o£ arteries. whlc g Cloquet. 

Weeding having occurred in the case related by M. OW* 


medicine and the LAW. 

It a" Bootor’t Boy ” a Male Servant ? 

A SUMMONS was heard recently j^ S °.“ n Batten® 

police court against a medical man prao^n^ BT , deBW 
for keeping a male f'J™ 1 JBevenue authorities that 
was given on behalf of tho Into be regarded M 

the ley in question, who pieamn Wy »? m 8ar gery 

typical of a good many doing Itoewora^^ ^ tb8 

door to patients, ran hto m s acb domestio dutle* 

delivery of medicine, f>n d pcrf°rmed asnt , 8 advocate 

as cleaning windows and boots- l rte3pon ded to that 
contended that the position of the hoy^ J” ^ roato 

of a lad employed bysudh a trader as w]d by-ha 

occupation would be to de ^" n b ea member ofhb 
employer but who might iucldentaiiy It certoto f 

household and perform other doUw ^ errand boyto 
would surprise an mlman who empwy learn tb8fc heu* 
black hto boots and clean bk win in r£Sp cct of him the 
keeping a male sm? 3 ? 1 , a “f Mg wealthier customers for the 
licence fees demanded ^“^ey however, took the view 
butlers and footmen. Mr. de Grey, t0 accept 

that the youth m question *?? r -g boy'" kept to ron errands- 
the view that 1«> ? •<*«*“£* was mainly domerii® 
He held as a fact that the efflJ waa mere]j , incidental ton 
and that the delivery of medim ?J , costs fob 0 If 

and he ordered IBs. for 0 f the exact extent to 

by the defeudant. We are tuo ,1 in the dwelling-b°«® 

which the boy in this csse^s that portion of hto 

and in duties inseparably com abU3| hoW8Vcr , that 
employer’s premfcra. » » * , ho defendant jould ba^ 
for the delivery of moficln ^ ^ Md t! t bl? duties, 
had no reason for keeping the profession of b 

for as they were corrn^ a domestic eerrant 

. jjj n/il mflV'fi him „ anllftHrtrVl ofScD'DOY* 
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master’s door, together with all work done in or about 
the surgery, • would be an office boy’s work and not 
domestic service, equally with the delivery of medicines, 
the necessity for which caused him to be employed at all. 
If he was useful to the medical man in his private capacity 
it seems likely that this was incidental rather than essential, 
unless his functions differed from those of the majority of 
lads employed in capacities apparently similar. 

The Defence of Insanity. 

At the recent Aylesbury assizes while a murder charge was 
being tried Mr. Justice Jelf stated that at a meeting of the 
judges held lately they had objected to the growing practice 
of the Treasury as prosecutors offering in these cases 
evidence to rebut the plea of insanity. In this case counsel 
for the Treasury had taken expert medical opinion and were 
prepared to call witnesses in support of the sanity of the 
prisoner. The learned judge affirmed that the onus of 
proving insanity is upon the defence and the evidence 
available should be at their disposal. 

The Statue of the Union Child. 

This matter has again arisen in an Appeal Court of the 
United States of America in the case State (ex eel. Niece) v. 
Soale. The statutory word -‘person” has by this decision 
•been given a latitude not previously recognised. It was held 
in this case that an act giving a right of action to any person 
damaged in his means of support in consequence of the 
unlawful sale of liquor applies to a child bom after the 
death of his father resulting from such a sale. This decision 
In no way compromises the view that an unborn child is 
denied a right of recovery for physical injuries caused before 
his birth ; such a child will not be considered as a “ person ” 
under statutes similar to Lord Campbell's Fatal Accidents 
Act which allows salts by representatives of deceased persons. 
In both these cases the unborn child Is regarded as part 
of his mother’s body. It has been argued, however, that 
logical consistency may be maintained by predicating a 
right to mens sana in corporc sano at birth, a breach of 
which, though previously occasioned, does not arise until 
after birth. The right of support is regarded as a property 
right and the analogy of cases, allowing unborn children 
equal proprietary rights with other children, is recogrrised in 
applying statutes which permit chUdreu to recover for loss of 
support through death of their parent. The status of unborn 
and posthumous children has quite recently been considered 
In The Lancet . 1 

The Sale of Spirits in Dussia for Medicinal Purposes. 

According to the Torgoto Pramyuhlennaya Gcr-eta, the 
Minister of Finance has given permission for the sale of 
■wines and spirits from the Government spirit shops to 
medical men for curative or medicinal purposes outside the 
• ^regulation hour limits. 
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health op ekglieh towns, 

tbe English towns 8557 births and 4703 

deaths were registered during the week ending leb Ird 
The annual rate of mortality in these towns whlrh 
16-7, 15-e. and 15-9 p4r lOOO ta th^ W 

^ ' Teek t0 15 '5 per 1000. IaLcndrra 
14-8 per 1000, while it averaged 15 8 ~r 
tn . tk<s 75 large towns. The lowestdeatb-rat«fa 
these towns were 7'9 in Hanley, S'O in Willesden 8-2 
9'2 in East Ham, 9 5 to North 
ampton, 10-2 ln Coventry, 10’5 in 'VTuIIusct nr.d 10-7 to 
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Bromwich, Grimsby, Stockport, Birkenhead, Wallasey, 
Wigan, or Middlesbrough-, among the other towns the 
bignest death-rates from the principal infectious dneasM 
were recorded in Birmingham, Derby, Bootle, Bury, Black¬ 
burn, Preston, Halifax, Stockton-on-Tees, ana South Shields 
The greatest proportional mortality from measles occurred 
to Bury, Blackburn, and Preston; from scarlet fever - 
in Hanley and Blackburn; from diphtheria in Ipswich, 
Aston Manor, Derby, Halifax, and Hull; and from whooping- 
cough to Bootle, Burnley, and Stockton-on-Tees. The mortality 
from “ fever ” and that from diarrhoea showed no marked 
excess in any of the large towns. One death from small¬ 
pox was registered to South Shields, but not one in any 
other of the 76 towns, and no cases of this disease were 
under treatment last week to any of the Metropolitan Asylums 
Hospitals. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on Saturday 
last, Feb. 3rd, was 2912, against 3C63, 3066, and 2983 on 
the ’three preceding Satnrdavs ; 319 new cases were admitted 
during the week, against 257, 328, and 322 to the three pre¬ 
ceding weeks. The deaths to London referred to pneumonia 
and diseases of the respiratory system, which had been 370, 
299, and 293 in the three preceding weeks, rose again to 
313 last week, but were 65 below the average number in the 
corresponding periods of the four preceding years. The 
causes of 6?, or 1-3 per cent., of the deaths to the 76 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. AH the causes of 
death were duly certified to West Ham, Bristol, Bradford, 
Leeds, Hull, and 46 other smaller towns; the largest pro¬ 
portions of uncertified deaths were registered to Portsmouth, 
Walsall, West Bromwich, Birmingham, Coventry, Leicester, 
Nottingham, Liverpool, Bootle, Botherham, and South 
Shields. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Sootch towns, which had been 17 - 8,18 - 2, and 19 • 6 per 1000 
fa the three preceding weeks, declined again to 16 - 5 per 1000 
during the week ending Feb. 3rd, but was 1-0 per 1000 
in excess of the mean rate during tbe same period to the 76 
large English towns. The rates to the eight Scotch towns 
ranged from 13‘7 to Aberdeen and 15-9 in Glasgow, to 
19-0 in Dundee and 19-2 to Greenock. The 564 deaths 
in these towns included 18 which were referred to measles, 
18 to diarrhoea, six to whooping-cough, four to diphtheria, 
and one to "fever," but not any to small-pox or scarlet 
fever. In all, 47 deaths resulted from these principal 
Infectious diseases last week, against 61, 53, and 69 
to the three preceding weeks. These 47 deaths were 
equal to an annual rate of 1‘4 per 1000, which was 
0-2 per 1000 above the mean rate last week from the 
same diseases to the 76 large English town?. The fatal 
cases of measles, which had been 28, 24, and 31 in tbe 
three preceding weeks, declined again last week to 18, of 
which 12 occurred in Glasgow, three to Dundee, and 
two in Greenock. The deaths from diarrhcea, which bud 
been 16, 19. and 13 to the three preceding weeks, rose 
again to 18 last week, and included ten in Glasgow, 
four in Edinburgh, and two in Petth. The fatal cases of 
whooping-cough, which had been five, two, and seven in the 
three preceding weeks, declined ,again last week to six, of 
which four occurred to Glasgow. The deaths from diph¬ 
theria, which had been eight, fiTe, and 12 in the three 
preceding weeks, declined again to four last week, and 
included two to Greenock. The deaths referred to diseases 
of the respiratory organs to these towns, which had been 
126, 114, and 110 in the three preceding weeks, rose again 
last week to 113, but were 33 below the number to the corre¬ 
sponding period of last year. The causes of 17, or 3 per 
cent., of the deaths to these eight towns last week were 
not certified. 

HEALTH OF DUBLIN. 

The death-rate to Dublin, which had been 21-7 20-1 
i^S. 21 ,.’ 2 P 51111 tije tinee preceding weeks, further ro*e 
to 24 • 4 per 1000 during the w<& endS’g Feb. 3rd. During 
“ e f , onr vreela tbe death-rate has averaged 21-9 

per 1000, the rates during the same period betog° 15-8 to 
London and 18 ‘2 in Edinburgh. The 177deaths of 
peraous belonging to Dublin registered daring the week 

?, e LJ^ CC 17 111 of tbe nuraberto 

the preceding week and included five which werTrefrrred 
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t. to' the principal -infections, diseases, against seven, .three, 
l n . d if 6 !i e thc / thr , ee Preceding, weeks;, of these, -tm 
resulted from whooplng-congh, and one., each from dipb 

• ‘theria, ‘'.fever, and diarrbrea, but. not any from -a mnil . 
■pox r measles, or scarlet fever. These five deaths-were equal 
■to an annual rate of 0'7 per 1000. - the death-rates last 

^weefc .rom the principal Infectious diseases being. 1-1 in 
London and .0 8 in ‘ Edinburgh. ' The fatal cases of dipb- 
1 therm,- which had been “three,-one, and one in the .three 
•preceding weeks, rose-again last week to two. Tho 177 
deaths in Dublin last week included 32 of children under one 

• year of age■ and 63 of persons rged 60 years.and mpwards ; 
' the deaths both of children and of elderly persons were in 

excess of tho respective numbers recorded in the preceding 
-week. . Four-inquest cases-ond four deaths, from violence 
- were recorded ; and 79, or more than two fifths, .of the 
deaths occurred tu public institutions. The couses of eleven, 
or more than 6 per cent., of the deaths registered in Dublin 
last week were not certified. 
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THE SERVICES. 


-Royal Nayt Medical Service. 

‘The following appointments are notifiedFleet' Sur 
geons : J. E. Coad to the Black Prince; J. H. Stenhouse 
to the Aboxtfiir ; t and TV. A. Whitelegge to the Comvcallit. 
Staff 'Surgeon M. ‘J. O’Regan to *tbe Trafalgar. Sur 
geons: P D. Ramsay to the Cornreallit; E B. Kenny to 
the' Redbreast; and L.-F. Cope to the Attentive, on - com 
missioning. 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated 
Jan, 29th, 19C6):—Michael Boyle, Percy Evans, Claude 
K. Morgan, John M. Boist, and George St. C. Thom. 

Captain IV. W. Scarlett .assumes medical charge of 
troops, Piershill. Tho following officers proceed to India 
Lieutenant-Colonel 0. W. Thiele for Secunderabad Division 
Lieutenant-Colonel T. B. Winter for the Eastern Command 
. Lieutenant R. E. -Humfrey and Lieutenant G. G. Tabuteau 
for the,Western Command. Captain,*A. H. Safford has 
joined,at Woolwich. Major C. H.iMelville (who has Been 
appointed a member of the Army Medical Service Advisory 
Boaid) and Major T„ H. F. Clarkson have joined the London 
District for,duty. 

Royal Army Medical Corps Examination. 

The following is a list of successful candidates for com¬ 
missions in the Royal Army Medical Corps at the recent 
examination in London, for which 74 candidates entered 
16 of the successful candidates possess university qualifica¬ 
tions. 

Mart*. Marks. 

, 595 Victor Cvril Honey bo urn o 507 
585 Janes dlarence Xedeatfc 

684 HJngston . 

, 577 George Bennlrke Edwards 

573 Frederick Duke Gvryuue 

. Howell. 

563 Charles Reado-M unroe 

Morris. 

558 Patrick Snmpeon .. . 

<548 WilUam Harold Glllatt ... 

543 John "Walter Lennox Scott 

541 WiUltun Olayton Smales ... 

636 John Browne Grogan 

635 'ATuIIfgnn . 

Arthur Herbert Bond 

. 635 Marcui Graham Dill . 

Richard Ernest Upton 

534 Newman . 

532 Harold Jacques . 

.515 Donald de Courcy O Grady 

614 Thomas Trevor Hull Robin - 

513 son... 

Thomas 
613 Leslie 

511 Lawrence George Gibson .. 

6C9 Philip Smyly Stea art 


Charles Milligan Drew 
Archibald Allred Sutcliff ... 
Arthur Gordon Cummins. . 
Alfred Sutton MJUard 

Hugh Evelyu Gotelee. 

Arciilbald Smith Little¬ 
johns ... . 

Trank. Aleumder^JJcCam- 

. mon . 

William Rickards Golwe^... 


Robert George ArchRub 
Gcorgo De la Cour 
William Egan 
Frank Forrest 
"Timothy William Octavius 

Saxton.. 

Robert George Hethering- 

ton Tate . 

Augustus Scott William*... 

i Alexander L>awsou . 

CliveThoniley Edmunds... 
Valentine Got de Johnson 
Ernest William Mynall 

Paine . 

Ed ward John Port ecu* 
Edward Michael O'Neill ... 


Christie Cyprus 


504 

501 

601 

499 
499 
498 
' 498 
-498 

496 

494 

494 

492 

489 

4S4 

4S4 

4-33 

480 

475 


.Volunteer Corps. 

Royal : Garrison Artillery ( TolunUert) : 3rd Middlesex: 
Rargaon-Major J. I. Palmer resigns his commission, with 
permission to retain Ms rant and. to-wear the prescribed 
uniform (dated Jan. 15th, 1906). 

Rifle ■ 6th. Volunteer Battalion the Royal Scots (Lothian 
Rt trknent): Surgcon-LieutenantoO. B, Gunn to be Sorgeon- 
Ceptein (dated! Feb." 7th, 1906). 2nd Volunteer Battalion 


the Royal ■- Sussex Regiment : ' Supernumerary Eurrtxn- 
C^ptain (Honorary Capfainnln Jthe ‘Army), G. ■WuVh 
absorbed into fcbe Establishment (dated Jauj 17th, 1906 ) 

ROTAL ARMT i MEDICAL, OORPH (VObUKimiBl. 

,On-Saturday,' Feb. 17th, at 8 R.M., at the headquarter. of 
toe corps Caltborpe-street, London, ,W.C ,i CotooehAiT 
SMggett, 0 M.G, R.A.M.C./P.M.O. of tho London district 
will deliver the prizes won by the-members of the London 
companies of the Royal Army Medical Corps (Volunteen). 
After the distribution of prires a dance will be held. 

The Civil and Military Bbanghes pf-the llnmcit 
1 'Profession is Peace aldWah. 

. Surgeon.General A. H. Keogh, C.B., Director-General of 
the Army Medical Service,-delivered the inangnral address 
of a course of lectures on Army .Medical Administration.and 
Duties at, the West London Hospital on Jan 20th. (The 
Director-General pointed ont that it was interesting tostidj 
the relation between arms and medicine,' for it was certain 
that medical men could largely influence the successfnl Issue 
of campaigns. In order to attain this end not alone ha com¬ 
petent knowledge of medicine ,in its widest sense nece-raiy, 
but also some knowledge of the art of-war, in order to he able 
to coordinate with .the military requirements of,the moment. 
Ihe care,of the sick and wounded is therefore but,one 
portion ,of army medical duties; the means for the early 
removal of the sick and wounded from the front ,mn»t bt 
studied, also the measures to he adopted for the suppression 
of diseases, and, most important of .all, the pretention of 
d isease. Ihe lecturer then proceeded to give a short accost 
of the origin and history of the-.Army Medical Service and 
went on,to describe what had been done since theoloioof 
the South African war to Improve the education of the 
officers by the establishment’of the. Royal Army Medical 
Corps College in London And .by the.formation at central 
bo'pitals of ..hygienic) and clinical laboratories; and be 
acknowledged . that the opportunities .afforded .by .these 
institutions had been accepted by .the officers-.with remark¬ 
able enthusiasm and zeal, -while .the civilian medical men 
called to aid in toe instruction of officers had given cordial 
o Bperation. He then proceeded, to describe the. lines 
which .this course of leotures should, in bis opinion, follow 
in order to draw more closer together,‘the civilian .and 
military branches of the .medical profession,, ns by lto 
intimate union alone can military medical efficiency in-war 
be attained. 

The Admiralty and Medical Officers of. Health. 

At toe meeting of the St. Austell (Cornwall) 'district 
council held on Feb. 2nd reference was made to -the.memcai 
officer of health having been refused .admission to acww- 
gnard station from which a case of enteric tfever-MU, 
notified. It was,stated that -the-Admiralfy, In reply » » 
communication from the council, had expressed its w g 
ness to give full consideration to any rip presentation ms ) 

local authority,-hut it could not-divest itself of its J 
a department of State-to look after its own es 

-”- L did not fall-withinithe jurisdiction of loa 


ments, which 
authorities 


Camsponhncf. 

M Audi alteram partem.'* 


THE j PRESENT MEDICAL CUEEIGULVM. 

To the Editart ufTuE Lancet. { 

Sirs,— The report recently made to the 
Physicians of London by a committee nppom c rct0BS 
eider a communication from the'Royal Col eg , m is 
o! England on the subject of the medicM 
now public iroperty and, taken along with ® 
falling, off in the entry ref medical stment,^ , 
tion to a state of ailiirs which -seems to » d s S 
remedy. The present system of ^J ° Ia t£s of 

to be a compromise between the tbroogb 

various sciences. The -medical > ft, tools!® 

many hands and .the teacher of each branch , ^^culai 
the greatest possible amount of time f °Tw n Light of 
specialty. .As a-result we ■rnn'the-nrk ,of dosing, Hg 
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*. tot the principal infectioua; diseases, against seven, ithree, 
aa<i ' a T r e , m tUe ,' three preceding "Weeksof these,-two 
resulted from whooping-cough, and- one,, each from dtp},. 
' tberfa, "‘fever,” and■ diarrhoea, bat'not any from .snmli- 
•poxj . measles, or scarlet fever. These five deaths .were eqnal 
'to an annual rateof'0'7 per 1000. 'the death-rates last 
-weefc rom the principal infeotious diseases being .‘IT in 
' London andi0 8 in-Edinbnrgh. ' The fatal cases’of diph- 
' thenv which had been'three, .one, and one in the ,three 
preceding weeks, rose-again last week toi two. ' The 177 
deaths In Dahifn fast week included 32 of children under one 
year of age and 63 of persons rged 60 years.and -upwards ; 
the deaths both of children and of-elderly persons were In 
excess of the respective numbers recorded in the preceding 
■week. • Four .inquest cases-and four deathsi from violence 
- were..recorded ; and 79, or more than two fifths, .of the 
'deaths occurred in public institutions. The causes of sloven, 
or wore than 6 percent., of the deaths .registered in Dublin 
lsvt week were not certified. 
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THE -SERVICES. 

Royal Navy Medioal Service. 

The following appointments are notified Fleet > Sur¬ 
geons : J. 11. Coad to the Slaok Prince; J. If. Stenhoase 
to the Abovkir; and IV. A. Whitelegge to the Cornttallii. 

Staff -SuTgeon II, ‘J. O'Regan to the Trafalgar. Sur¬ 
geons-. I? D. Ramsay to the Cornnallit; E B. Kenny to 
the l{(dbrc<u{; and L.-F. Cope to the 'Attentive, on com¬ 
missioning. 

Royal Armt Medical Corps. 

The undermentioned Captains to be Slajora (dated 
Jan. 29th, 19C6):—Michael Boyle, Percy Evans, Claude 
K. Morgan, John M. Buist, and George St. O. Thom. 

Captain W, W. Scarlett .assumes medical charge of 
troops, Pierehill. . The following officers proceed to India : 

Lieutenant-Colonel 0 W, Thiele for Secunderabad Division ; 

Lieutenant-Colonel T. B. Winter for the Eastern Command ; 

, Lieutenant R, J3. Humfrey and Lieutenant G. G. Tabuteau 
for .the (Western Command. Captain,-A. H. Salford has 
joined.at Woolwich. Major C. H. Melville (who has .been 
appointed a member of the Army Medical Service Advisory 
Board) and Major T. H. E, Clarkson have joined the London 
Dislrict for,duty. 

Rotal Arjit Medical Corps Examination', 

The following is a list of snccesafnl candidates for com 

missions in the Royal Army Medical Corps at the reoejt) wwi™ tn a cosit- 

examination iu London, for which 74 candidates entered (officer of health having been re ^ _„„ i*en 

16 of the successful candidates possess university qualifica¬ 
tions. „ , 

Alarka. 

Victor Cyril Honeybouroe t07 


Charles Milligan. Drew .. 
Archibald Allred SutclJff ... 
Arthur (Jordon Cummin*.. 
Alfred gat ton illlUrd 

Evelyn Gotelee . ... 
Arcidbald Smith little- 

30 hna ..-. 

Trank A’e^auder AlcCam- 
,mon 

■\VHUftm Ulck^rds QMwev... 
Robert George Archibald ... 

George Do la Conr . 

WiUlMnJSgan *» — — 

Frauk Forrest . 

Timothy Ivnilam Dota-v Sna 

Seaton... ... 

Robert Gewge Hetherfng- 

ton Tate . 

Augustus Scott William*... 

Alexander Dawson . 

Clive Tbondoy Rdmnnda... 
Valentino Gotrfe Johnson , 
j-mest WilUam MynaU 
F*tae . 

Edward ^ohn Port ecus . 

Edsvaxd Michael O’Neill . . 


Mark*, 

695 

585 

684 

577 

573 


568 

558 

i548 

543 

541 

536 

535 

535 

534 

532 

516 

514 

513 

513 

511 

509 


James 6iaironco Dedoatt 

Kingston . 

George Beonfcke Edasrda 
Frederick Duko Gvryntjc 

Howell. 

Charles ReodflnMu nroe 

Alorri*.. ... ... ... 

Putrid Sana peon. 

William Harold Glllatt ... 
John Waiter Lennox Scott ‘ 438 
William Olayton Smales ... 493 
John Browrte Grogan 

JfuZilgan . 

Arthur Herbert Bund. 

Marco* Graham Dili. 

Richard Ernest Uptpn 

Newman -. 

Harold Jacques . 

Donald de Con rev O’Grady 
Thomas Trevor Hull Robin¬ 
son ... 

Thorn** Christie Cyprus 

Leslie. ... - 

Lawrence George Gibson .. 
Philip Smyly Stewart 


5W 

501 

501 

499 

499 

496 


496 

494 

494 

492 

489 

434 


... 484 


483 

480 

475 


Yotajkteer Cores, 

. RoytHuGcrrhon Artillery (Tohtntcert).- 3rd Middlesex: | tion to 
Bwgoon-Major J. I. Palmer resfras hxs commission, with 
permission to retain his rank and. to-wear the .prescribed 
uniform (dated Jan. 15th, 1906). , n< ,„._ . r 

■Siflf: 6th. Volunteer Battalion the Royal See 
Regiment) : Sa rgeon-Lieufeoaot 'O - B. Gunn to .1 
Cuftein (doted Feb. -7th, 1906). 2nd Vohmtee 


the JtayaP- Sussex Regiment: - Supernumerary Smvtcn- 
Captain ^Honorary Capfainuin -ifche Army), G.-'fflaK 
absorbed into the Establishment (dated JanJ 17th, l&Cfl) 

Rot Ah Arsts, Medical, Cores (Ydwikieeb©. 

*0n Saturday,' Eebi 17th. at 8 IVM., at the brafnaarta, rf 
the corps, Calthorpe-street, London, -W.C Colonel A if 
Sloggett, O.M.G., R,A.M.C.,'P.<3I.O.,of the London dfatrict' 
will aether the pares won by the members of the Ljnfon 
companies of the Royal Army Medical Corps (Vohnteen) 
After the distribution of prizes a dance will be held. 

TtiE'Cmi and Militart Bban'ohes or the Medical 
’’'Profession- is Peace and Wap. 

. Surgeon-General.A.'H. Keogh, C3., Direotor-GeaoMof 
the Army Medical Service, delivered the inaugural »<jdrt<j 
of a course bf lectures on Army Medical Administration i&d 
Duties at, the West'London Hospital on Jan 2Qth. .The 
Director-Genera! painted out tb at it was interesting to stddy 
the relation between arms and medicine; for it was eert-iir 
that medical men could largely influence the successlul iisue 
of campaigns. In order to attain this end not alone ix» cem- 
petent knowledge of medicine .in its widest sense neck-ray, 
but also some knowledge of the art of-war, in order to te atis 
to coordinate,with the military requirements of .themomeat 
The care,of the sick and wounded is therefore but one 
portion,of ,army medical duties; the,means for the early 
removal of the eick and wounded from the front ,»mt te 
studied, also the measures to be adopted for the suppression 
of diseases, and, moat important of,all, the prcTestlon o! 
disease. The lectnrer then proceeded to give ashoitaccotnt 
of the origin and history of the -Army Medical Serdcenaii 
went on to describe what had been done since the clow of 
the South African war to improve the education -of the 
officers by the establishment of the.Royal Army Medical 
Corps College in London and by the formation,at central 
hospitals of^hjgienio and clinical laboratories; and he 
acknowledged that the opportunities .afforded by these 
institutions had been.accepted by ,the officers with retmui- 
able enthusiasm and zeal, -whilo the civilian medical wen 
called to aid in the instruction of officers had given coriid 
c operation. He then proceeded, to describe >tho iiso 
which this coarse of lectures should, in bis -opinion, fdloy 
in order to draw more closer together, the civilian -a® 4 
military .branches of the .medical profession,) as by this 
intimate union alone can military medical efficiency m-vw 
be attained- 

The At>i,iirm.tt asd Medical Oeticers of. Health, 

At the meeting of the St.’Arujtfill (CoratraJJ) nual'dirincj 
cotmott on Feb. 2nd'reference was mnde to-tbe meoica 


guard station from which a case of enteno Jever oaa 
notified. It was-stated-that^tbe-Admiraliy, in reply 
communication from the council, had expressed.its wi t 
ness to give full consideration to any, if presentation uaaev 
a local authoritv,-but it could not-direst itself of its J 
as a department of State-to look after its own esta 
ments, which did not fall-within,the jurisdiction ot 


which 

authorities. 


.Corrtspoiihucc. 

v ‘ Audi alter*m pvtem." 

,THEiPRESENT MEDICAL CURRICULUM 
To the Editors »f The Lancet. 


Sirs,— The r< port recently made_ to the Royal C°fleSP‘ ol _ 
Physicians of London by a committee appomt^ hrW 
irider a comirmnication from the jKojal College ofpr£&> ^ 
of; England on the subpet of the medial currirffio® 

.Tvi-neri-o rnfi taken along with the aanuci^ 
in'lbe entrv »of medical students, calls tfttef' 
faUing °® c afTsirt .which .seems to demand spwdj 

t,on to a nt^rftem U medical education a P P*a« 

remedy- ^ F««‘ the competing claims of 

to be a c0O, JZ a m The medUal, student passes through 
verioos f:cienc^s. , ber 0 f each branch teofe to chi® 
hands and the teacher^ ^ ^ ior hig 
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turning grey cl dermoid hair in old age. a=d 
recorii cf set cases in which the tur had rercal-ed daxt- 
ccloured in a' dermoid cyst while at <a=e t^e tarrirf 
(rrtr T cn tiehmd of tie individual. 4. Beocrds cl ie «-°- r 
ot the hair In eich cyst in cases of bilnteTai ctrrroy-P; I fcav« 
found that tie hair ii sometimes of tie dark type ta one cy s. 
srd tie light rrpe in tie other in the same pattest. 5. In¬ 
formation from veterinary surgeons as to the cmoar and 
character of tie hair and eoitheShd appendages toned in .he 
o-ranan. dermoids oi animals, together with the nature ace 
colon.- of the Kyi' orrering. 6. Tee eoloer and character o. 
hair^foand in dermoids in other organs of the body, enclcomg 
rtnrelT mclcd-ve evsti, or " sequestration demoios.’ in ■which 
the cermctd tsir shares a ccmmon origin with that of the j 
bodv surface. . , . . 

Information bearing on these and any other points ana 
materiel nlustrating the observations would, I feel sore, 
pro-re of mine. ~ I am. Sirs, years faithfully, 

Iatrever, ?(h. 5th, ISIS. C - J - Eoyr '- 


f thereopte" for reason? abase stated, and I beg > ca ,v^ 
xubbshiny communication. hoping that some of the 
4 cm crons Church papers mill ceign to notice arm cop.,. 

I am. Sire, roars fnithfr.lly. 

HtiGHIS R. D-tTltrs. 


Vov”or-i. fetv tih, !?>"■ 


EUCALYFTOL AND ‘’FAINTING A 
WARNING. 

To tie .Editor* of The Lakcet. 

StSS.—The powerful and sometimes alarming eCect oi the 
volatile o3 of the fi'Klttfu cto?site through the olfactory 
nerves, directly or indirectly upon the cardiac centres or 
intrinsic cardiac ganglia. is cot -nicely trench known. It is 
an idioeyncrasy chat -. var iants the respect of all decent 
churchgcers and of those mho frequent places of public 
assembly consumed by a blind faith in the virtue? of the drag 
as a prophylactic against catarrh. I emote an excerpt from 
the graphic pm of my sen. aged 13 years, con- at a pre¬ 
paratory school. The language is expressive and emphatic 
and most consolatory to nt.vi.tr for semetime pcs', bare been 
somewhat creasy as to the origin of certain mysterious “faint¬ 
ing "attacks in church. “Today i? glorims'snnshdning.and 
bine shy. I am cor poire lo ebereb to-day as I bare a cold, 
and also became X nearly fainted last Sunday. Yon see i: 
■teas eractly the same tice*last year Cthe first Sunday of the 
term) that 1 really fainted. When I came into the church T 
smelt the same stink—is this the right erprtsr.cn 1—namely, 
eucileutus—I don’t know if this is how yon spell it. Sr dce*n’r 

loot right—and X can’t stand it, so I sat down, so Hr. J- 

told me X had better go out of chcrch end I shitted right 
vdB-xgVy.” 

Ify Ian’s ioiesyemasy is doubtieas a mirercsi inheritance, 
ny wife herself being absolutely enable to remain in an 
atmosphere impregnated with eccalyproi for mere than a 
few raiment i witnent feeling faint, tr, Infeed, suffering 
from anafamieg syncopal aitcct and felling to the ground 
tmccnscicn?—on ere memorable occasion injuring her face 
severely in her fall. ISerely prs-irg through the eucalyptol- 
fsed air of a druggist department in the “stores’’ or else- 
where is attendtd by a similax sensaticn. And, I msy add, 
these:attacks are genuine and devoid of “nerves,’’ popularly 
so termed. Ky son inherits markedly his welter's physique 
and tenpemmeat, I pretend to no novel scientific discovert 
hmt crave desirable and necessary pnhlicitv for sicn 1 ” facts 
re tie top 5 .that -ihry who cave belief in the virtues of 
nVcs.;pfw ylr-ioft t rear at the same time temper th»ir -'aith 
reasonably and respect'tie idireyrerasies cf ethers. 

Personally I am an unbeliever. and jn nv rrec'ce never 
prescribe eucalyptol to combat the fcacSH 0 f £asaf catarrh, 
raier pfctrep my faith epon a vigoron? end eScacians 
jcerch^if aziQ 0x31 "*■—ax.d es^»»cii3lT Tr\ih votxrt: toliu 

deprecating the Jam-habits of “sniEre''’ and a'vcid4nre of 
tire ore o. the pccket-bandkerehieJ, teaching that in the 
P*-fafcarv congestion of the mccons centre of the maval 
S’ KM54~e*BoOB2SiT copious and beneSccnt secretion of 

^=^4 c5crts to ^ 

'“Sratfc*" mnnyemes htside ennaivrfcl 
P^wmoJt^werfd ejects when inhaled, even in mihetc 


OVERLYING. 

To lit Tdircrt of The Tkb’CET. 

Sns,—Yonr lending article rn this jmt;’ect ciscofsesthe 
desirsbilitv cf indicting punishment for causing the death of 
a child bv ovtr’ivicc. The result of a case treed oy Ur. 
Jn‘lice Ftniicore at Chester in Jclylast sho„s that m to 
canse the death of a child is already a criminal cTruce at 
ccmmo" lavr A vremnr. was indicted for the manslaughter 
of her Infant chad. It was proved that while she was 
drent she tosh the chad to bid with her in spite of the 
remonstrance of her eldest daughter. She was found adeep 
with her arm pressing on the face of the child, who was 
dead. She was found guilty and sentenced to 21 months' 
imprisonment with hud labour. 

In his ’•*History of the Criminal Law” Mr. _Jnsti.ce 
Stephen saws : ** No involuntary action, whatever erect? it 
niv profile, tmcucts to a crime by the lavr of England. 
I don’t brow that it has ever been suggested that a person 
who in his sleep fvt dre to a house of caused the death of 
another would be guilty of arson or murder.’’ Vntil this case 
occurred 1 ha' e never heard that a woman bus been prosecuted 
in this couttrr for thus causing the death of a child, though 
3 am told tbit it is a criminal offence in Germany where 
prosecutions fc-r if are not infrequent. There is nothing in 
the Tit'.ti report of the case to show whether the offence 
was recarded as criminal negligence rot ca what ground the 
verdict was obtained. In this case the overlying mether 
was drank, tut it is not wrote We that that fact makes sny 
difference in the law applicable to the care, which proves 
beyond question that, in some casts at any rate, it is alrenay 
at'commcn law a criminal offence to cause the death of a 
chad by overlying. 1 am, Sirs, yours faithfully, 

'-"r C Ttt- ft"., feb. Srd, 1G;JS.Ij-I: dlEECIETt. 


THE ELECTION OF A DIRECT REPRE¬ 
SENTATIVE FOR IRELAND DPON THE 
GENERAL MEDICAL COUNCIL. 

To tie Ediiert of The LavCex. 

Sirs. —tViil yon allow me through your columns to thank 
most cordially all these who voted for me at the recent 
electron of a Direct Bepresertative fox Ireland and all those 
who worked for me so energetically 1 The result has been 
my defeat by four votes in a poll of 1SS5, but the cmtiica¬ 
tion remain? to me that I have retained the confidence of so 
many cf my professional brethren in Ireland. 

I am. Sirs, jours faithfully, 

Dofta. rtb. rth. ISO?. YTu-LU.:!* TjiOJJw-y. 


welbfcco— c 'crtifu^r'U 1 ?, UfT-fUS diuresis possession the 

£= ; “^-fcasXAttobeSrthe 
dH. ■ °' * zczd. hrdjocraiiic. 

fl-ncnie i most dis- 
these facta are wen . h r “wiical brethren 

I only cesire that , <323le =F= them. 

— knowledge shemu oe “ understanded 


THE LONGFORD COUNTY INFIRMARY. 

To zlr £ci;ort of The T.ivm, 

Sms.—YTilh reference to the remarks cf one cf vcmr 
correspondents in The Eaecex of dan. 27:h. re. 25h alcut 
medical an d surgical appliances in Xjoncf ord CcunVy Infirmar y 
I Era authcriscri to stare that the matron has nothing what¬ 
ever to do wilh the ordering oi the same, urd that the 
registrar only orders titm when told by the surgeon to do so. 

I cm. Hire, years faithfully. 

. Oov GoT.r-OK. 

Icwgtvrt. FsV 3r3,1933. Astir am 

EVENING ATTENDANCE AT DIS¬ 
PENSARIES. 

To tie Bfitc-s of The T.vvrw 

—The Si tier Difp^nsmv was ertaVdshed in JB1S 
and at present treats Sen 5010 to €030 patient? t>er 
annum. The rnccnveniEnce caused jo some of the wc--ifng 
classes by advice there being onK a-rsilable 
forenoons has suggested the advisAiTiry of opening rh e 
anstitneon for such pererns for sn iour or two on r^o c- 
t L_rte ev^rHccs eaxii In ocrtutf.cn {ids 


Clares x.. Bell of this city, ore of cer corrcltirg siar^eo: 


Hr, 
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THE OOLOHR OP THE HAIR IN OYARIAN DERMOIDS. 
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numbers of cows have died, and possibly their milk is mixed 
■with cows’ and buffalo milk for consumption. With the 
facts as stated above I hold that Egypt must definitely be 
added to the localities in which Malta fever occurs. 

I am, Sirs, yours faithfully, 

Lnmv elltn Phellies, 

Physician, Xjur-ol-AlnS Hospital, Cairo, and Profftasor 
of CUnical Medldno in the EevpGan Government 
School of Medicine. 

Cairo, Jan. 12th, 1906._ 

SOME EXPERIMENTS IN HYPNOSIS. 

To the Editors of The Lancet. 

Sirs,— Dr. Edwin Ash’s article in The Lancet of 
Jan. 2?th, p. 216, under the above heading is interest¬ 
ing in many respects but there are some items that 
demand criticism and others not diffionlt to explain. It 
is gratifying, however, to note that the phenomena of 
hypnotism are now being clinically tested by various 
medical men in this country and it is to be hoped 
that the therapeutical benefit which this so-called occult 
science is capable of conferring on the human subject will 
be more universally adopted than hitherto. There is no 
doubt that if stage exhibitions were prohibited by lau- 
more medical men would be willing to inquire into its nature 
and the manner of its use and would no longer regard It as 
one of the curiosities of science. Surveying briefly Dr. Ash’s 
article 1 shall begin by taking the early parts of his state¬ 
ments. He says: • ‘The fact that the term ‘hypnosis’ implies 
either sleep or some condition resembing sleep is likely 
to be a source of difficulty to the unpractised operator.” This 
statement is correot if we limit the term hypnosis to sleep or 
some condition resembling sleep. Such a view, however, is 
entirely inaoourate. To define hypnosis as sleep or a con¬ 
dition resembling it is to give a narrow definition to the 
term and to overlook the phenomena which snggestion may 
bring about independently of sleep. Hypnosis maybe 
defined as the induction of a pecnliar psychical condition 
which increases the susceptibility to snggestion. It is true 
that suggestion reaches its maximum in deep sleep, but it is 
not absolutelv necessary that Bleep should occur to bring about 
beneficial results. Here is one of my own oases which I quote 
in point. A young woman, aged 19 years, was suffering from 
severe supraorbital neuralgia of ten days duration. I suggest 
sleep; she says that she cannot sleep I tell her, however, 
that sleep is not necessary to cure her; drowsiness is suffi¬ 
cient. She says that she feels very drowsy. It is impossible 
to get her beyond this stage. After three or four ifaiwet oi 
drowsiness tie neuralgia disappeared; she is now free from 

HtTsubject 1 -In Dr. Arii’ S refer6 n cehere 
he ears that catalepsy can be most readily induced by 
directing the Object£ attention to any part by genUy 
sbroking'st Although this is true in many cases it does no 
BtTOKWg pstalensy can be induced more readily in all 

tion for a very short period The positton^gvv ^ ^ ^ 

by the operator is aocop 7^, Spontaneity is more 
imagined suggestion The ce brai^ P f ^ Ul £ b tfaan by 

likely to be Buppres„ed_ y owing to suppression 

stroking. In pathological conffitffiM. owl g^ ^ ^ 
of cerebral spontaneity, wc sometimes oos ^ ^ ^ article 

condition, as In J^pboi . ' tJjat drowsiness alone 

Dr. Ash say®: ‘‘Most authors wy^ ., Snrel _ r6 nch 

constitutes the first stag > , reaB onlng is neither sound 

an admission is absurd, .x, -t disproves 

nor accurate. My case of cured 

this reasoning of absurdi^^Here was a y^ gar< , ly 

this I's'^bypootic °inflnenc9_ although of light shade, yet it 
proves bcneficial in somc^yhese wses.^ ^ this part of his 
Experiment mith Sa fy , : ^ it that certain forms of 
article Dr. Ash says ftn J reheved. I have had a great 
headache or netir ffjf.XoheLaneuralgia which have been 

number of cases of beadao * to understand the 

cured entirely by h TP D0 ^f se casC5 p n ln makeB the patient 
rational? oi the cure in• £ it h6 exaggerates it; 
think of bis trouble, and tbmiang^ in a contrary 

s;" ■» ” 

““£$&«# nith Subject d.-Kere was a ease where there 


arose the difficulty of arousing the subject. This Is a 
danger that sometimes occurs and is important to recogufce. 
After being hypnotised some subjects present: the disposition 
to go to sleep spontaneously; some are hardly awakened 
when they fall to sleep again in the same hypnotic sleep. 
In other cases they fall asleep during the day. This occurred 
during my early experience of hypnotism, but experience 
taught me that it practically need never occur if one tikes 
care to repress this auto-hypuotisation by suggestion. It 
is sufficient to state to the subject during sleep that when 
once awakened he will be completely awake and will not 
be able to go to sleep again spontaneously during the day. 

As to the after-effects I can only agree with Dr. Ash's 
experience that in no case did I notice anything which 
would lead me to suspect any mental condition saperrening 
on the hypnosis. Doubtless inoffensive hallucinations pro¬ 
voked at long intervals, whether hypnotic or post-hypnotic, 
trouble the mind momentarily in the same_ way as do 
dreams, bnt the equilibrium is quickly re-established as soon 
as the hallucinatory dream has disappeared. I should not like 
to say, however, that in unskilful hands and that with 
certain delicate brains predisposed to mental alienation 
serious harm from inopportune and awkward hallucinating 
experiments could not result. I can only speak Irom iny 
own experience which now totals 3 large number of cases lc 
general practice. 

I am, Sirs, yours faithfully, 

John R. O’Brien, M.D. Brux., L.R.O.P. Del., Ac. 

North Kensington, W., Jan. 26th, 1906. 


THE COLOUR OF THE HAIR IN OVARIAN 
DERMOIDS. 

To the Editou of The Lancet. 

Sms, —I have been for some years interested in the wloor 

and character of the hair found in ovarian d«moWs s^ 
am anxious, with the help of the columns oi The LaMOT 
to collect further information on t ea point 
as far as I have been able to collect them, snggte> 
generalisation that for the most part^ there are twcg« 
types in the hair found in ovarian dermoids » 
women, one dark and one pale, corresponding, (]ar): 

suggest, to two primitive races, a P"' lo n ° r * | T ritrldlv a* 
goutbe™ race. This must no be taken too rigidi^^ 
cases occur In which the colour of the bah * , 
mediate between these two extreme and it 

and intimate fusion of types we should 
expect this intermediate charactw to be the rule msi^ 
of the exception, but we must re “®.. oi j,be germ 

hand, that modern views of the continuity ? nflgmn l g lM 
plasm may throw light on this poffit. I ^ derW old 

the follicular or germinal e P ltb ®’ a L f„’that Is, are 
structures originate, are » ot e S^elium of the 
not the direot descendants of the bW cp c0 ; OT r 

patlent or host, the Sequent want of 0 f the 

between the dermoid hair and the hMrofe b° y ^ ^ 
individual is what we should expect, flffier^, aj 

hand, if tMs follicular epithelium is simp y |Kjjj nro of 

somatic in origin and on tb ®’’Xcrepancy h. the result of 
the individual’s skin, then the discrepancy ^ gland- 
tbeir function Is difficult to explain. colour of 

Sutton remarks on the caprldo«n«»' «*^^ {eel 
dermoid hair. In spite of this statement, beMiog on 
sure that a larger collection l non would 

this easily observed and easily Jn pa tIio- 
he valnable, not only in filling up certMi gap” t 

logical knowledge, but also as bearing on tbe larger 

of heredity. „r,n>jd through your column* to 

r venture, therefore to MT^^Xgland and abroad 
medical men and veterinaryconvenient to forward 
to record w Tin; Lancet, or pointB . j. Observation 

to mo, information on thedermoids in the t*fF> 
on the colour of the hair .i lc are, race, and hair type 

races, together with a record rti0 ^ 0 f the dermoid bak 

of the individual. A the hair of the toffi- 

after washing in ether , bypDSt and would affoffi 
vidual, can be readily c h/ractere on mlcrostmffi^ 

valuable information as to negre Mta 0 £ dermoia bah 

examination. 2. Observations on re of Europe^ 

and that of the “^^Uons (with tbe hair] 
and other races. 3. 0 “ e bearlng on the question of the 
dermoids in elderly women, 
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flleeitlmacy; oqt county asylums c ' ir criminal records 
t r, A- only too clearly for themselves, hat it is worthy of note 
that such diseases as tubercle and rheumatism are not the 

only results of the badly housed labourer. 

"What is. to be the means of 'preventing or putting right this 
state of things? First, we most seek the cau-e ; this is, as a 
rule, verv simple; 99 per cent, of the worst class of houses 
belong to the total! man, the village landlord; those who 
live in rural districts know how tumble-down cottages are 
bought up as investments, patched together, and let to too 
p»or Compare tbo cottages on a properly conducted 
estate under a capable agent. The chief cause of badly 
■constructed, badly kept cottages is the fact that such 
-cottages belong to some man who demands a certain 
sum every week from bis tenant and who generally secs that 
he gets it, whatever the condition of the cottage may be. 
Local government is useless as a means of inspecting nnd 
condemning such cottages. It is not unknown for an owrer 
-of the disgraceful cottages to be a. member of such a council, 
and it is obvious that if any legislation can benefit this 
matter of national importance it must come from a higher 
place than a parish council. This question of onr labourers' 
-cottages is one that should be looked Into in the near future, 
not only as a means of checking the spread of all kind6 of 
disease, hut alBo to prevent our agricultural districts from 
being inhabited by future generations of illegitimate children. 

I am. Sirs, yours faithfully, 

Scffolk Poor-law Uldicai. Oeticer. 

Feb. 5th, ___ 

THE HEALTH OP MADEIRA. 

To the Eiitau of The LANCET. 

StBS,—On Kov. 27th last the wife of a barber in this city 
•was said to be suffering from an “Infectious fever." No 
more definite diagnosis being offered she was hurried with 
her family, servants Included, to be interned in the lazaretto. 
Rapidly after this others were daily taken: sometimes a 
single individual, at others whole families. Od arrival at 
the lsaaretto all were stripped and their clothing taken from 
•them. Women and young girls, naked save for a sort of 
chemise, which began tardily and ended ranch too abruptly, 
were disinfected with some flnid poured on them from'a 
■watering-can with a rose to it, as they stood np. They were 
then made to lie down and were covered with a sheet which 
■was also well watered from, the can, and then the bed itself 
■was freely sprinkled. They were left in this motet condition 
to their own devices. This process was repeated twice more 
in the day. Ton will no doubt be astonished to learn this 
body disinfection was carried out in all its details by a— 

t oliceman! The services of nurses from the sisterhoods 
ere were freely offered but declined. 

On Nov. 30th the local papers announced that the patients 
mentioned above—more of tbe family had sickened in the 
interval—were doing well. On lire. 1st the barber’s wife 
died. If she were treated on the lines indicated above is It 
to be wondered at, whatever may have been the complaint 
from which she suffered'! Rumours of plague began to 
circulate but the subject was always discussed with bated 
breath. The health officers contented themselves with 
announcing that although there existed amongst ns a few 
-cases of “infections fever " the health and sanitary condition 
■of the city and port were good. People suddenly were 
perplexed and alarmed when they found friends who had 
been ill for some time with known diseases hurried to the 
lazaretto without any fresh symptom. One with a chronic 
meet of the leg—a diabetic—-went in and quickly died there. 
Others were known to be suffering from rheumatism, 
rnnuenta, and simple pneumonia. Even a poor but harmless 
lunatic was carted off and detained until his habits, which 
his language, which was unparliamentary, 
gained for him his liberty, for in spite of the “ plague ” thev 
spread it. Nobody believed in the 
but an interested few. 

thi l ncsati!fa ^f, I7wa J' a » K1 aboat the 
w ^ en two soldiers, from curiosity it is 
intQ the grounds, of the, laiaititto After 
b^g dlsrovered they wore detained, stripfed aud weU 
teS note convoyed to the 

Accordingly/oa them. 

srsemhlrS 3 .T* I .1: Jan - 7th » at °uf a hundred tattlers 
Stfto rte'relh?^ **?»*?• Into **• 

me a thousand other folks. The soldiers 


found their naked comrades, enveloped them in sheet?, and 
carried them in trinmph to the barracks. Meanwhile the 
people made good use oi their time, they broke doors and 
all the nvcdicai outfit they could find, 
and rendered the place uninhabitable for somo time to 
come. All tbe patients were hastily wrapped in sheets 
and, almost naked ns they were, were carried to them 
homos. Onu poor woman (who had been interned 
with her supposed plague stricken husband) had only been 
confined two days and was, with her naked little baby, 
enveloped in a sheet and a hastily borrowed petticoat, 
whilst her husband was adorned with another man’s trousers. 
All reached home safely, where they bare remained un¬ 
disturbed. Strange to say, none of them has died. 
Naturally, tbo hatred- of the people has fallen mest heavily 
on tbo doctor in charge of the lazaretto, who is also tbe 
official bacteriologist, and he has been compelled to seek 
refuge on tbe cruiser Hon Cartel. Id spite of this supposed 
epidemic the death-rate in this city of fiO 000 inhabitants la 
only two in excess (for the months of November and 
December) of tbe corresponding months of the previous year. 
As a matter of absolute fact, the health of Madeira baa never 
been better for some years. The people of Madeira are 
exceedingly patient, but they have been ronEed; yet no one 
need stay away from fear of plague or molestation. 

During all this time the consuls have been allowed to 
Issue clean bills of health to ships calling at our port, which 
if an epidemic really existed is a very grave act of dis¬ 
honesty and liable to lead to disastrous results. The whole 
business is a disgrace to those concerned, as it has entailed 
unmerited suspicion on the sanitary condition of our Island 
and caused great loss of trade to the merchants, hotel¬ 
keepers, and others in a more humble sphere who depend for 
their livelihood on the influx of visitors. 

I am, Sirs, jours faithfully, 

Foncksl, Madeira, Jan. 22nd, 1906. R. R. C, - 

%* A brief note from Mr. Geddes Scott referred to some 
of these circumstances in onr columns last week.—En. L. 


BIRMINGHAM. 

(From our own Corresponded,) 


W-C»>- A .L 


The Vnivcriity. 

The principal, Sir Oliver Lodge, is still away but good 
accounts have been received of his progress towards com¬ 
plete recovery and it is hoped that he may be able to be 
present at the annual meeting of the court of governors on 
Feb. 21st.—Professor Watts, the assistant professor of 
geology, has been elected to an appointment in the Royal 
College of Science, London ; therefore at the end of this term 
the Univereity will lose a valued member of its staff who is 
distinguished alike both for teachiog and for the excellence 
of his researches. This is the fifth appointment in other 
institutions which bat fallen to members of the University 
staff during the last five years.—Tbe University library 
has just received a splendid gift of 3000 valuable books 
from Mr. Thomas Corbett of Lmpney. At present the 
library is growing rapidly and additional accommodation 
will soon be needed unless the plan of breaking up the 
main library into departmental sections, which has been 
necessitated by the erection of tbe new building* at Bourne- 
brook, is farther developed. From a medical point of view 
tbe University library is by no means complete, but it is 
rumoured that negotiations are on foot witb the object of 
making the libraries of tbe University and the Medical 
Institute available for members of both institutions —Mr 
Cope the chief librarian of the University, has just com- 
pieted his twenty-fifth year of service and the event" as 
celebrated by the members of tbe University staff presentine- 
t-o Mr. Cope a clock and a cheque as a token of them 
appreciation of hjs untiring energy and enthusiasm in the 
cause of the library and his unfailing courtesy to those who 
tnase use of it. 

Local CharitU*. 

Probate has been granted in the will of the late Mr. John 
anfl R appears that at some period, not less than five 
years hence, the General Hospital will receive £10 C00 from 
the executors, whilst the Queen’s Hospital, the Gen^S 
Dispensary, the Eye Hospital, the Children’s HwuttStS 
Blind Asybun, the Wolverhampton Hospital To firmary 'and 
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asserts that bo dispensary exists } a this country where 
evening consultations ate available. Is it not possible that 
3lr. Bell is in error in this impression 1 If so, may I ask the" 
name of a dispensary or dispensaries rrhere patients do 
receive the benefits of finch charities after their ordinary 
■working hoars 1 As a member of tbe weekly board of 
management of the Exeter Dispensary for 30 years T crave 
and shall be grateful for Information upon this point. 

I am, Sirs, poors faithfully, 

Exeter, Jan. 25th, 1906. HARRT HEI/S. 

*** understand that most of tbe dispensaries com - 

parable to tbe Exeter Dispensary in Liverpool, Manchester, 1 
Birmingham, and Leeds are olosed in the evenings, save, 
of course, for the treatment of casualties. Certain provident I 
dispensaries are, however, open. Our readers can perhaps | 
give Hr. Hems fuller information.— Ed. L. ! 


ABERRANT VACCINIA. 

To the Editcrt of The Lancet. 

Sirs,—W ith great interest I read Dr. M. Eden "Paul's note 
in The Lancet of hob. 3rd of a case of aberrant vaccinia, 
more especially as I happened to sea a case myself about 
three years ago. I was then in India in charge of a native 
regiment. Owing to a small outbreak of small-pox it was 
found necessary to vaccinate the whole of the native garrison 
who had not had a mall-pox or been recently vaccinated. 
Five days after this had been done a sepoy came to see me 
with a ■ 1 sore ” over the right malar bone. He was one of tbe 
recently vaccinated and the sore ran the typical course in 
every way of a vaccinia vesicle. With some difficulty (having 
warned all the sepoys against doing it) I elicited the fact 
that after the operation the man had attempted to allay the 
irritation by scratching bis arm and also that he had a small 
abrasion on his cheek at that time. Judging from its appear¬ 
ance and course I have no doubt at all that the "sore ” was 
a vaccinia vesicle. It was particularly interesting, in my 
opinion, from the fact that it was undoubtedly a case of 
auto-lnoculation. This is the only occasion on which I have 
had an opportunity of seeing vaccination on a large scale -i 
and I should feel very interested to hear if such cases are at | 
all common.—I am. Sirs, yours faithfully, 

J. A. Barnes, M.R.O.S.Eng., L.R.O.P.Lcnd. 

BucHerabury, B.O., Feb. 4th, 1006- 
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p?i®. id, me. 


aomrene (lncJudmg other residents in tenement home!) 
intimate friends, or fellow workers. Disinfection of premise 
on death or removal is advised and arranged for, and iu 
sufferers and suspects are urged to (and do) attend at the 
dispensary at tregnent intervals for examination and treat¬ 
ment; care Is taken to keep in touch with them, even to 
following up many who have drifted Into ou r liarylebott 
Infirmary or Mount Ternon Hospital. Tbs resells obtained 
have more than compensated lor the labour incurred, ind 
did space permit many instances of direct value in appreda- 
lion of such a scheme could he gcoted, but as the results end 
details of this investigation will, no doubt, shortly be made 
public, it is hardly necessary to press the point further in 
this letter. 


My board of directors, however, feel strongly that should 
any scheme as that now to be fat no in hand by the Brampton 
Hospital be entered upon It should be applied to Loudon as a 
whole, when it would without doubt prove of great and im¬ 
mediate value to the public health. In this connexion they 
would point out that what could bo undertaken in this 
dispensary with so mnch success and encouragement could 
doubtless be also undertaken by the numerous local public 
j or ‘‘general dispensaries,” many of them, as in our case, 
I holding an honourable record of over a century’s work. 
These dispensaries, eqnipped for tbe treatment of patients 
either at the institution or at their own homes, possess a 
knowledge of tbe environment of the sick—an advantage 
which the general hospital and other forms of medical 
charities cannot possibly acquire. 

My directors cannot but regret that notwithstanding the 
undoubted value of the work of “general dispensaries"and 
the facilities they have foT active cooperation in the pre¬ 
vention and cure of disease their importance in that field of 
labour should be so underrated (even to the exclusion from 
the benefits of the King Edward’s Hospital Ruud). As & 
consequence, after the provision of necessary fends for every¬ 
day maintenance there is little left for clinical research or 
general aid In tbe vital work of preserving the public health, 
but there is little doubt that the staffs of these general 
dispensaries are as actively alive to matters affecting tbe 
public interest and welfare as those attached to the better- 
known and larger institutions, and where funds permit the 
general dispensaries are not found behindhand In up-to-date 


and progressive treatment. 

I am, Sire, yours faithfully, 

Frank Stokes, Secretari¬ 
at Marylebone General Dispensary, Feb. Btb, ISOS. 


To the Editors of The Lancet. 

Sirs, —The directors of St. Marylebone General Dis¬ 
pensary are desirous of expressing their appreciation of the 
importance and utility of tbe proposed Innovation in 
relation to tbe spread of tuberculosis (a notice of which 
appeared, in the press of Jan. 30th and The Lancet, 
Feb. 3rd, p. 316) and which Is about to be adopted by 
the committee of the Brompton Hospital in conjunction 
with Dr. A. News holme of Brighton. The “proposed 
innovation,” however, forms a part of tbe generally 
accepted requirements for any complete scheme for the 
prevention of consumption and its value has long been 
recognised by the medical officers of the above dispensary. 
For a period of over three years our late senior physician, 
Dr. J. Edward Squire, assisted by oar resident medical officer, 
Dr. E. B. Hulbert, with the entire concurrence and coopera¬ 
tion of our honorary physicians, has been actively engaged 
in carrying out a fairly complete scheme of visitation 
at the homes of consumptive patients. The object has 
been to see that proper precautions are taken to prevent tbe 
spread of the disease, to recommend sanitary and hygienic 
requirements for diminishing predisposition in those closely 
associated with the consumptive, and to advise other 
members of the family or inmates of the house to attend at 
the dispensary for examination for early detection of any 
commencing disease and for proper preventive treatment. 

The number of old-standing and recent cases thus dealt 
with in the three years the system has been fn operation 
exeeeds 200. In over 160 of these voluntary notification was 
made to the medical officer of health of St. Marylebone, 
and a secondary notification to that official when subse¬ 
quently any of these patients either changed their residence 
died or removed to hospital or infirmary. Card®of "advice 
^consumptives" are Seely distributed; clinical histories 
mre C taken in all cases with special reference to relatives. 


HYGIENE OF COTTAGES IN AGRI¬ 
CULTURAL DISTRICTS. 

To the Editors of The Lancet. 

Bibs,—A s one now residing in the eastern counties I can 
fatly endorse the statements in tbo letter quoted byjre} 11 
tbe course of your article on this subject which appeared® 
The Lancet of Jan. 27th, p. 248. There are, however, two 
points to which I should like to draw your attention: one is tat 
prevalence of pulmonary tuberculosis as a result of *““i jy 
occupying badly ventilated cottages previously occupied ty 
those in all stages of the disease, the other is tbe obvlo 
connexion between tbe state of tbe labourer’s cottage an 

tbe high rate of illegitimacy in those districts in which tee 

cottage accommodation leaves much to he desired, v® 
every 1000 births registered in the county of Norfolk W ® 
illegitimate, in Herefordshire 85, and In Shropshire 80, 
of which counties are great agricultural centres. In re 
parison Middlesex has 34, whilst suoh great industry 
counties as Durham, Derby, and Lancashire average butre- 
It iB a well-known fact that tbe farm labourer in Scotlano is 
very poorly boused and in one rural district In that country 
the percentage of Illegitimate children is 18-4. From 
figures it can be seen that tbe proportion is very muoh hi£?“ 
in agricultural districts. That the sleeping accowm odaW© 
is bid will not alone give us the explanation; most of the 
mothers are quite young girfs fid there can he no doubt 
that it is the want of proper dwelling rooms that is 

not “dwelf u^n !0 the 0f rcsriW“f V- amount of 
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wards or beds in the infirmary. A joint committee was 
accordingly appointed and the report which it had 
adopted was corn under consideration oy tic authorities. 
The movement emanated from the University and it wcnld 
be the desire of the trustees of the Royal Infirmary, he felt 
sere, to further any morement of the kind scinch would be 
in the best interests both of the University and the Royal 
IcfLnnaiy. He svocld also remind the trustees that the 
University really owed its origin to the Royal Infirmary. 
Mr. Edward n.ewl?y. the chairman of the committee, in 
seconding the adoption of the report, congratulated Sir 
James Earn. the senior physician, on the knighthood con¬ 
ferred upm him , an honour which they all appreciated verv 
much. 

17 ! Infmcryfcr Children : Pro ;roi of tie Aim Buildir.i. 
At the annual meeting of the subscribers to this insti-1 
tution held on Jan. 31st the report of the committee 
stated that the erection of the administrative block and 
the east pavilion, at a cost of £35.DM, was pro¬ 
gressing satisfactorily and .bar there was everv reason 
to believe that they would be completed in the' autumn. 
But to fit them for the accommodation of patients 
it was necessary that further sections of the scheme 
should be proceeded with and in June last the 
committee gave Instructions for the erection of the 
observation block and a portion of the laundrv a‘ a 
cost of £SCOO, which, with the £25.0C9 alreaov men- 
-mned, ..onla_ practically exhaust the balance which the 
treastmer had nr tana. It seemed an astonishing fact that 
m a city which was conspicuous for its splendid'charitable 
insrituttons ana hospitals, when they came to plead the came 
o. he children they should meet with such little response 
They had c6ttez\.e&£A 9 CC9 towards the new bnlld5g and 

t S, e ?^ bscrIbsd by 30 individuals 
vem sicim g v. 19,033 had been subscribed bv 
some 403 contributors, so that it will be seen ihstVmrcL 
more general response on the F art of the public L* w be 
looxed fer, an additional rum of £23 CCO bein~ mm-ired 
complete tie scheme. The commit^ appSk fo^^" 
Mp, wh-ch on a former occasucn met with an unfavorable 

Fhtraiiacfior. for tie Ind.au Medical Sorrier. 

At the recent examination of ca-rtliiafes ft™ .t, T - 
Meffical Service Mr. Harrv 17 

student of tie Unive.-ritv of Liverpool j }5 

Royal Infirmary, obtained first L 

^ cr f‘ dl:S a rtc0ld 511 °btainme*a*Mefcer 
number of marks than have ever been trained in *mI 
erration. This is particularly gmtifving tTtt? n^mbS 

w D - l T lt7 .fv 3 tte B °I* 1 .^'mary where. nS^o 
b iV* Trs -= : noted for his icaziftTv tj 0 

held several minor appointments at the Royal Infbmary! ^ 

s CJ ’ C "" nme Moicriu 

v * letter “ received from Mr. Jobr Hnlr th o 
f^nnzn of the African trade section of the CwJ *, 
Commerce, calling attention to the seriou^s of 

the crews of the tug* much jo—j me a^ong 

f-’red to Forcadosranf^gS tort Sr . 
Commerce should ask the Board of *rvl> £ T Cha mber of 
vess^s visiting the tropes *“ 

cay DC suggested by the best scientire .^f^- aKu r' 33 
\ievr to the prevention of trrrrrel r^femn tL ^ G “- :e '- vnth a 
interests of their crews. The ° n ^vd in the 

elusion in the matter fctr" agreed - c;me to no Con¬ 

or making some «K«iSSlh?SSaS^r i ' h a 

-t. v Chempfi ,iod Pro- Mm, in Birhtritad - Gtrt-rl 75 

ividou'j^fgf-; t °^^^ ^ Birkenhead guardians 
gfted that the pooulerion of the wo-rin? C ~ CC “t^taittee 
&ru as compared-with -'i present was 

In the past fortnight ouWto- relit' F~° 3 oi f^r. 

carats there vrere noi *r-in tfce “scatt-iec 

Pared with tie a d«r^ of 17 , £ 

would seem that 1? -o. Erom this It 

ments. This had b=»o - ; 8 2 tEera I decrease in all denart 

- “ 

A considerable 

noisonm. «« - , -tf o sem^ of pto ^ ? 

^vmrtmc ot a laiElri 


article of food, have occurred at Accrington. So far over a 
score of sufferers, all residing in the Woodrook district, have 
been medically treated, some of the cases being of fa 
dangerous character, though it is hoped all will recover. 
In at least two instances whole household* are affected- In 
ODe family three member? were seized with illness.jwhile two 
escaped. The medical officer of health (Dr. A. Greenbalgh) 
seised a quantity of suspected potted meat and this, on being 
analysed, was declared to be responsible for the wholesale 
poisoning. The source of snpplv was ct cnee stopped. 

Feb. e-.h. 


LEEDS. 

(Fr.011 OCT. OWK COKHESTOKDEET.) 


Tiit S~.it of Poit-nr. 

AS a consequence of the success of the appeal in the case 
of the sale of Rankin’s ointment, which was commented cn 
in this coinmnon Jan. 6th and in which it will he remem¬ 
bered that the conviction by the sripendiarv magistrate was 
cot sustained, a number of informations laid against 
druggists in respect of the sale of poisons were dismis=*>d 
by the same magistrate. The ftipendiarv, without criticising 
the decision of the higher court, called attention to the great 
importance of the decision. He said that not a few coroners' 
magistrates, and oScerr of police who were daily confronted 
with the difficulties that arose in cases of prisoning had fo~ 
long been anxious to secure further restrictions in tt»sale 
of poisons. Their anxiety would rot be lessened bv the 
knowledge that compounds containing fatal dcce? of 
strychnine and o.her cancerous agents mav be purchased 
from registered druggists indiscriminatelv bv strangers with¬ 
out mquiry or reccrd-that is to say. if the compound had 
been sola in good frith ns a vermin-kiHer-however m : s- 
chievcus might be the real object of the purchaser One 
cannot but agree with the remarks of the learned sripendiarv 
for the faculties for obtaining large Quantities of orisons ar'd 
deleterious drugs in this country appear to be verv great. 

Solo rf J/crsvrriuf ct Trtti IS-.-tirr. 

A butter dealer ” was charged at Skipton with selling 
margarine as fresh butter. The market price of 

« s^nlc-n wws It 4a. and that of the commoditv 
offered for sale by tie accused was 1,. Tire basket of ih« 
defendant was found lo contain paper wrappers on which 
Tra f P[irl cd margarine tut the insiet itself wus rri 

so ivtreled as re requireo by law, and erdinarv wHle pap^“ 

Se e Jr 4 0r °p fresh butter, was JSdtn 

v_ - rn.se o. the upper layers of margarine. It is ■urir'ac'.-rv 

o! . 4 - / - 2cd -wav imposed and tia* S 
application for time in which to pay was refused. 

Kctpitcl for TTtwm cad Children. 

The nfiv-thiro anneal report was presented a* 
meetieg of the subscribers of this c hari ty wMr-v. 
held on Jan ; 25th. Tte report dealt with a'period 
monihs. during which the whole of the new hnftfJ 2 
available for work, and as might have b^ S-rf ^ 
increase in the amount of work accomplished 
consicerable. The total nnmber of in-pstie^^ ion, ; v be 



snSeriug from'aff^rionc Bp ^i? 5 Patients 

— fed of uTeMlfreTl 

ssi *sr. ”»—»vgyaigas, si 

portents. Tie average nnmber of beds cccnnred w^l '- 
T .° , ti f r K«at regret of all concerted ^ririi tb^K 4 ' - 
pztal Mr. Charles J TTricb* fc <«- 

the University, who ° f .=J a .wifery at 

many vears, has tendered h : e Anri’s:’ 0 ^ntntion for 

this the ^mmittS r^SrW » accepting 

record its verr h5c*b **,«««• ^ w _ c ^ es 1 nT ^ to place on 
Prices oveTlhe fo=g P S^-o? ^ ^ oi Ws 

otJv as a member of .^ t n , eaj ' 1 ^ 22 J^ars, not 

of the govSf^v rta5 But as one 

of the institutiim. Pro'es^f ' PlUl the rules 

which is framed on the i* " ' ^^tmrable mle, 

s on - th .\ as the rules wHril 

tconsnlhrg sfaS at the in£rS£r 

s the services during trriU 

^ gained their 
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the Coventry Hospital will each receive £1000.—The late 
Mr. Thomas Mabbnt of Edgbaston has left £1260 to the 
General Hospital for the purpose of endowing a bed to be 
called “The Thomas Mabbnt Bed,” and he has devised 
£100 each to the Queen’s Hospital, the Children’s Hospital, 
the Deaf and Dumb Hospital, the Blind Asylum, the 
Ear and Throat Hospital, the Skin and Lock Hospital, the 
General Dispensary, and the Orthoptedic Hospital.—There 
has been some difficulty about a sum of £ 20,000 left by a 
lady to the Birmingham and Midland Hospital for Women 
“towards the rebuilding and equipment, to the satisfac'ion 
and under the control of my executors," but the ruling of 
Mr Justice Kekewich has made the matter dear and the 
hospital will no doubt profit by the turn which the testatrix 
obviously intended should be devoted to- its interests —The 
annual reports of some of the medical charitable institutions 
in the adjacent towns show that admirable work is being 
done in the district. Tho Wolverhampton Hospital Sunday 
committee reports the collection of £632, as contrasted with 
£614 in the previous year, and it has allocated the 
money to the local hospitals. The Worcester Ophthalmic 
Hospital reports increased work, increased income, and 
reduced expenditure for the past year. The report of the 
Bromsgrova Cottage Hospital is less satisfactory, inasmuch 
as the expenditure exceeded the income, but it shows a large 
amount of work weU done. During the year 208 patients 
were treated, of which 185 were cared, ten relieved, one un¬ 
relieved, three died, and nine remained under treatment. 


The Warley Woods. 

We have practically reached the realisation of*,the 
endeavour to secure this desirable breathing space for the 
city. The voluntary committee formed for the purpose of 
acquiring the ground evidently arrived at the conclusion 
that it could not itself get the £28,000 which was 
required to complete the purchase. In these circumstances 
it offered the 26 acres of land it had already purchased 
and somewhat less than £15,000 which it bad collected 
to the city on condition that the city wonld purchase the 
additional 94 acres of land over which it had acquired 
the option of purchase. The general purposes committee of 
the council has considered the matter and will recommend the 
council to accept the offer, whioh is made through Mr. A. 11. 
Chance, and to instruct the finance committee to borrow the 
sum of £28,COO. In all probability the council, acting with 
its usual foresight and wisdom in such matters, wtH^accept 
the recommendation and take the necessary steps. It is true 
that other districts nearer tho Woods will profit by such a 
broadminded action, whilst they have shown hut little 
alacrity to bear what may be considered a fair share of the 
expense, but after all those districts will eventually be part 
of the city. 

Feb. 6 tb. . , _ • 
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Decrease of the Birth-rate and Death-rate. 

For a nntnber of years tho general birth-rate of 
Birmingham has been falling and the medical officer of 
health in his last quarterly report points out that the 
number of births in the last quarter of 1905 is the lowest on 
record in that period, the nurabor of births being 3648. as 
contrasted with 4017 and 4078 in the same quarters of the 
two preceding vears. On the other hand, the mortality- 
rate of the citv was 16'3 per 1000 , whioh is the lowest reoord 
for the last quarter of the year. I sent yon these figures 
last week and should now like to add that a very interesting 
and satisfactory feature is the lowness of the death-rate in 
AU Saints, Bordesley, Balsall Heath, and Saltley wards which 
are largely populated by artisans. In these wards the death- 
rate varied from 12 -8 to 14 • 2 per 1000. A still more satis¬ 
factory feature of the report Is the comparatively low infant 
mortality-rate in many of the wards occupied by the 
artisan classes. 

Chain-making and Physical Deterioration. 

The question of physical deterioration due to the condi¬ 
tions existing in the chain-making industry is one of con¬ 
siderable importance in this district and it is distinctly 
reassuring to find, after the definitely expressed opinions to 
tSf contrary, that the making of small chains at all events 
is a healthy occupation. At least, this is the mmo mlon that 
Mr J H/ 'Wilkinson, the medical officer of Dudley, has 
arrived at after a careful inspection of a number of chain- 
making shops in the Netberton district. He is convinced 
apparently, that there is no physical degeneration as a result 
of tho work. 

The Birmingham Anti-Corset League. 

In common with some other towns Birmingham pos^ses 
a society which devotes itself to persuading the female 
portion of the community that thoy are doing grea , 0 Ited 

tsss. aMffflrsjy-n- ssKSsf 

their members to 90, two-tblras or rue demand for 

They congratulate tbe^ely^ on an increas^g ^ ^ 

reformed dress outfits, jet f in Bp ite 0 f leotures 
millennium is stiU fox “distortion ’and displacement of 
which demonstrate th terferenoe with organic funo- 
internal or 8 ? BS . 1and . fitting or too tight corsets, 

tions caused by badly g ^ are as healthy as 

women Bee that mole gracefully and look much 
men and that they nreS mnablv do not wear corsets. 

S ettler than men who, P Jj’ neatest stumbling- 

oreover, and this ia, P^hape, it m ost be 

block in the path of “smarter” 

admitted that women who reformed dress and, 

than the majority of women w has been woman’s 

as the records of Egyptian tombssbow^ , „ 

desire for many thousands of years to looa 


Licerpool Doyal Infirmary: Grant of a Royal Charter; 
The Reed of a Re/r Out-patient Department. 

The annual meeting of the trustees of the Royal lnfin^-T 
was held on Jan. 25th in the board room of the Instltnta, 
Mr. Robert Gladstone, the president, being in the chair. Mr. 
Ralph Brooklebank, the honorary treasurer, hi submitbag 
the financial statement, alluded to the grant of - 
charter whioh His Majesty confirmed by letters paten-on 
August 28th last. The committee was °E opinion that the 
objects of the infirmary would be more effectively to 

pi acitic i,.a ta «g> »“«“! i VIS 

body of trustees which, by the charter, have been 
The laws and rules for the management 
remain practically tte same, t e P^^ut-patient depart- 
that respect not being abridged, -ine onstan t!j 

ment has for some time proved msuffici^^for to co’ 0*^7 

increasing demands on it. attendances being 

strated by last year s figures, , , .n 055 plans 

recorded, L increase on the P^ 0 ^ v ^ ea imstont 

and schemes for its havehadto 

consideration during the year- J H beine solved 

be faced which, it cou»e of ■ » u> ^ 

so that the committee will shortly oe uj R , them- 

before the public propositions whmhwill^co t , sen tial 

pelves as being all that is desired g ^ A sum of 

department up to what is BD , Mitchell Bank* 

£^00 has been received from the Ilham “ ied 

Memorial Fund which it was agreed should oe ayy 
to this''object. Three beds have been 1 endowedI doring^^ 
year—two by the trnstees of the late Henry ute 

of Douglas, Isle of Man ; and one in memoir a ™a . 
Miss Elisabeth Earle, b T ,^ er ^^’^BicteLteth, con- 
Also, through the generosity of Mr. E. ■ old Dover' 

salting surgeon to the infirmly, the ^^tasarecrea- 
street, opposite the nurses hare been 

tioD ground for the nurses. wg Tf c adverS e balance 

£12,650 and the expenditure £16, . gt the coa¬ 
ls £3279. A large adreree _balahce a °peais for help 

valescent patients fund mid president, fn moving B> e 
for this most useful fund. b he wou](1 very sony 
adoption of the (sport, sa th iDE . ut 0 i tion 3 a s the 

to see the to the rates or made 

Royal Infirmary transferred to ^ c 0 Qntr y_ During the 
of the public 'expenditaro M t had taken place in 
past year a _ very toterefUng_ Liverpoo , A deputa- 
connexion with the Unh c -Ld n pon the committee of 
tion from the Univereity ^ a joint committee 

the Royal Infirmary and and the infirmary with 

should be appointed of the Uni tte professorships of 

the riew of enabling thef ° nnivera'*- have chanre of 

medicine and surgery in the u 
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° f Frito within ana without tbe dtv. ATran^c- 

Jjardabitf CtiMf* Jn the snrieksH. ^ „ .. 

Saturday* Sq>** S»S.-~D*ltsafo» *nd ~t*sts Wave Aberdeen. 

r £hc General committee, vrliicb nuxobem about 50, has dele- 
cated the completion and ca.rrvr.cc out of the or ran gemcn^s 
to a small executive coxuEuttee of ten^ to he known as the 
**conveners' committee,” acd to consist of the Principal, 
convener; the Lord Hectors assessor, JTr. J. £. Crombie, 
vice~convener; the Lord Provost; the convener of the 
finance committee. Professor Bay; the convener of the hn=- 
pitality committee, Hr. James IIarray, Glenburnle Talk; 
the convener of the publications’ committee, Hr. P. J. 
Anderson; the convener of the general council committee, 
Mr. Patrick Cooper; the town council's assessor, Mr. 
Alexander IV Ur on ■ the President of the S.R.C., Mr. A. R. 
Williamson; and Professor Davidson. 

Feb. £th- __ 


IRELAND. 

(From our own Correspondents.) 


nna that for persons oi 60 years and upwards was 4*3 per 
1000 of iho population. 

JlaittfaW f-v January. 

Dcring the month of'January min fell in the neighbour- 
hood of Belfast on 28 dajs to the amount of 4 72 lnch«* 
which is above the average. 3* 44 inches, last ^ 
same month 2-61 inches feU. The weather throughout the 
month was of a depressing nature and it was the wettest 
January since 1903. 

Feb. fib. _ _- 
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Direct Reprrest r.tatfen cf Ireland cn i\e General Zfedical 
Council. 


The election of a Direct Representative of the medical 
practitioners of Ireland toot place recently on the conclusion 
of Sir William Thomson's second term of office when be 
offered himself for re-election. Dr. Leonard Kidd of 
Enniskillen, late President of the Irish Medical Association, 
came forward and after an exhaustive poll was returned by 
a very narrow majority. 

Prerrr.tatior. to Sr. Jamet Craig. 

A special meeting of the Royal College of Physicians of 
Ireland was convened on Feb. 2nd in order to afford the 
President and Fellows of the College an opportunity of 
ofiering their congratnlBticms and making a presentation to 
Dt. James Craig. Fellow and Registrar, on the occasion of 
his approaching marriage. The President, Sir William 
Smyly, referred to the signal services which Dr. Craig had 
rendered to the College daring his long term as registrar and 
concluded by presenting him with a cabinet of silver plate 
and an album containing the photographs of the Fellows of 
the College. 

Forster Green Hcjjpifcf, Belfast. 

At tbe anneal meeting of tbe friends of the Forster 
Green Hospital for Consumption and Chest Diseases, held in 
Belfast on Jan. 30th, it was repotted that ISO intern patients 
had been treated daring the year 1905, while In the extern 
department there had been M17 attendances, of which 525 
were new cases. The income lor the year has been sufficient to 
meet the expenditure owing to a special subscription: but the 
deficiency in the previous two years still leaves a balance 
upon the wrung ride amounting to £2A1_ Special reference 
was made torfhe loss sustained hy the institution In the 
death of Dr. H. S. Pardon who was consulting physician. 

Anrfownerd» A'tirrinp Society. 

The Marchioness of Londonderry, who presided on Jan. SOIh 
at the anneal meeting of the h'ewtownaids Marring Society 
in moving the adoption of the report, gave an interesriig 
address on the objects and aims of district nomine She 
refereed specially- to the importance of proper obstetric 
nursing conducted on modem scientific lines. 

Seam cf Self art. 

lorw e ." ,p 7 t health of Belfast from Dec. 17th 

, A 0 dan. 20th. 1906, presented to the corooT&riryn 

leva* i^l“LJlta: 15 * tbEt , tbe oothreak^carlet 

Sf %{■ ■fejga.as?.„? 

btssSS£<££=«■»£*: 

fever notified • fin, n that there were six cases of tvphas 
cause Im the wtW,v°S VeT ’a I OCC,Jrred to oae kouse, no 
rate was 1 The total drath- 
. io. cnadren under one year old was fl - 1 , 


Ferforatiny Ulcer cf the Stomach. 

On Jan. IDSb, at a meeting of the Surgical Society, 
H. Bar? read, tor M. Impeyre, an account of two cases of 
perforating nicer of the stomach treated by laparotomy and 
euture. In. the first case the nicer was situated on the lesser 
curvature and 53 hours elapsed between the occurrence of 
perforation and the operation. The patieqt was suffering 
from acute general peritonitis and cited seven days after 
operation. The second case was that of a young woman in 
whom as tbe result of a perforating gastric nicer, situated 
on tbe anterior face of the stomach, a gastric fistula occurred. 
M. Lapoyre excised the fistula and sutured the wound in 
the stomach. The operation was easy and the patient 
recovered completely but she died eight months later_from 
acute pulmonary tuberculosis. 

Chloride tf Calcium at a Bceraotiaiic. 

The hemostatic notion of chloride of calcium is capable 
of being turned to good use in general surgery. M. Toubert, 
at a meeting of the Surgical Society held on Jan. 17th, 

S ire sundry examples of this from his personal experience. 

e is in the habit of giving to his hospital patients a draught 
containing three grammes of calcium chloride to be taken 
in two or three doses, the Inst dose to be given an hour or 
two before the operation. He has used this plan in circum¬ 
cision, radical core of hernia, hydrocele or varicocele, removal 
of the appendix n /Void, suture of bones, tenotomies, removal 
of adenoids, and other operations. In oil these the hemor¬ 
rhage either stopped almost at once or within a little time. 
M, Toabert considers chloride of ealefnm preferable as a 
bsemostatic try reason of its quirk action, its noD-poisononx 
nature, and the ease with which St is employed to all drug* 
■which are used by being applied to the wound or administered 
by injection or by the month. 

The Treatment cf Hydatid C’yttr cf the Sixer. 

At the same meeting M. Canut stated that tbe best means 
of treating hydatid cysts which could not be extirpated wax 
to incise the cyst, to remove the lining membrane, and to 
sew op the wound. Direct onion is very rare and generally 
the sac. fills up with an aseptic serous exudation within the 
first few days after the operation. This, however, is soon re¬ 
absorbed. Sometimes the sac fills with blie which may not 
be aseptic and the sac may rupture where it is sutured. 
Tilth a view to avoid any infection of the peritoneum 
M. Qnfnn said that a drain should be placed in tbe sutnre. 
M. Canut said that sometimes after the sac was emptied and 
the membrane -was removed brown spots or stains could be 
seen on the sac wall. In this case the cavity should not be 
sutured, for these spots consisted of superficial biliary canals 
which always secreted bile. JL Tuffier agreed with this, 
advice. 


Tardy tit if the Forearm treated tv.eeeufuXly by Operation. 

At the same meeting 31. Pothcrat showed a patient on 
whom be had operated. After a fall on the elbow the 
patient developed complete paralysis of the region supplied 
by tbe ulnar nerve and the branches of the mnscnlo-spiral 
nerre below the elbow. At the operation both the nJnar 
and the musculo-spiral nerves were found to he caught in a 
large bony mass lying over the condvlar region. If. Pothcrat 
freed tbe ulnar nerve, which was* completely divided - he 
then refreshed tbe ends and sutured them. Bv the evening 
of the operation not only had sensibflitv retnmed in the hand 
but the paralysis in the region supplied by the muscnlo- 
spnal nerve {pardynr radicle) baa completely disappeared. 
II. Potherat added that, he was content jast to placethese- 
, facts on record without trying to explain them. 
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daring many years of service. Instead of maintaining the 
number of the members of the full staff at three it is 
intended to appoint an assistant surgeon whose duties will be 
entirely confined to the women’s department, and he will act 
as assistant to, and deputy for, the surgeons and see a certain 
proportion of the out-patients. As the result of some recent 
changes the out-patient department for children has been 
put under the care of an assistant physician and an 
assistant surgeon and although these two officers hare no 
official charge of in-patients they are allowed, by 
courtesy of the surgeons, to use the fire cots 
the hospital for tbe„ admission of cases of special 
interest. As might have been expected, the amount of work 
done nnder these new conditions in the department for 
children has materially increased. The in-patients, who 
numbered 33 in 190 L, were 79 in 1904, and reached a total 
of 116 in the past year. The out-patients in 1901 were 1586, 
in 1904 they were 2570, and in 1905 they numbered 2580 ; 
while for the same three years the numbers of attendances 
for the same class of patients were respectively, 6186, 9399, 
and 13,774. In considering these figures with reference to 
the population of Leeds it must not be lost sight of that 
the number of women and children attended to at the 
infirmary is very large. From last year's report one sees 
that of tbo new patients 16,123 were women (exclusive of 
the maternity department) and 13,362 were children under 
13 years of age, while no fewer than 1403 children under 
the age of 13 years were treated in the special wards of the 
institution devoted to that purpose. 

Appointments at the Infirmary and at the Publio Dispensary, 

Air. Harold Coliinson, M.B., B.S. Bond., F.R.C.S., has 
been appointed one of the honorary anesthetists at the 
Infirmary. Hr. G. L. Walker, M.B., B.Oh. Leeds, has been 
appointed house physician to Dr. T. IV. Griffith ; and Mr. 
H. Cr. Dixon, ALB., B.Oh. Leeds, for a further period of six 
months, house surgeon in the eye and ear department. At 
the Public Dispensary Miss Amelia Sutcliffe, M.B., Oh.B. 
Edin., has been appointed honorary clinical assistant to 
Dr. J. Gordon Sharp. 

Fob. 6th. 
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Appointment of the Professor of Medical Jurisprudence in the 
University of Edinburgh. 

The King has appointed, on the recommendation, of the 
Secretary for Scotland, Mr. H. Harvey Littlejohn, M.A., M.B., 
B.Sc. Edin., F.B.C.S. Edin., F.B.S. Edin., to the chair of 
medical jnrisprndenoe, vacant by the resignation of Sir Henry 
D. Littlejohn. The son succeeds the father—a rare and an 
interesting occurrence. Beference has already been made to 
the training and experience of the two candidates for 
the vacant ohalr, so no further reference need be made 
to these now. The new professor submitted testimonials 
from a number of continental professors of forensio medi¬ 
cine as well as from soveral In England and Scotland. He 
also presented a letter signed by many of his colleagues In 
Edinburgh very warmly commending him to the chair. 
There is no doubt that there is every prospect that the 
appointment will prove a popular one, while the University 
obtains a good teacher. The new professor is 44 years of 
age, 6o that there is the promise of many years of use¬ 
fulness in front of him. 

The Organisation of Edinburgh Charities. 

For some time past a committee has been considering the 
means by whiofa. the numerous charities in Edinburgh might 
be organised. The appointment of the committee was the 
result of a growing feeling that the charities in Edinburgh 
were overlapping and that there was not that careful inquiry 
which was desirablo before help was given to people. It 
was however, the overlapping of charities whioh was most 
exercising the minds of the philanthropic. The oom- 
mittee has issued its report and has been largely 
guided by the advice given to it by Mr. O. S. Loch 
of tbo London Charity Organisation Sooietf. The scheme 
need not be dwelt upon here, bnt It appears that a 
sum of £1500 a year will be required for administrative 
nurpo.-es. In a scheme the working of which is to cost so 
much the question is always asked, Is the cure worth the 


money? Is there £1500 a year of overlapping? Tha.till 
private charity will be transferred to the hands of a central 
organisation is a mere dream, nor is it derivable it aboaW 
ever attain realisation. Mnch of the mat ratable end 
admirable chanty has as its greatest characteristic that it 
savours not of what it is and that it neither publicly exal ts 
the giver nor debases the receiver, Bveo In a city of email 
compass like Edinburgh the questions of destitutes, 
poverty, want of employment, and unwillingness to wort 
bristle with difficulties. 

A Motor Ambulance for Edinburgh. 

I am pleased to see that it is proposed to obtain a 
motor ambulance for the conveyance of patients to the City 
Hospital. The hospital is quite outside the city and the 
mere distance is an important factor in the transit of 
patients severely ill. A motor ambulance will practically 
abolish the distance. It is to he hoped that the new 
ambulance, when it is got, will be furnished with the best 
pneumatio tyres so that the joltiDg and discomfort oi the 
ordinary horse ambulance will soon be regarded as a 
historical atrocity. 

University of Aberdeen Edinburgh Association. 

This association has just held its twenty-second annual 
dinner. The guest of the evening was Air. N. J. D. Kennedy, 
Professor of Law, University of Aberdeen, and in replying to 
the toast of his health he safd things wbioh are applicable to 
the Faculties of Medicine in Scotland and might with 
advantage be acted upon. Speaking oi Aberdeen he said 
whatever they had done in the past for the building up of 
the British empire and of the empire of intellect they could 
not afford to pest on their oars. Even in England the people 
were beginning to awake to the fact that science of every 
kind was not a thing to be studied merely in darkened 
rooms bnt to be brought out to mingle in every depart¬ 
ment of life; that, in fact, there was no calling or 
trade that was not the better for having braina mixed 
■with it. Science was simply systematising of experience 
and knowledge, the arranging of the ladder from the lowl¬ 
and simpler troths in every port qf nature to the higher and 
more complex. The business of the University was partly 
research, but it was mainly teaching, and they vert 
awaiting, perhaps because Germany had cast a light on that 
eyes, to the fact that all true teaching was forming the mind, 
giving it tho power of assimilating and applying knowledge 
to the actual facts in life. Hn hoped the time was coming* 
perhaps soon, when the university would bB brought In 0 
real touch with every department of national life, and par¬ 
ticularly into touch with every other department, from tne 
lowest to the highest, of public education. The academic 
forces were not less valuable to the Empire thou 
Imperial forces. He thought that professors nowadaysdidsos 
show so mnch of that stagnant self-content which per P“ 
characterised some of the chairs in former days. It 
recognised- more fully that the university existed lot 
students and the nation and not the nation and the stud 
for the university. Even in medicine there is room lor 
true teaching here indicated, when both teacher and stufle 
in much of tbeir work would be more concerned Wlt ',, 
forming of the mind than of stuffing it with innumeta 
facts and burdensome minutitB. 

Quatereentenary of the University of Aberdeen. 


ired 
for tbo 


The general quatereentenary committee has appro 
provisionally of the following tentative programme nr 
week of celebrations In next September:— 

Monday, Sept. Hffr—Delegates *nd guest. .ylrt ln Abr-rfcCT- 
Tuesday. Sept. ISIS— lO.fex.N.i Eewlce in Ld 

King-, Coliego (limit, 600). ^ncheon to 

guests by the Uniiyraity authorities (limited to Ki t 
Hnll be died). 2.30 p.ji. * PrCceuion of University etimon 
students, delegates, guests, from ilartsclral College to thenre (t , 
Jr. 5 i.: Reception of delegates sod presentation ot addresses 
music h*!I (liarit, 2 » 0 ). Sr.sr.r Cvuvwsartone riven by the JJ 
varsity authorities In the JlitcbeJl A* 11 ®“d University or 

Msrisihsl College (sbout 2500 could be enterbUned). IbestriCT^ 

Formal inauguration of the' A eveoJoR to about 650 zuett* la 

Sc SST^mSSS^ of^city. 9 Stud** 

C S£2&&? MS- 

(Capacity •tout 1050 p«raon»-) , Reception B t Kinp'a Colleg 0 * 
O/iirnrS’icnJ, Advocates, recreation ground. 

Tea In the library or In a marqoea uu 
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registered In 1695 and 1354 in 1905, and that of Greifswald 
where the students decreased from S75 to 692. Whilst the 
comber of students in the other faculties has more than 
doubled since 1695, the number of medical students fund of 
Protestant theology likewise) has considerably decreased, tho 
respective cambers being 7725 and 6032. 

Frt>. Etb. ' 

CANADA. 

(From otnt ow>* CoRSESPOKDDcr.) 

J. Canadian'} Heir of the Tul*rculoiit Congrett. 

Dr. FI rear Pelletier, secretary of the Board of Health 
of (ha province of Quebec, has just returned to Montreal 
after attending the Paris Congress on Tuberculosis. He 
cite* his views, of the Congress to the Canadian press 
medical and otherwise, to the effect that tvhat the Congress 
considered of primary importance was the sanitary condition 
of dwellings, as it "is there that must of the "inenhation 
of disease takes place; and taking this as his cue he 
lectures Montreal as regards the construction of abodes in 
that city. Dr. Peiletier declares that Broitesor Value's 
message to the Congress has dealt a severe blow to Pro¬ 
fessor Koch's theory on the transmisjibility of bovine 
tuberculosis. > And in speaking of Pioiessor Grancher's 
investigations he would apparently coincide with the 
findings of that practical investigator as tber concern school- 
life and the pre-tubeTcnlous lesions. 

Vqscourer General Hospital. 

Twenty years ago Vanconver, British Columbia, was an 
unknown quantity in either civic or professional life of aor 
character. The thought that within 20 yesra the wild and 
virgin forest of that beautiful, healthful province of Canada 
would yield a city of SO.OCO inhabitants with tbe fine, modern, 
hospital faculties which have only wceatlr been established 
and which are said to be second to none in all Canada, 
never occurred to the most sanguine temperament of env one 
located In British Columbia two decades ago. Bat nch is 

f h!l ^;v 0C «° n " r , General Hospital to-day is a hospital 

that many a cithen of a more pretentions city might envy 
ninrm f? b T ", U Htat i, midern and by 
a staff that is highly capable and competent. Ko doubt 
many who come out to Toronto in Aogust to attend the 
annual meeting of the British Medical Aviation will visit 
this western city, where they will be sure to meet with a 
welcome which will be as breezy as It will be hosnitable 

^rifieh iTe' id e ' Q0 taile4 weat Toronto, a distance 

a We iP UiSe ,n Hu"* country, or rather 
fT, The report of the medical snper- 

Shw?f?th f t S ^ November (in the old hospiml) 

r,h^n i J^ at 4 i dUJ]D £, t m rrj0!2th ^ oew patients had been 
admitted to the wards, of whom 53 were Sales and 14 were 

ma^nd 6 ??’?^ during the month, 47 being 

? ^aies and at the end of the month ftew 
hosniM M 50 patients. In the conduct of the new 

oospu&i Vancouver it is proposed that the hrarrt d 

S3FJ«s«waf.ttSSS 

typhoid rtree in Pritiih ColemUa. 

MSS*!' 

respective ti-ano, in Vj r" .. .F 63 of Victoria, to the 

°o 


been taken in hand C entire matter baa 

oi British Columbia am? inT ’ SK ®' dac3,il health authorities 
health officer of that wh Icb characterisej the 

different state of 3y^ ncowlu «*»» bring aboS?4£ 


The Winnipeg General Hospital in IPOS. 

Winnipeg is a thriving city of Western Canada arid the 
requirements for hospital accommodation keep well apace 
of the growth in population. - And. indeed, it must, aa the 
amount of work done in the Winnipeg General Hospital 
increases rapidly from year to year. In 1901 the number 
of patients treated in the wards was 2773; in 1002, 
2923 ; in 1903. 3354; in 1904, 2866; and in 1905, 4366. The 
increases in the out-patient departments keep paco with 
those in the inside, fn 1901 the number treated was 1607 ; 
in 1902,1363; in 1903.3433; in 1904. 4772; and in 1905, 
5735. During 1905 332 patients died in the hospital, thus 
giving a percentage ol 7 * 65. Of the total number of deaths 
41 died within 24 hours of their admission. 

The Proposed Acre Toronto General Hospital. 

Matters in connexion with tho proposed new Toronto 
General Hospital, though somewhat chaotic, are gradually 
assuming a shape from which in the very near fnture 
there wti( be a united and progressive advance. Meet¬ 
ings are being held weekly, if not almost in some weeks 
daily, conferences are being held, and calls for subscriptions 
and inauguration of special funds arc the order of the day. 
There ore now subscribed over 31,000,000, bat the work will 
not he pushed until at least 61,500,000 have been subscribed. 
Amongst the latest subscriptions is one from the Medicai 
Faculty of tho University of Toronto of $50,000, ana a fond 
has been inaugurated by the retiring xubtot of the citr, to 
which he contributed $100 and asks that 999 other citizens 
shouid join in this fund, it is gratifving to know that this 
fund is proving a popular one ana already many have 
subscribed to it. Bccently n most important conference took 
place between the representatives of the various interests 
of the hospital ami the Ontario Government. At this 
conference ft was decided that a new Act of incorporation 
and constitution should be promoted at the next session 
of the Ontario legislature. This Bill will provide for a 
board of directors to lbs number of £5, eight of whom 
wfll be appointed by the Ontario Government, five bv the 
University of Toronto, five by the city of Toronto, and "seven 
by the benefactors. The present board, which consists of 
five members will be dispensed with. Benefactors shall be 
those who, prim- to the passage of the said Act. have 
contributed $500 to the hospital, or after the passage 
thereof '•1000. The Act of incorporation will farther 

T nr b ' e ,°l Kn ^ Hie students of 

*n!? , of t .Toronto for educational purposes alone 

and that any patient who pars for his maintenance shall 
have the choice of his own physician, which latterwill be 

sh b rfi nd ? tU,d of tbe Hustees. A rite 

will be shortly chosen which it is believed will be near 
the present, medical building of the Uniremtyof Toranh, 
and as soon as located it is understood that tbe erection of 
a modem outdoor department will be commenced, 

dbtrr Game Hospital, Montreal, 

The annual meeting of the board of governors of the 
hotre Dame Hospital, Montreal, was held in that citv 
recently. During the past hospital rear the number of 

£ C ororlhe pre^v*"^ 0 2? f « *»«e«e 
SS/w- 3 per 01 the “«“ b «tSted' lll3 were 

men ana &U vrere vtoidod, 1871 left fh« ucm-tni VL? ^ ere 

women’s diseases, 79o ; and teeri? traclle^lgT-Tbnl 
’atgen.t -sases vreife treated V.r 3' 1557 

the exp^uitoie to $41,603.93. ° ^<5. 

3*n. 30th. 

notes from india. 

(FBOSI OWE $PECXSi COBBESPOXDEXT.) 

A Sanitary ConmUrtnsi for Singapore. 
condition o?Singapore 623 insanitary 

e Btraits GoTen3n)eEt - lt *pp«w 
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Gerernstent Grant to Institutionsfar tbe Protection, of 
Infante against Tuberculosis. 

On Jan. 24th the Chamber of Deputies voted the sum of 
<50,000 francs for the use of the institutions organised for 
the preservation of children from tuberculosis on the 
gronnds that they were establishments of public utility. It 
is to Professor Grnnchefc that the idea is doe of boarding 
out in the country children who are exposed to the con¬ 
tagion of tuberculosis while they are still healthy. This 
was stated in the Chamber and it was also remarked that 
the provision of a sum of 50,000 francs was merely nibbling 
at the question and that if there were proper anxiety shown 
for the health of the nation in future rears constantly 
increasing sums would have to be voted. 

Tuberculotit and Disinfection. 

A case bearing on the above question came up before the 
Sixth Chamber of the Tribunal recentlv. A traveller died 
from laryngeal tuberculosis in a Paris hotel. The proprietor 
demanded that the executors should disinfect his hotel but 
the executors refused, saying that tuberculosis did not come 
into the category of contagions maladies which bad to be 
notified and therefore that the disinfection of a place where 
a person had -died from tuberculosis was optional. The 
Tribunal, however, did not agree and the executors had to 
pay the expenses of disinfection which amounted to 
150 francs. 

(fra tv Symptoms after taking Antipyrin. 

At the meeting of the Ifedico-ChirurgicaZ Society held on 
Jan. 8tli 31. Druelle gave an account of the case of a girl, 
aged 18 years, who was being treated in the Saint Louis 
Hospital for a slight attack of psoriasis. One day she com¬ 
plained of a bad headache and she was given a cachet con¬ 
taining one gramme of antipyrin. Il'ich in 20 seconds she 
complained of prickings in her hands, her feet, and her 
mouth. Then her fingers and ankles became ccdematons, 
while ccdematons patches appeared on her eyelids and her 
lips. She complained of tickling in the throat, her respira¬ 
tion became gradually more and more embarrassed until she 
hardly breathed at all, and her pnlse became imper¬ 
ceptible. She also had cedema of the glottis. Injections 
of ether were given and artificial respiration was 
resorted to. Gradually her respiration became normal 
and with its return the other symptoms disappeared. 
The extreme suddenness with which the alarming symptoms 
appeared made 31. Lelu say that he thought it possible that 
the nntipjrin was absorbed directly by the mucous mem¬ 
brane of the respiratory tract. 31. Richard stated that he 
had seen a similar train of symptoms follow the administer- , 
tion of acetanilide. He considered that they were due to a 
direct toxic effect upon the blood corpuscles. Bicarbonate 
of sodium administered with antipyrin or acetanilide would 
prevent the complications in question. 

Tuberculosis and the Postal Staff. 

The committee appointed to study the above que-tion has 
been holding meetings under the presidency of 31. Seligtnann- 
Luy, inspector-general of the department. A resolution was 
adopted that measures should be taken to obtain from 
Parliament a grant of 1,200,000 francs, so that postal, 
telegraph, or telephone employ6s suffering from incurable 
tuberculosis mav be discharged from the service as being a 
source of danger to the rest of the staff or to the pnblic. In 
a future sitting the committee will consider schemes for 
raising fnnds br voluntary subscriptions, lotteries, or other 
methods for the treatment of those in an early stage of 
tuberculosis by sending them to sanatoriums. 

reb. 6th. __ 


BERLIN. 

(From oer owx Correspoxdext.) 

The Emolument* of Medical Practice in Merlin. 

At a recent meeting of the Berlin 3Iedical Chamber the 
treasurer presented a report on the incomes of the medical 
practitioners residing in Berlin and in the province of 
Brandenburg. The report arranged the practitioners in 
several classes according to their financial position^, the 
number in each class and their incomes being as follows; 
144 no taxable income; 999, income from 300 to 3000 
marks (£45 to £150) : 1635, income fromSOOO to WOO mark* 
(£150 to £250); 1401, income from 5000 to 12,500 mares 


(£250 to £625); 4 95, income from 12.503 to 30 SKI 
marks (£625 to £1525) ; 156, income from 30,500 to BO O'O 
maria (£1525 to £4000); 16, income from 80 QOO L 
120,000 marks (£4000 to £6000); 6. income free 
160,000 to 180.000 marks (£8000 to £9000); and 3, m 
income of 260.000, 310,000, and 330,000 marks (£13,(03 
£15,500, and £16,500) respectively. The incomes hare in¬ 
creased 6‘8 per cent, as compared with the previous year. 
The number of medical men having either no income'or a 
very small one is rather considerable, hnt this mav bt 
explained by the fact that the report includes medic*] cec 
who have just settled in practice as well as those who art 
acting as assistants at hospitals and other institutions with a 
very small salary. It will also he observed that the numb*.’ 
of medical men in the possession of a really large incoce 
is insignificant. Considering that in Berlin there are 
surgeons, consultants, and so on, of the highest renown 
to whom patients come from every part of the wotid 
it might be expected that these gentlemen would 
derive much greater emoluments from their practice 
than they actually do. The cause is perhaps that medial 
fees not only for the average practitioner but also for the 
consultant are much lower to Germany than in other 
countries, especially in France and in England. Reriderfe 
in Berlin who have had to receive medical or surgical treat¬ 
ment during visits to foreign countries have been known to 
express surprise at the high fees which they were required to 
pay. Although there are scarcely any trustworthy statistics 
as to the incomes of consultants and surgeons in Paris and 
London their receipts are certainly much higher than there 
of the same class of medical men in Berlin. 

The late Professor Bernstein. 

The announcement has appeared of the death of Dr. 
Samuel Rosenstein, professor of clinical medicine at the 
University of Leyden in Holland. Although he had h™ 
out of Germany for 40 years he was a German by birthare 
must be regarded as one of the leading German clletau 
teachers, his principal works being written in the wrrxr 
language. Professor Iiofen stein was bom in 1832 in Berint 
He first studied philosophy and afterwards medidneattrt 
University of Berlin where he took his medical degree It 
1855 He then proceeded to Dsctzic where he was 

appointed assistant physician at the municipal ho-T-tA 
but in 185S he returned to Berlin, where be ww»ea 
under Professor Virchow and Professor Tranbe. m 
1863 he was recognised as priect-docent in Berlin at 
in 1865 he left his native country to become ordicaiy 
professor of medicine at the University of Groninyra u 
Holland. In 1872 he removed to the ancient and cfebntm 
University of Leyden and passed the remainder of to 
there, being highly appreciated in his native 
as in Holland, where he had a forge practice and acteu a- 
consulfing physician to the Royal Family of Ho ^? Ufot* 
in touch with both German and Dutch scientific h 
has done a great deal to enconrage mutual 
between the medical men of the two countee*. 
principal work was in connexion with the disea.es - 
Kidneys and his handbook on this subject ^ 

time 'been a standard work in German meoicalli -- 
He also carried out investigations on tbe diseases . 
liver, on diabetes, and on endocarditis. 

A Medical Peer. 

Professor von Bergmann. the celebrated surgeon o 
Universitv of Berlin, who has just received a pwjsrt’ r ^ 
mlv medical peer of Royal creation, as^Profereor K ^ 

Dth'er medical member of the Prussian Herrenhatu ( 

Lords), sits in tbe House as representative of > f g 0 -; te 
’he University of Harburg. In the Prussian Lower H 
rad in the Imperial German Parliament likewise ft 
•onsiderable number of medical members who ta 

totl* proceedings, especially in connexion with que. 

iions of public hygiene. 

Statistics of tbe German Universities. 

The number of students at the German nnivtrfaw^ ^ 
less than 42.390 in the jnl895 Theieciw^ 

39,716 In the previous jet* ^ the huger miirerritto 

n tbe number of students aU ^ ? Ik'riin, iron 

have been d °wnm‘cb, from 2585 to 51 47; Leipdc, 
5315 to 8031 students : 3Ium«n ^ono The other 

ss. ss. 




The Lancet,] 


MEDICAL HEYTS. 


[Feb. 10, 1906. 413 


verr resmlar borrower from the infirmary Hhtary. He was 
Wndentiallv reared a long illness and died foil of years 
and universally respected. The interment took place at 
St. Andrew's Cemetery on Jan. 30th ana at the sen-ice the 
chosen hvmn. "How the labourer's task is oer, seemed 
particnlarlj- appropriate. _ 

Deaths of Eminent Foreign Medical Mr.v. —The 
deaths of the following eminent foreign medical men 
are announced : —Dr. Josef Yassilovitch Eostenltcb, pro- 
tenor in the Clinical Institute of the Grand Duchess Elen 
T&vlovnsr. His special study -was embryology- and histoleey 
but he was also an ophthalmologist and since 1903 bad 
been director and chief physician in the St. Petersburg 
Ey-e Hospital.—Dr. Peter Jacobs, the senior member of the 
medical profession in Cologne, 3t the age of 96 years.—Dr. 
Domenico Chiata, formerly professor of midwifery in 
Florence.—Dr. 0e Yfllo IT. Harrington, professor of urinary 
diseases in the University of Buffalo.—Dr. BosanellL formerly 
extraordinary prolessor of general pathology In Padna.—Dt. 
Banner, professor of neurology in the University of Vermont. 
—Dr. B-cole Pasqnali, professor of midwifery in Rome, at the 
age of 80 years.—Dr. Emil von IVolirlnsr. formerly professor 
of ophthalmology in the University of TVnrsav.—Dr. Andre 
Thouvenet, professor of physiology in Limoges. 


gWrcal fUfos. 


Drivers tty of Oxford.— The following medical 
degree was conferred in a congregation held on Jan. 2?th:— 

Bachelor of Uedldcc end Sursicry.—E. D. Darii, B.A_, BitUol 
College. 

Umverstty or Cambridge —At the congrega¬ 
tion on Jan. 30th the following degrees were conferred :_ 

ifJX—C. D. ’Henry. St- John's. 

end ILC.—S. Gooding. St. John's; mid M„ A. Casridv Clare 
J. Michel Smith. 

German Congress of Orthopedic Sfrgery.— 

The Fifth Congress of the German Society for Orthopaedic 
Surgery will be held in Langenbeck House, Ziegelstrasse 
Berlin, on April 3rd, the day before the assembling of the 
German Surgical Congress, which will meet in the same 
beading, as was announced in The L.vh'cet of peb. 3rd, 
p- 316. Professor Adolf Lorenz: of Vienna will preside, 
the proceedings will commence at 9 A.M., and in the 
afternoon the general meeting wfll be held, at which 
r e 9 c cs(ion of raising the members' subscription 
to 2b marks will be considered. Papers and other 
communications should be notified as soon as possible 
—by March 1st at the latest—to Professor Jcachinisthal 
? vJI'T iIa F delrol !rt , r Strasse. 36). Patients arriving 
Irom ataora may be accommodated in the Ecrral Surgical 
Geheimrat Professor v^Bergm^n 
5j ^' Applications from intending mSbem 
^ £et ^_’° pro - e - K,r Joachlmsthal, accompanied bv 
introdoctionj from three members of the societv. ' 

Cardiff Ixfiriiabt.—D aring the vast fivro 
£20.000 have been expended upon SbeCsriffi 
Infinnsre in the endeavour to make it one of the best 
equipped of modern hospitals. It has, however Wn 
apparent to those -who take an interest in the institution that 
at no very distant date additions wfll have 
5*2* increase the existing acccmmcCbnfor in-Stito/s 
At pesent only ITS patients can be received tafteCS* I 
^ is shown Sffte 

i£f s&Mar ““ 331 

at all crowded on thedre aki thL^fr g b ^ dlB F s are not 

^fatiS^ Tew 

needed acrommodation ““ E time much 

this scheme fcS a 4 ‘ C 5 £t5 ' 1136 «« « 

anonymous donor has cSered^lrKn* 0 ”* 1 -^* which sum an 
£6000 are tte 


Tsf. General Election-.—D r VT. R. Bmith 
has been nnsuccessfnl in the contest for the Parliamentary 
representation of the Universities of Glasgow and Aberdeen 
bat Sir John Batty Tube's re-election for the Universities of 
■Edinburgh and 6t. Andrews seems to be assured. 

Donations and Bequests-— Sir E. P. Wills, 
Bart., has given £1500 for the endowment of a bed at the 
Bristol General Hospital—The late Mt. A. C. Eas? has 
bequeathed £1000 to the Bristol General Hospital and a 
farther sum of £1000 it his son should attain the age of 
21 vears; £590 to University- College, Bristol; £200 to the 
1Y«t of England Sanatorium", Weston-super-Mare; and £100 
each to the BrUtol Eye Hospital, to the Vfeymouth and 
Dorset County Royal Eye Infirmary, and the Princess 
Christian Sanatorium, Weymouth. 

Central Midwifes Board.—A special meeting 
of the Central Midwives Board, under the provisions of the 
rules of procedure on the proposed removal of a name from 
the Boll of Midwives, was held on Jan. 30th at 6. Suffolk- 
street, Pali Mall, London, Dr, F. H. Cbampneye being in the 
chair. The following charges alleged against a certified 
midwife, Elixa Pugh, were heard :— 

Tint being In attendance on tbeconfinratnl ol a won)an on Otf- 
19CS. *ho wtj guilty ot ncgligrnce %xi& miKrindnet in tho lollowtng 
respect*: (a) Tire perineum boinp repfared she <}f«J not decline to 
attend ricue or advise that ft registered medical practitioner should 
be ?ent for. as required bv Rule K, 17. (!>) On the occurrence ot o, 

riper on Oct. 16lh afce did 'not decline to attend alone or adri*e that a 
reglrtcm! medical practitioner ihonld be sent for, rs required by 
Rule H, 17. le) On the arrh'al of Dr. T. U. S?ott on OeU 17th *be 
staled, in repiv to » question by bim. tbat the pstieut hm- not tons or 
Injure!, well tno-aiup that the perineum \ce& raptured *nd that an 
attempt bad T-cen made by an unqualified person to stitch It up. That 
the habltua'ly uncieanlv Jn person and d3d nor ober the reqnlre- 
mentfof KaleK,*!. That when c»Utd ton cunfioemeot ahe did not take 
with hex the appliances required by Rule E, 2L 

The Board directed that the aacce of this midvrife should 
be retnoyed. from the toll. The heaiipg of the following 
charges alleged against a certified tnidtdfc, Jane Tween, 
was then proceeded with:— 

That being In attendance on the confinement of a woman on 
Sept, lfith, i?3o. and subsequent day*. *hc was finilty of nt^ipenre 
and mfsconduct In the follcraiDg rc?pect* r (ay The plicenta 
not hnviuc been expelled within an hour after the birth *he 
did not decline to attend alone or advise that a oc^ietered 
medical practitioner ibonld be sent fox, as mjolred by Rule E, 17. 
Q>) Both mother and child being iU ahe did not. decline to attend 
alone or advise that a registered medical practitioner should 
be sent for, « required by Rule B, 17. (c) On the arrival of 

Dr. F. Peirhouje on Sept. 22nd she did cot faithfully carry out 
his instruction*, as xequirei by Bvde K. B, but declined to attend tb& 
pstfent, or to administer a vaginal douche a* ordered by blxn. 
(d) Being ordered by Dr, F Pershoure to admlnletex 'ngfcrsl 
douches on Sept- 2!rd and Zttb the purported to complv with 
thexe orders by Injecting the lotion per rectom. (c) She <hd Dot 
give directions for securing the comfort and proper dieting of the 
child, ms required hr Rule K. II, but fed It on ostmeri and ciru 
thereby conducing to Its death on Sept- £Ath. That ebe tras 
habitually uncleanly in person and did not wear a drew ol vraibshle 
material as required by Rule B, 3. That when called to a confinement 
she chd not tase with her the appliances and antiseptic* required by 
Rule E, Z. That »he did not keep a register of cases as required bV 
Buie E, 19. ~ 

The Board directed that the name of Jane Tween «hon]d be 
removed from the rolh The followinr charges alleged 
against a certified midwife, "Eliiabeth Javelin, were thezj 
heard;— 

T2ist «hc tnts fc person, of intempemte habits, and in particular she 
wax lutoxicried at b p.m. on August 2nd* 19Q3, In her trmi bouse. That 
she was under the influence of drink on June 23rd. 19C6, at the oSce of 
the medical officer ot health. That she was habitually uneleanlv In 
person, end did ndt wear a dress ol washable materia), as required bv 
Bole R, 2. That when called to a confinement she did not take vrith 
her the appliance* required by Bole If, 2. That the did not keen a 
register of cases. »are<prited by Rule B,19. 

This Boaxd directed that tne name of Eilnbcth Jacklin 
sboald be removed from the roll. The charges alleged 
against a certified midwife, Esther Smith, were then 
beard;— 

That she was bcbltuslly uncleanly Jn person and dfd not wear a 
material as leqniren by Rule £, b That whew called 
toacoufinement tbedid not rake with her the appliance* or authentic* 
required by Rule B. 2. That she did not dislnject her barvla and fore¬ 
arms prynom to toiuAIng the genital organs or their nMchbourhcxri 
as required bv That she did not before making the firri 

internal examination wash the patient’s external parts with snap and 

solution, as requJml by 
5Sel*,fe, dJd 1201 ^ M required by 

The Board directed that the name of Esther Smith ghonld 
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*of several cities have been asked to join the commission) but 
while Calcutta has agreed to part with its health officer the 
Bombay corporation has refused to do so. 

Conditions bordering on Famine. 

The want of rain is severely felt in 60me parts of India 
and famine is only averted by timely relief. In Rajputana 
‘68,000 persons are receiving assistance, in Bombay 5000 and 
in the United Provinces 387,000. Test works in Muttra 
Jbansi, Hamlrpur, and Oawnpore attract workers. The 
cattle are suffering severely in the affected districts. 

The Plague Jypldemio. 

The plague statistics show an increase of the disease, 
though the annual reomdescence is much behind time. The 
'United Provinces return 1184 deaths, Bengal 1073. Bombay 
•802, Pan jab 563, Central Provinces 228, Mysore 139, Burma 
114, Kashmir 55, Hyderabad 47, Madras 43, and RajputaDa 
30. There has been an outbreak in Madras oity from a few 
suspicious cases about Christmas. All the cases, about 20, 
have been reported from the neighbourhood of the emigration 
depdts in the northern suburb—the same area which gave 
■rise to the scare previously. 

The Sejitio Tanks on the Sooghly. 

The septic tank question about which such an outcry was 
■mado last year has been partially settled. It will be remem¬ 
bered that several of the mills on the river Hoogbly above 
Calcutta had established these tanks in connexion with their 
latrines and that the effluents were discharged into the rirer. 
The complaints were almost entirely sentimental but a com¬ 
mittee of Inquiry was appointed. A Government resolution 
■has now been issned. It admits that the amount of pollution 
is very much less than was previously indicated and the lieu¬ 
tenant-governor aocepted the conclusions of the committee 
■that if the installations are constructed and worked in accord¬ 
ance with its recommendations, and if the effluent is further 
suitably treated with chlorinated lime In the manner laid 
-down by tho sanitary commissioner, the resulting discharge 
will be free from objection both from a chemical and from a 
bacteriological point of view. It is now ordered that if tho 
conditions be complied with there will no longer exist any 
-sanitary ground for opposing the construction of new in¬ 
stallations or the continuance of those already established. 
Unfortunately, a want of confidence in its own advisers and 
their capaoity to conduct experiments and to draw deductions 
from them is shown in the appointment by the Government 
•of Bengal of an expert from England. The committee which 
conducted the experiments and mado the recommendations 
which have been accepted was composed of sanitary 
specialists. Outside assistance in this matter is wholly 
uncalled for and is a slur on the capacity of the high 
-officers engaged in these inquiries. 

Jan.19th. 


(Mtarg. 


GEORGE WELLER, M.R.O.S. Eng., L.8.A. 

George Weller, the youngest son of the Jate Oapfcain J. 
'Weller, shipowner, of Bow-road, B., was born in the year 
1841. He was educated at the Stepney Grammar School and 
was afterwards apprenticed to the iate Mr. Thomas Jones of 
•Chesterfield. Mr. Jones had a large general practice, with 
charge of collieries, he was also the union medical officer and 
held various parochial districts attached to the union, so that 
under his careful instruction Mr. Weller gained much useful 
information and was well grounded in the routine work of a 
general practice. He joined the London Hospital as a student 
in 1860 and after pa sing <he Royal Oollege of Surgeons 
-of England in 1863 and the Sooiety of Apothecaries of 
London in 1865 was appointed house surgeon to the 
hospital. Subsequently he became resident accoucheur 
and assistant medical officer. His devotion to the arduous 
ffuties of these appointments injured his health, 
although pressure was put on him to leave 
hnspiial and to go for a voyage 
-difficulty that be was induced to do so 


the Wanstead Maternity Society and Provident Dispemsrv and 
for a time a member of the local board of health. He retired 
from the active work of general practice after 22 yean acd 
commenced consulting work in West-street, Finsbmy but 
12 months afterwards began to suffer from symptoms oi 
empyema of the frontal sinuses for which ho underwent 
operation on two or three occasions. He then retired 
to WiOesden, hoping stil] to do some useful work, 
but was again obliged to give up coring to the 
formation of a renal calcnlns which was removed in 
July, 1900. He then relinquished praotice and finally 
removed to South Croydon, where he died on Jan. 25th after 
a long and distressing illnesB borne with mnoh courage. 
During the last few years of his life be travelled a good deal, 
going to the South of Prance, Algiers, Egypt, South Africa, 
the Canaries, and other placeB, and there is no doubt that 
his health was much better when he was in a wanner 
climate. 

George Weller was a good example oE the advantages of 
the apprenticeship system of medical training and always 
acknowledged the value of his experiences as n youth 
in the large Chesterfield practice. His practical know¬ 
ledge and devotion to duty received recognition in 
Wanstead and the surrounding district, where he soon 
established an extensive praotice. No one who knew 
him could doubt the honesty of purpose and upright 
character of the man, and any suspioion of unfair dealing 
or story of oppression called forth an expression of indigna¬ 
tion on his part which was very emphatic. His numerous 
illnesses produced a seriouB effect on his career and inter¬ 
fered very much with his success as a consultant, leading 
ultimately to bis retirement, but be never lost the confidence 
and friendship of some of his patients who relied on him ior 
help to the end. George Weller was never married bnt 
leaves a brother and sisters to mourn their loss. The inter¬ 
ment took place quietly in the family vault in the Tower 
Hamlet Cemetery on Jan. 31st in the presence of several 
relatives and old friends. 


and 
the 

it was with some 
He finally yielded. 


however, and went to Australia. Returning in 1866 with bis 
health re-established he commenced praotice in Wanstead, 
Essex Here, in addition to the routine of general practice, 
Kid various appointments was medical officer to^he 
Merohant Seamen’s Orphan Asylum, surgeon to the N and 
“K" divisions of the Metropolitan Police, medical officer to 


JOSEPH BRAIN, M.D. St. And., L.K.O.P. Edik., 
M.B.C.S. ENG., L.S.A. 

By the death of Dr. Joseph Brain at the advanced age oi 
84 years Tyneside has lost one of its oldest and moA 
respected practitioners. Dr. Frain was for many years In 
practice in Frederick-street, South Shields, of which town he 
was a well-known and highly respected resident. Tboogh 
well known as a praotdtioner of medicine and ranch 
sought after for his skill he was particularly identified 
with the public affairs of the seaside borough and every 
philanthropic or educational enterprise had his earned 
support. In the old days before tho advent of ™ 
libraries he did much to foster the Mechanics Institute 
in which he took a great Interest. When the obi 
school board was formed in South Shields in 1871 
was elected a member. and six years later served 
chairman for a period of three years. For many yea 
he was also a guardfan of the poor, a position «? 
which he retired in 1887. His professional education 
was received at the Medical School of Newcastle upon- 
Tyne, in Edinburgh, and in London. So long ago 
1845 he took the ** Oollege and Hall ” and 17 years later_ 
M.D. of St. Andrews. In the Ingham Infirmary 
great interest and at the time of 


his 


death was one 

of the honorary consulting surgeons, a position he 
also held in connexion with the South Shields 
Wes toe Dispensary. For many years he was a mem 
of the old Pathologioal Sooiety and also of 
present Northumberland and Dnrham Medical Horaeiy 
and was a frequent attendant at the meetings. A 
the I 15 years ago he retired from praotice in South Shtcias, 
where he was succeeded by his son-in-law, Mr. 0. Pope, 
rtredeceased him, and went to hve in Newcastle, 
interest in medical affairs was unabated almost to tbe end, 
and so recently as Decemter last he was P^nt at , tb 

watching the pera jjjs patriarchal appearance, 

self assisted in keenness of youth, rear failed to 

c .? rob ’ D J^?r^ w, tall Straight figure. Always a great 


com DIO till iuuivo* . Lf 

direct attention to his tallstraig , 

reader, he spent much of his Ieisnre in 
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$ttcccttftil applicant* for Vacancies, Sectaries ot Publfe Jnrtfiutfotif, 
mi oihtr* pot *«ffjiy informution snilablc for this column, ore 
fnrffed to foncard io The Lancet Ojhce, directed to tht Sub - 
Editor, no 1 later than o oclecfc on the Thursday morning of each 
wtK «utli <!\forma((on for gratuitous publication* 


-Aixam', Jt O r 3IB., L.ILC P Edln , has l>een appointed Home 
Phyrtdin at the Xorth Eastern Hospital for Children, S&tin^y 
road, Bethnal Green, E 

Babiy ell, Habold M B I/rnd T ILC S Eng , lia* l>oen appointed 
Surgeon lot Diteaaes of the Throat at St, George 8 Hospital 

StAvjiM’ooD, TV-txiiiAr If B , Oh B Erfln. has been appointed Honorary* 
Surgeon to the Camborne (CorawaB) Dkl&lon of the St- John 
Imbalance Association 

^Konrr, DeraoEuerGff, 5T.B B$ Load , LUCP Load , MBCS , 
has been appointed District Jlcdfcal Officer of the Tetburv 
(Gloucestershire) Union 

-Coobb, Am® S . il 51 O S Eng., LSA., has been appointed Consult 
Ing Surgeon to the Stroud General Hospital 

D°m>s H B . il D Bdln,, has been appointed Assistant Resident 
Hedical Officer at the Royal Aational Hospital, Ventnor, Isle ot 
night, 

Fbeekax, W T . il D Hath , F B C S Ene , haa been annotated 
Medical Officer to the Reading Prison. S appointed 

'T V , M , h C rr V 1 *, »W**rt*4 Bwident, Homo 

Surgeon it the Victoria Hospital tor ChDdren, Chelsea. 

GlU 4,T,0h?„ O , n K« n 11 P P^r 1 - bM been *PpolnM Honorary Gmtr 
cologtst to the Hospital Johannesburg Transvaal J * 

»*» 

txxmaxras, Armrra E. JI K O S . L.E.0 P Lend ku t„ n 
ootated^AisUtant House Surgeon ,t the Derbnhlra BoyJt 

ILcom-jur, W J Boottn. L.U.C P.. BKC S , B.5I Edin. r F P S 

'^SSiSSi 

2f« — 

PhvsleSn at the D?rbyahiro Ro^uSfin^. 1 ^ Home 

»titaDwharito heen’appointed Home 


^HCKltdtS, 


{ f °£adJte Uu2d%%mal (Sfaj™" f> ‘ md be 

Cav^n"’“ dattmdAa «- SOTgero Sshur £ll0 , ^ bmrti 

o^u^ tld ^ 1 ''- o ®' i °SvS’^ 0r ^ Ca tt, Victoria 

.^SSiS'pKSi-"™ s —, —«». 


Hospital ron Sick Chilphen, Great Ormond afreet, London, 55* C ~ 
Atsfsttvnb Sutgeorv. 

Hell Hotal LsnssrAitr. — Horace Surgeon, unranrrie'i Salary 
?D guineas per annum, nith board and apartments 
Ingham Ibfiesjabv abu South Shields AyD^VF^rot: DwKyauiT — 
Aaslstant Home 5urgeoiL Salarr B75, rvltb rc^ldeacc, bovanl and 
washing 

Lab sfbt, Snntixcr District Astlcu — Senior Actfsfant IfetRcai 
OQcer Salary £lW, irltb board 

Lei cr stub Ixfiumary —-House Surgeon Salarv £1C0 per annum, 
rrith board, apartments, and Trashing 
IASC0L5 COUNTS' Bo3pital.—S enior House Surgeon- unmarried 
Salarv £100 per annum, with board, lodging, and washing 
Lontmet Couxtt Astlwj? Banatend, Surrey, nnd Colncv Hatch 
Southgate A — Junior Assistant Medical Officer a' each Ysylum 
Salary £150 per annum, with bo rad, apartments cn( i •m^hing 
ilL^CHLSrrn Hohviyxl tub Consumption and Hi-el6fa of the 
Thboxt abd Chest —Honorary Surgeon 

AUNCHESrrn. Sr AUby5 Hospital, Clifford-street —House SurLeon 
Salary £70 per annum H 

Metbofoutab Hospital, Kingsland road, K E -Aesistant Phvslcl&n 

Ko St S 2'^, c 3,’ I y? : “*S* r ~' E ’'' d YirtHns iSMS«i\ A«!MsnU 
Salary £160, riling to £1£0 per annum 

^rir HnjpiT^L tor 'Wojict, Button road.—Home Surecon Ai-n 
Ivon resident House Surgeon. n 

Xtr 'riE- 1 ‘ i ''’ D ‘ Gp ,'^ K ''JE T nPSPiT^s.—AfSlstftnt Jleritra! 

Officer, nmmirrittl Salary £S50, *!th hoard, lodglnc. and -traihlnc. 
PETktuinnorQn I'meauJir avx> D;trjrr?.Rr —Surgeon Asriaiant 
Physician, and Arslstaut Surgeon ’ 

Rtctnym.,, Stobct, Boval Hospital- U>!«tant Huure Surccon 
^alary £70 per annum, irlth board and apartment a *** 

Borarsnav Ho'pjtjj, Dudotjet —A^ivant ]I 0 n«e Sorceon. 

Salarv at rat* of £E0 per annum, n 1th board lodging and TraSlDir 

Bovjj. Vuee Hosm-u, Grav a Inn road, IV 0 -Aniatbetlat and 
Curator of Murcum (female) ‘ nna 

ST ’ ^ £T0 J r - &c - Henrietta ati'eot, Co-ent 

Garxlen, \V C —Junior House Surgeon for t\x months. SiImy n\ 
rate ot £50 a year, vith board, lodging, and vaahln™ bltalV nt 
SorTaairPTov Horan Soc-ra Harrs av„ Soptilojitov Ho=i-it,i 
^ b^^^Taa^nf ra ° atl1 '- or annum, 

To r»^T^: c rtf:rj2r si ^ ^ 

Clrr 0F - iredfri ' °fflwr ^ Health Salary £200 per 
3VxNCHryrFn, Hoyal Hants Coextt Ho^riTAU—Houre p} iv ,{ n t.r, 
di^5?ic. SRlWry ^ Winum » rid®*: *o £7o, with bow^VvS 

V?OXrEBHAM PTOY AND STATTORDSHIhE GfNERAT EtUon-.r 

The Chlel Inspector ot Factories, Home Office S IV 

&&&x**bs 9 sasgs&S& 


Steriajts, suit ftaife. 

BERTHS 

r D^°6 C w! t iLno 0 s 5 ; the wtf « of 

° H B C°S! L.TLC P t!ie ^ of B Jones, 

SlEV S^K e | &J2® ta " > ^ ^>e o, Ua J0r C Jt. 

Herts the arif* ot 

T^ier?2I.s e , b F R*0 of a SS?' 67 ' trWt ’ 17 tb * of William 
Alec. Walbe^y B t , b FHc's' t rfa C d^S^ r0D S b > *1te of B 

marriage 

b ] b ^^^ E Lgrattne Itcpub'^’ i!,5s'J mroL' V B harCb - 
Alberta Schiele, JI_]3 JS Dim rmT™ Joseph Borer to Olm 
Schiele, Es, , Aranda ° f Edwnri ^ 

heaths. 

Cuthbe^n s™ H.D.. iou^b s^, ££* 
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TVoreester 1 rt 5, * h rt 'y“, char Gf d " 1th felony at the City of articles in French. The presc^nnm^r^^ 

thereof That on Oct. JH?h, ^“tho°Cftyof E..V Dr ‘ Dra S°™ w ®- pl'J&nan to the PUUppopolL. 

failed to notify the fact of her ._. S ^/ t a .- ?3 inno of cere bro-.spinal meningitis 


___ . J4Mtvu w llULf . ] Hospital, on an epidemic 

wlti?iwti!£ FiwS*.! 0 ,oc ai«nperri'*lne nuthorltyln accorilance occurring in 1903. The author met with" 131 case!, 6 the 

was fined £1, %£ wh?n rallS to^'S^nt^o SffiJtaSfth T ^'AF 1 t A d °« not 

her tho appliances or antiseptics required byPuJoE, 2. That she did n contagious nature of the affection because though the 
notjkeep a register of rases, ns required by Iiulo £, 19. cases wore scattered about in different wards none of the 

n„> a a . .. ’ , ,, otller patients or nnrses contracted the disease He 

should be re d mo^ e from tho ronTn e d faS** *“ 21 13 ° f wW6h ^ 

that the papers^ in this case should bo sont to the Public 
Prosecutor for his consideration of the facts concerning the 
signing of a certificate of good character of this midwife 
by a clergyman. The following charges alleged against a 
certified midwife, Sarah Howe, were heard : 

That she was uncleanly In person, and did not wear a dress of wash' 
ahlo material, as required by Itulo E, 1. That when railed to a coniine- 
ttient bug did not take wiih her tbo appliances or antiseptics required 
Dj i r>° Si 8 ^ 10 did not keep ft register of cases ns required by 

Jtule Jb, Id, 

The Board decided in this case that Sarah Howe waa to be 
severely censured and cautioned as to her future conduce. 

Sanitary Inspectors’Association.—T he twenty 

third annual dinner of the Sanitary Inspectors’ Association 
was held at the Holborn Restaurant on Feb. 3rd, under the 
presidency of Sir James Orichton-Browne. Among those 
present were Sir William H. Broadbent, Sir Wyfce Bayliss, 

Dr. J. C. Thresh, Dr. J. M. Rhodes, Sir Shirley F. Murphy, 

Dr. L. T, F. Bryett, Mr. Andrew Clark, Mr. G. Elllston, and 
Mr. W. W. West, chairman of the council of the Sanitary 
Inspectors’ Association. Many of tho mayors of the metro¬ 
politan baronghs were also present. Tho toast of “ The King" 
having been duly honoured Sir William Broadbent gave 
the toast of “ Science and Art,” to which Sir Wyke Bayliss 
responded for art, remarking that art and * sanitation, 
although very different from each other, were not far apart. 

Art was the science of beauty and sanitation was the science 
of health ; beauty and health were the same thing. Dr. 

Thresh replied on behalf of scienco. The President, propos 
ing the toast of “The Sanitary Inspectors’ Association,” said 
that the beneficence of the work of sanitary inspectors was 
now generally recognised. There was a growing appreciation 
In the publio mind of the valne of their services, an apprecia¬ 
tion whioh most take shape some time in the granting 
to sanitary Inspectors that security of tenure whioh was 
requisite to enable them to do their work without fear or 
favour, in the provision of adequate means of education 
training, and ofHcial certification for those who were desirous 
of entering their ranks, and in the granting of pensions. It 
was satisfactory to note that there was a steady, intelligent, 
and sustained interest in sanitary matters throughout the 
land. He pleaded for a thoroughly efficient sanitary police, 
well armed, invested with full authority, and working under 
a Minister of Public Health with a seat in the Oabinet. 

What they had to do was to convince the public of the power 
and potency of sanitation and of its pecuniary advantages, 
and they had, he thought, an opportunity of pressing that 
lesson home on the public in connexion with pulmonary 
consumption. 

Literary Intelligence.— The first number of j 
La Bulgaria 2Jcdicale, which is edited by Dr. Ohr. Doctoroff, 
direotor of the Sofia Institute for combating Infectious 
Diseases, has recently appeared. In a note at the commence¬ 
ment It is remarked that it is quite a mistake to suppose 
that because there is no medical faculty in the University 
the medical literature of' Balgaria must be valueless. All 

the 700 medical praotitioners'distributed throughout the ^ . 

onnntrv have been educated at foreign universities and are T-htaho, E., 6, Buo Metltier, Bordeaux. _ Tinbrotl, 

quite able to make fuU use of the invaluable cbnl<ralmaterial ’ciSo to TrappedCofcnlale.. ~“ 

to which their practice introduces them. Owing however, 

partly to the fact that the Bulgarian language is almost un- . „ p , d0 i-Ecolo-do-Mfdcdno, I-erli. 

i abroad and partly to the difficulty of obtaxnffigfaciUties J/Z* ut J u0 Oculairo. De rKmpioi do rAlratoWra m 
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| Bailuere, J. B. t et Fils, 19, Hue Hautefcuille, Paris. 

Nouveau Tra1t6 do JI<Meclue et de ThenipeutJque. PuWlr en 
Fascicules eouB la diroctfun do AIM. P. Bronardri et A. GDbeit 
XV. Maladies do la Douche, du Pharynx, et de rcEwpbsce, Par 
G. Roque, Profesaour Agr^ge h Is Faculte rie M&ledns oe Lvcc, 
Medecln des Hflpitaux, et L. Galllard, Medccin de rHflpital 
Laribolsifcre. Price Fr.5. 

Formulalro des Medicaments Noavcaux. Pour 1906. Par II. 
Bocqulllon-LImourln, Doctear en Pintnnade, Pharmacien dtlrt 
Class®, Laareat, m&fatllo d’or de ITcole de Phsrmade. Arte 
uno Introduction par Heuri Huchurd, Membra de YAct&hnltte 
M&ictdno, Aledccin do l'HGpital Necker. Price Fr.3. 

Bell, Georoe, and Sons, York House, Portugnl-atreet, W.C. 

Tho Universal Kinship. By J. Howard Moore, Instructor to 
Zoology, Crauo Manual Training High School, Chicago. Tries 
4s. 6d. net. 

Black, Adam and Charles, Solio-aquare, AV. 

Tho Writers' and Artists’ Year-book, 19CS. A Directory tor Writs?*, 
Artists, nod Photographers. Price Is. net. 

Onus chill, J. and A., 7, Great Marlborough-street, W. 

Saint Thomas’s Hospital Deports. New Series. Edited by Dr. 
EL. P. Hawldns ftnd Mr. W. H. Buttle. VoL XXXIII. Prirt 
8e, 6<i. net. 

niBScmrALD, August, Unter den Linden, .68, Berlin, N.W. 

Blbllothek \\ Coler. Herautgegebon von 0. 8chjern1ng. BtndSJ. 
Dio BUnddsrmentziindung (Perityphlitis) in der Arm« 'W 3 
1880-1900. Von Dr. Strieker, Generalarzt und Korpeant d« 
Gardckorps. Prico M.4. 

Pitman, Sir Isaac and Sons, Limited, 1, Amen Corner, HO. 

Home Gymnastics for Young and Old. Sy T. J. Harteiioi, M-B., 
Principal Lecturer at the Boyal Gymnastic Central IMmote, 
Stockholm. Translated and adapted from the Swedish by V. 
Lhfving. Fifth edition, rerised. With a Prefatory Note- 
Arthur A. Beale, M.B. Price Is. 6d, 

Bebman, Limited, 129, Shaftoabury-avenue, W.C. 

A Manual and Atlas of c-—in^ndiuc the IfiilwT. 

Etiology, Pathology, "■ 1B . *£*£2 

Treatniont of Deform! i - ■ jjKjS 

In Orthopedic Burger - " - * r ?£S wr 

Orthopedic Surgery, ' %| 1 

of Orthopedic Surgery. Womens Aletncai oi rnui 

sylvanfa. Prico £2 12s. 6d. net. 

Budeval, P. D. de, 4, Rue Antoine Dubois (Vie), Paris. 

L’Injection Trach&Ue Slraplifl^e. Son Eraplof douj le TraiteroW 
dee Affections Reapiratoirw et notamment de la Tubwutiww 
Pulmonnlro. Par le Dr. Henri Mendel, Anclen Interne no 
HOpltaux de Paris. Price Fr. 1.50. 

Springer, Julius, Monbljouplatx, 3, Berlin. 

Physlologie und Pathologie des MlneralitoffwechsoU, newt 

Tabellen tlbcrdle Mlneralstofrzusammensetrungdermenscnucocu 

Nahrungs-und Genusamlttci sowie dcr ^i nCrft ^ brunE ??^. ? i n 
-BBdor. Von Dr. Albert Albu, Privatdozent Mr Innere 1WJJ 
an der Hnlversitht zu Berlin und Dr. Carl Nenberg, Priratdo 
a. cbemlscher Asslstent am Pathologlschen Imtltut der urn 
sltat Berlin. Price M. 7. 

Swan SoxwrasonEnc asp Co., Ldiited, 26, HigU-strcet, Bloonutiuiy, 
W.C. . 

Tfae Cambridge Yrar-Dook and Directory. 1906. Prlcew.net. 

The Ovrord Year Book and Directory, l'rlco 6->-Del. ■ 

The Schoolmaetera’ Year-Book ond Directory, 1906. Price 6r. net. 


tm QWD &uiuau «**-*« - -—- » _. . , - , | 

for publishing medical works, Bulgarian medical literature has 
fever taken the place to which It may fairly aspire. The J 
two chief medical journals are Lftlpissimi Likartlta 
Aavse v B dig aria {The Annate of the Bulgarian Medteal 
jJnZn ) and Bdtgarski Llkar {The Bulgarian Thfre 

ar£ abo an official publication dealing mainly with sanitary 
and regulations and a military medical journal 


Price 


Solution 


Tolopiquo^q la 


Barbler, 1905), 
Prico Fr.2.HJ. 


W.C. 


Series. VoL XXIV. Session 


Price not stntcd. 
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Post-Qejx>uati: Coixeqe (West tendon Ilorpitak Ilsinnntriniith- 
yt.).-—5 p.il Dr. SannderBt Organic: Xervou* Affections of 

Graduates’ Colltge xxd PoLTCLi^nc 
W 05 r.M. Dr. W. Carr * CUnIqne. 
(MealeiU 5.1b r.M. Lecture*—Dr.J.M. 11. HieLeod* IheTreat- 

pSrSaLPEA^^SixrGr. (Vest leaden Hcepltal, nnminmnHh- 
ntA, W.> —5-p.iL llr. G. William*: X Eat*—Diapnosf* and Treat¬ 
ment (Illustrated by lantern lUries). 

Katioxae Hospital tor the Paralysed axt> Epiltptio (Qnwn- 
eqnjuei, BlooTnibury, W.O.).—-3-23 P-*l Clinical Lecture: Dr. 
Borrard: Ternpon^sphenoldal Lesions. 

Kobtf-K >st L 05 D 05 Post-Graduate College (Coiney Hatch 
Arylam* Xew Somite, K.t—3-50 p.h. Dr. H. Comer: Deroon- 
itratlon on Lunacy Latt mnd Certlbcatlon. t 

BOYAL Iysnrtnox o t Great Britaiy (Albemarle-street W.).~ 

5 p.sl Prof. W. Stirling: Food and Nutrition. (Lecture IL) 
WEDNESDAY (ltth).-M edical Graduates’ College ard Folt* 
rr.m n (22. Che nl effi-stree% W.C.).—6 P.ie. Mr. L. Cheat e: Clinique. 
(Saxglcat) 515 PAL Lecture: Dr. H. Campbell: Observation* on 
Treatment. ... 

Post-Graduate College (West London Hospital, Hammersnutn* 
road. W.).—5 p.m. Mr. LL Williams: Carle* cl the Teeth—its Treat¬ 
ment (1) h? Filling; (2) br Extraction of the Teeth. 

Gettersitt College Hospital, (Gower-itreet, W.C.).—G pal 
C linical Lecture r-Dr. K- Crocker-. Varieties of lichen. 

CirrrraL Loxdox Throat ltd Ear Hospital (Grav 1 * Inn-road, 
W.C.).—6 pal Demonstration, t—Dr. Abercrombie: Xose. 

Eoyal Sayttaet Ixstiyutr (Parke* Museum, Marparet-street, W.h— 

8 pal Discussion on la the Intercepting Trap a Fallnre (opened by 
Mr. B. Bead and Dr. W. Butler). 

T HU B SD AY 05th> — Medical Graduates* College axd Polyclixic 
( 22, Chenlea-street, YT.O.).—4 p.h. Hr. Hutchinson t CUnlqne. 
(SurglcaL) 5.15 pal Lecture-.—Dr. P. Horroci* -. The C«e of 
Peaaarles- 

Post-Graduate College (West London Hospital, Hammemnlth¬ 
read, W.L—5 PA£. Mr. Edoords: Carcinoma of the Eretain. 
(Lecture I.) 

CHJJtnro Cross Hospitai_—4 pai. Dr. Murray: Demonstration 
of Medical Cases. (Post Graduate Coime.) 

Sjalarttas Free Hospital roRYToarrs (Marylebone-road, T7.W.).— 
3 pal. Lecture i—Dr. Lodcrerx Appendicitis and Pregnancy. 

St. Johx*b Hospital tor Diseases or the Salt (Lelcester-sqnare, 
W.G.).—6 p.sl Dr. M.. DocfcreU-. Syphilis-. Pustular and Tuber¬ 
cular (Modular and Gummatoui). (Chesterfield Lecture.) 

HotrxT Versos Hospital fob Cossuaiptiox axd Diseases or the 
Chest (7. FUztot square, W.).—5 pat. Lecture.—Dr. H. BarsreU: 
The Treatment ol Laryngeal Tube real oil a (Post-Graduate Courts) 
Hospital tor Sice Chaldees (Gt- Ormond-street, W.C.).—4 p.v. 
Lecture:—ilr. Comer: The Surgical Condition*-which Kesult from 
Improper Feeding. 

Korth-Bast Lnxnox Post-Graduate College (Tottenham Hos¬ 
pital, X.).—$.30 pat. Clinical lecture.—Dr. B. M. Leslie: Pro¬ 
gnosis In Disease* ot the Liver and Pancreas. 

Medical Officers or Schools Association (11, Cbandos-*treet, 
Cavendiih iquare, WO.—3.45 p.m. DUcunion on Phvilcal Educa- 
tion in School* (introduced bv Dr. W. P. Hendncbam and Mr 
T. C. Bora fall). 

FRIDAY HSthO.—M edical Graduates* College axd Poltclixic 
( 22, Cbenle*-*treet, W.C.).—l pal Mr. IL Lake: Clinique. 
(Bar.) 

Post-Graduate College (West London Hospital. Eammertmith- 
road, W.).-5 p.M. Dr. E. J. Eeece i Food and Disease. 

Kaxiotal Hospital tor the Paralysed and Epileptic (Qceen- 
tquare. Bloom*buty, W.C.).-3 30 pal Clinical Lecture;—Dr. 
F. Bua ard: Myelitk. 

e o t al IxsiiiLiiox of Great Britain (Albemarle-street. W.)^- 
Iiq*Qi'dj^ r Whe t ham . The Piatage of Electricity through 


MANAGER’S NOTICES. 

THE INDEX to the lancet. 

The Index and Title-page to Vol. II. of 1905, winch ttss 
completed vrith the issue ot Dec. 00th, weie given in 
The T.itvcET o{ Jan. 6th, 1906. 


EDITORIAL NOTICES. 

II is most important that communications relating to the 
Editorial business o£ The Laxcet ehonld he addressed 
exchjtirely “ To the Editors,” and not in anv case to anv 
gmitleman -Who may be supposed to be connected vrith the 
Eaitonal staff. It is mgently necessary that attention be 
given to this notice. 

It it especially request'd, that early inteUiyeeice of local events 
having a medical interest, or nhieh it is desirable to brine 

thu"fxe natKe ° f thc proft * ,ion ’ ma y ie direct to 

J ^I2^'^r na h artW ". cnd reports should be rcritten on 
pvprr "rfy* A -' D ’■SK ACCOMPANIED 
BYBLOCKS IT IS REQUESTED THAT THE NAME OT THE 

B^^ T ^ D n . ff T P ° SSIBLE ° F ^ -^TICEE, SHOULD 
0; ' IHE BLOCKS 30 FACILITATE ZDESTI- 

Icttcrt, whether intended for insertion or for vrirate infomn 
pleat'd by the noL £*%$£% 
tt - ’\ nrw —ntccfsarrfu fen- publication 

We cannot prescribe or recan Jndpracl^,e T s' 

,UM *' 
it 

We ccnn6t vn dertale to return ZISS. not used. 


TOLDMF3 AKD CASES. 

Volumes for the eecoud half of the year 190o are now 
ready. Bound in clfith, gilt lettered, price 1 Bj„ carnage 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2j„ by post 2s. 3d. 

To he obtained on application to tho Manager, accompanied 
by remittance. 

THE LANCET AT THE RAILWAY BOOKSTALLS. 

Readers who usually obtain their copies of The Lancet 
at the bookstalls on the Great Western, the London and 
North Western, and the minor systems in connexion with 
these railways, are requested to communicate with the 
Manager, 423, Strand, London, W.G., if they experience any 
difficulty in getting copies of The Lancet ot these book¬ 
stalls, Messrs. W. H. Smith and Son’s connexion with them 
having now terminated. _ 

to subscribers . 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, fcc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, axe:— 


Eos the United Kesgdom. 

OneYeir . „£1 12 6 

Six Months ... ... ... 0 16 3 
Three Months «. ... 0 8 2 


TO THE COIjONIES AND ADBOAD. 

One Year __... £1 K 8 

Six Months— ... _ 0 17 4 

Three Months ... ~ 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are eaeucularlt requested 
to note the bates or subscriptions giYen above. It 
has come to the knowledge of the Manager that in some 
cases higher rates axe being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the' terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pav, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct 6om 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand 
London, England. 


During the week marked copies of the following newspaper» 
have been received: Eotherham advertiser, ZeonfncUm tpa 
Courier. Yortshin Post, Herefordshire Henrury. SL Helens \exrs 
end Adrcrllur. Wed era Moil (Cardiff), TTejImlnster CareUc ZtuKin 
fleetly Timet, Liverpool Post end Here ary. Aneirclcetcn Hedterl 
Gozate. Sarny Advertiser. Literary Pipes! <A.v- Tori) Seientlfe 
American HanChester Chronicle, DaCy Chror.idc, Irish Tf-vs 
Honing Leader, Daily A'nrf, d c, 1 



Dorics, Slwrf femitciils, anir Jitsfocrs 
ip €mmpnknis. 

THE APOTHEOSIS OF THE APPENDIX 
The following verses bare reached n« from Oxford — 

A Grecian sxge—so nn a boy I 
Was given to understand—this maxim 
Used to repeat, did any nx’im — 
n H (purer oute? fidrTjv wolci.” 

Bufc what I ask by day, by night, is — 

Granting be a right, then what s the end ex 
pressly subserved bv my appendix. 

Except to cause appendicitis ? 

My Burgeon grimly makes reflection 
As I lie hero in bed extended — 

** What can t be>mended, must be ended ”— 

He meditates my vivisection 

Then my appendix, thy true merit 
Will not lack monument or blaron: 

For thou wilt stand for all to gaze on 
Preserved in methylated spirit, 

Oxford, Jan. 31st. A. E J R 

SUPERCILIARY GYMNASTICS 
To the Editors of The Likoet 
S ins,—Yon may like to know of nny simitar cases to the ones 
described in your valuftblo paper I can raise the left eyebrow nnd can 
keep the right one steady or move It down to a frown ns 1 think fib 
Until I read tho reference to the cases in The Lancet 1 have nover 
met or heard of anyone being able to do the same. 

I am, Sire, yours faithfully, 

Jan £<ttb, 1906 H c 

POISONING BY OLEANDER. 

To the Editors of The Lancet. 

SrRS,—Dr F Lucas Bcnham will find the details ho wanta of poison 
ing by oleander in “The Toxt-book of Medical Jurisprudence for India’ 
(pp 296-98 376-78), by I B Lyon, F 0 S , F I 0 , Brigade-Surgeon 
(Bomboy Medical Service) The book Is published by Messrs. W 
Thacker and Co , 87, Newgato-street, Lfindon (published 1889) 

I am, Sirs, yours faithfully, 

Vnnkaner, Jan 18th, 1906 K A, Njlnayuttt 

UNDESIRED PUBLICITY 
To the Editors of The Lancet 
S ins,—There Is inserted In tho 3 ozf shire Post of Feb 6th a copy of 
the notes of my case on the Restoration of tho Lower Up published 
In Thk Lancet of Feb 3rd May I ask you to accept my assurance 
that this was done without my knowledge or authority ? 

I am, Sira, yours faithfully, 

Leeds, Feb 6th, 1906 W H Brown 

Wk have recehed from Bovril, Limited, a signed artist’s proof of their 
new presentation plate, “ Tho Homo of the Swans ' after the picture 
by Fred Morgan The picture (which has been finely reproduced by 
Messrs O W Faulkner and Co ) represents two pretty children, a 
curly headed girl and boy, feeding swans from a boat propelled by a 
lady in white 

Alpha.—Vie think that the attention of the editor might be drawn to 
the matter 

Communications not noticed In our present issue will receive attention 
in our next- 


METEOROLOGICAL READINGS. 

(Taken daily (U 8AO a.m. by Stewards Instruments,) 

Tmt Lancet Office, Feb 8th, 1906. 
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OPERATIONS. 

___ ieftropolitan HOSPITALS 
M0 SP AY (12th) —London (2 pm), St Bartholoraeir, (120 r.a l St 
' < 3 “ p M >• st - <Wo» (2 P m ). St7 fciop vl 
Middlesex (L30 p m ), Westminster (2 r.M), CJheltea (2 pjtA 
Samaritan (Gyurt-cological. by Physicians, 2 pm), Sobo-iaDut 
| p f l\ Cit y M )• Qt Northern Cental (230 Ltd, 

n 2 *^ V Throat (9 30 a m X Bora} Tm 

Sreet h p jf) 8 ^ 50 P M ^ 205,111 Ear (2 * M Children, GtOnnmA* 

TUESDAY (ISth) —London (2 pit), St Bartholomews 030p m lSt. 
Thomas s (3 30 piLhGuys (3 30 1 * or ), Middlesex (L30 pji \ Wot 
minster (2 pm), West London (2^0 pm), Univmitv Gto 
-£ M Geor ff c » U P'O, St Mary’s (1 p m ), St HtrPi 

(2.o0 pm), Cancor (2 p sr) Metropolitan (£30 p u ) London Tbt*J 
(9 30 A m ) Samaritan (9 30 A.M and 2.30 p m ), Throat Golden- 
square (9 30 am), Soho-square (2 pm), Chclsen (2 ivy \ CentnJ 
London Throat and Ear (2 pm), Children, Gt Ormond-rtittt 
(2 p sf Ophthalmic, 2.16 r v ) 

WEDNESDAY (14th) —St. Bartholomew's (1 30 p M.),UnfvmJtrCoItee 
g p M ), Royal Free (2 r w ), Middlesex (L30 ru), Charinr Civo 
(3 pm), 8t, Thomases (2 pm), London (2 pm), KIdsjs CoEej-e 
(2 pm), St George a (Ophthalmic, 1 pm), St Mary's (2 pjl). 
National Orthoprodio (JO Aar), St Peters (2 PM), SunArftia 
(9 30 a m and 2-30 pm), Gt Northern Central (2J30 p xi) \Fe?t 
minstcr/(2 pm), Metropolitan (2.30 p ir ) London Throat (T30 ajlL 
Cancer (2 pm), Throat, Golden square (9 30 A.M ), Guv * (L30 PJ 
Royal Ear (2 p m ), Royal Orthopedic (3 p M.), Children, Gt 
Or mond street (9 30 a M., Dental, 2 pm) 

THURSDAY (lOth) —St Bartholomew’s 0 30 pm), St Tbomu'i 
(3.30 pm), University College (2 pm), Charing Cross(3 p *}, & 
George a (1 p M ) London (2 pm), King’s College (2 p m.) Jfiddtets 
(I 30 p m ), St Mary a (2.30 P m ) Soho-sqaare (2 pm) North-Wed 
LondQn (2 pm) Gt Northern Central (Gynaecological, 230 P.X), 
Metropolitan (£30 pm ), .London Throat (9 30 AM), 8amJoiUa 
(9 30 A.M and 2.30 pm). Throat, Golden square (9.30 A.M) Gnyi 
(1 30 pm), Royal Orthopaedic (9 JuM ), Royal Ear (2 pm), OnCdrta, 
Gt Ormond street (2:30 pm) 

FRIDAY (16th)—London 1(2 pm), St Batholomew’s (1-30 pm.), St 
Thomas s (3.30 p m), Guy’s (1.30 p m ) Middlesex (1.30 p sr.) Ohuini 
Cross (3 pm) St Geoigos (1 p m ),JCinff’sCollege(2 p u.) StlUry* 
(2 P m ), Ophthalmic (10 A k ), Cancer (2 pm), Chelsea (2 PAc),ut 
Northern Central (2.30 pm), West London (2-30 PM.), 

Throat (9 30 A M W Samaritan (9 30 A M and 2.30 p M ) Threat, 
Golden-square (9 30 A.M), City Orthona>dIo (Z30 p M.), Sobo-iqmrt 
(2 pm) Central London Throat and Ear (2 pm) Children, Gt 
Ormond-street (9 a.m , Aural 2 p jr) St Mark’s (2-30 r M,) 
SATURDAY (l?th) —Royal Free (9 a.m.), London (2 pm ). JMdltttt 
n 30 r v ) St. Thomas. (2 pm ), Hnlientity OoIIep! (915 AJtL 
Charing Cross (E PM.), St Gcorgo s 0 r St MorysflO rxj. 
Throat, Qoldon sonare f9 30 i.u), Guy s (1 JO pm ), Chlldrtn,K 
Ormond-street (9 30 a. m ) 

At tho Royal Eye Hospital (2 pm), the Royal London Ophtlnta|t 
(10 a. si ), the Royal Westminster Opbthalmio (1.30 PS), aod “* 
Central London Ophthalmia Hospitals oporaHons are performed oauj 

SOCIETIES. 

MONDAY (IZtM.-ltEmcui, Soomr or Loimo-r (11, OhiodM-rirtri, 
Cavendlshaquare, Vf ) —8.30 p M. Clinical Evening Ctuojdl'K 
exhibited by Dr A. Alorison, Dr P Pariinion, Dr L. GutMt iJr 
P Wobor, Hr 0 J Symonds, Mr F 0 Walllj, Mr J HntchlaioB. 
jnn , Hr W D Harmer, and Mr M Smith 
TUESDAY (ISth) —Roran Medical aim OKiBtrBSJcuL occiot w 
H snm er .quaro, W ) -8.30 P U. Papers ,-Dr W florioni 
Effects of Violet iDfuslon nn Malignant arontlu-mi imerm 
Report.—Dr H D Rolieston end Mr L. Jones ,_ Primary Mihpuin 
Dleeaso of tho Vermiform Appendix .—Bahibition of pstienU 
epidiasropo demonstration . D1C 

Medico-Legal Societt (22, AlbemarlMtreet, TT) —&lo p _ 
Papers,—Dr F S Toogood, Alcoholism and Irrespparilimiy 
Dr A. Wilson Tho Medico-legal Aspect of Dus! and Dltjowim 

Wednesday' aits) —societt of abts (John street, 

-Spit Paper j—Mr 0 Johnson, Tho Horseless Oarrisje, 

Derhatologioxl Sociktt or Loanoit (lLOhandos-street, Csrendlih 
square, W )—6.15 pm. Meeting « jireet. 

HvaTEBiax Soclett (Paganls Restanrsnt, Orest Yortuno mrc^ 
W)—6-30 pm. Hunterian Oration,—Mr A B. 

Borgical Methods for tho Treatment of Certain Forms or l I 
7 45 p ir ADnleersary Dinner __ nmt> 

THURSDAY ClBth) ■—Ohcldhood Bocrerr nn) the , y 

Srtrer Associanas(Parkes Museum, Margaretetreer a 
Lecturer-Dr R Milne, OonMtlons of OhUdren. Fhys^ t ; 
Mental, in Resident Schoolt (Amoged by the Chlldh<wlb*iy 
FRIDAY (16th). Societt fob ran Bum or Duexse re OHira g 
a L Chsndos-otreet, Carendlsh square, W ) --i 5.30 P M. J“r 
Evans, Meningocele (cases and lantern demonstration). ° a 
Papers ra-DrF. J Poynton, Jaundice In (InfanW-Df w 0 
WllUsms (Bristol) Bplenpmfgalic BlIfsryClrrhMla-Mr"^ 
Nash (Bedlord), Q.) Alopeds Areata Neurotics. (2) Renal 

_ Dr F Langmend Tuberculous Ulceration of Stomach 

ST ^Paperp—Dr’ g^sTfstSy - 
fh^phoW FeverBpidraiirs tw United Ststca VoiontcerCsarps 

LECTURES, ADDRESSES, DEMONSTRATIONS, jtc 

gL “wsSSTl C ieyoe: 0n En, ' ropl ^ 

and Mobility of tho Abdominal Organs. 
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% Clinical Strfurt 

<rr 

APPENDICOSTOMY AND ITS POSSIBILITIES. 

Delivered at St. George t Sotjdtal on Deo. 14th, 1905, 

Br Sib WILLIAM H. BENNETT, K.C.V.O., 
F.E.C.S. Exg., 

cosroi.TrsG stbueov to St. OEoaotfs hospitai, nc. 


Gitxi'Lk. n’.N ( —The patient before us is, as tou see, a 
woman of middle age who is under the care of Dr. TV. Ewart. 
She has been for a long time suffering from symptoms 
pointing pretty clearly to what is known as ulcerative 
colitis, by whioh it is evident she has been reduced to 
the last degree of emaciation and weakness. The usual 
remedies having failed to bring about any improvement in 
her condition I was asked to see the case with a view 
to affording by surgical means facilities for a thorough irri¬ 
gation of the whole of the large Intestine. The history of the 
case Is set forth in the registrar’s notes, 1 but it is not neces¬ 
sary that It should be given in detail here, as it is sufficient 
for my purpose to assume that the nature of the case is as I 
have stated and that Irrigation of the large intestine, all 
other methods having been tried without avail, seemed to be 
the only feasible plan of treatment. 

In ordinary circumstances the flashing of the whole of the 
large intestine is by no means a simple proceeding; attempts 
at effecting it by injections from the rectum, however 
cunningly managed by means of the long tube or other- 

n< ?!f arily - from 1116 “a 111 ™ of things, often in- 
the only alternatives available until compara- 

are 7r,en^ ltl5 ~" na 7 elT '- P roilmal colotomy or csecotomy^- 
are opim to grave objections to which I shall presently refer 

1 1-K e ^ f ? re ,c- <i ™ e<1 that 1116 rermiform appendix should be 
utilised In this case as a means for introduchmthe irrigation 
Appenfficostomy was therefore performed, anTmfration 
which has until now been but little used—this is the first 
time that it has been done in St. George's Hospital—but 
which has been recently brought into prominenfnotirp hr- 

IWH^h^prT °? m ® nnication read at the last meeting of the 
British Medical Association by Mr. 0. B B Beetle? 1 Tb= 
operatton I, in ordinary clrcmnstancas siipUdt Tteelf as 

£ 25 £&££ 

having bera J hdd 7 ip bv e nr deeS °f tbe dirided peritoneum 

are J&BK ‘SeTfor^E^ 

In'the ss dr& «Jr **~ 

complicated adhesions about the caecum 



_ _ ■ ■■ ■— vuw suiUligl 

peritoneum is fixed IntMs DLfHoiThv* 0 * the 
orsflk passing teWh tte m~?f?,' tHtCh ° f catgnl 
^dges of the peritoneum. Src S fi? Md 
uot twisted or kintal in tv ^ P,T> ^ titen to see that it ii 

tightened np also serves \o diSbdJi, rtitch 011 being 
peritoneum to dlmWjh the opening in th< 

been passed, through tViot i knotted, after ii 

h f v° rcitS 5** « 

Fixation of the d^es of the peritoneum 

effected, when h eren more simply 

opening it, by po^W a^steriH^ l 0T ^ediatelj 
H on each daTbS^ E N™ Led «fety.pin through 
coats and closin' ueLwe ^ n ^nscnlpr __* 




* DP the aW °^ wound beneath 


trmcou 


Sr™ » Indnde 

_ to economise space,- 


So. /}303. 3 Bdt Hot. Jour., Or*, 7th, 39X 


pins (see illustration). On the day following the opera¬ 
tion in this case the protruding appendix was divided with 
sharp scissors a quarter of an inch from the level of the 
abdominal wall and finally secured in position by two stitches 
of silk fixing it to the skin These stitches, nlthongh 
probably not absolutely necessary, are desirable in order to 
avoid any possibility of undue retraction of the stomp. 
No discomfort or other disadvantage has arisen, as yon 
Eee, from the operation. No reaction of any kind has 
occurred, and on this the fourth day, so far as the opera¬ 
tion is concerned, the patient is unconscious of anything 
abnormnl. A full-size Eoft rubber catheter passes down the 
appendix into the etuenm without the patient being conscious 
of its presence ; no regurgitation or moisture comes from the 
stump. The sphincter at the cm cal orifice of the appendix 
grips the catheter firmly and closes completely after 
its withdrawal. An ideal state of affairs, in fact, exists for 
the application of remedies by irrigation, Ac., to the whole 
length of the large intestine by means of an appropriate 
flexible tube passed into the caecum through the stump of the 
appendix. A comparison of the condition of affairs existing 
in this case now with that which would have been present if 
cither of the other alternatives to which I have referred— 



Appendix fixed in position by safety plus. 

vii. colotomy or cmcotomy-had been employed strongly 
emphasises the disadvantages connected with there esnechfllv 
the discomfort and at times serious complications which arise 
from the escape of the contents of the bowel with the 
accompanying irritation of the akin about the region of the 
opening in consequence of the entire absence of spontaneous 
power of control. Perhaps, however, the mSTSS 
superiority of appmdicostomy as compared with ibe otW 
methods mentioned is the ease and certainty with whblTI 
adventitious opening can be closed after it C ceared to^e 
of use. All that is necessary in the case nf _T° oe 

is to out down and to isolate the stump of the aTOendbTte 
deal with it as in a case of removal of the appendA tn/iL; 
it back Into the peritoneal cavity, and to brW together ft,? 
ahdomfaial wounHn the ordinary way ; the diffiTnlties on 
the other hand, sometimes arising In attempts to close the 
colotomy or cmcotomy opening are too well known to requh? 
comment In cases of emcotomy there is the further obST 
tion that in consequence sometimes of the free Jec 

of the contents of the bowel, imm^iatelv^a e? 
emerge from the small intestine, through thY YY i ttaJ ' 
the abdominal wall a condition, in weak 8u i,t pr) i* ;Iliri JI 111 
upon starvation rapidly supervenes. ^ ' Ter ging 

The occurrence of this case gives me the on™.rh,na, * 
moTe seuernl consideration of appendicortom^an^^m 
■which doe3 not seem to me fully to be ^ 

present time. The operation, 
gical methods, was the outcome of pure 
coarse of an operation for cmcotomv by fte R tt- V? , th . 
New York in 1902. Before the csci 'M w ‘ P of 
appendix—with commendable unselfishness m tL°rart^f th& 
organ so much vilified—presented itself in ~_u“ 8 part of 1111 
manner that it Was at once employed 
munication with the ctecum. Sinc/that n e thc c ? m ' 
a dozen cases of the operation bave^^^ilS, 01 ?^ 
which are included in Mr. Eeetley’a paper of 

referred. J Paper, to which I have 

Por clinical purposes the porelbiUties of the 
may be considered under four heads 1 e ° e °P era tion 
affording facilities for the treatment, “of r=-T^ 1 tneaD * of 
of the large bowel and possibly of lesions ofthesi^ffr^ 


* ctt. and Sew Tori Sled «l Eevurd. 
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of the operation area being invaded by disease, as is , ^ , 

isiSS: ‘■’.rff’JSg’?* fSTSg SfS- ®|c guiitem ftthrts 

siderration from this point of view. Moreover, ^dlcostomy 0 ^ ox raE 

[S'JlSSit gutmjomyradeqjjiwj p£j ysiGAI., ANTHROPOLOGY AND ETHNOLOGY 

fnras OF BRITISH NEW GUINEA. 

carcinoma of the stomach seems almost Quixotic but a little 

consideration will I believe, make it dear to any impartial j) e lireTcd before rtf Koval College of Sttrgcm* of England on 
mind that tho idea Is in certain circumstances not unreason- Fcl, 12th, 14th, and lGth, 1S0C , 

By CHARLES GABRIEL SELIGMANN. 

not be given ^ the rtomach and could not be, retainedjby ( M.B.LoND, M.R.C-P. LoND., E.Z-S. 


performed jejunostomy with any hope of snndraL At hrat 
sight the substitution of appendlcostomy for gastrostomy in 
carcinoma of tbe stomach seems almost Qmxotic but a little 
consideration will, I believe, make it dear to any impartial 
mind that tho idea is in certain circumstances not unreason¬ 
able. Some years ago I had under observation a case- of 
gastric disease of a non-tnalignant type in which fowl could 
not be given by the stomach and could not he retained by 
the rectum; death followed finally from exhaustion in spite 
of every ordinary effort to sustain life. I have little aonbt 
that appendlcostomy would have afforded a means of giving 
nourishment which would certainly have prolonged,and might 
have saved, the patient’s life, in this relation I feel con¬ 
vinced that there iB a considerable future in discriminating 
bands for tbe operation now nnder discussion. 

4. Appendicostomy as a Substitute fob C.kcal 
Colotomy. 


LECTURE I. 

Delivered on Feb- tiih. 

[AFTER some introductory remarks Dr. Seligmann Eaid:] 
New Guinea stretches in a north-north-westerly and a 
toutb-EOuth-easterly direction beyond the eastern Malaysian 
Islands of Celebes and Gilolo. To its south ties Australia, 


colotomy. separated from it by Torres Straits which is but 80 miles 

Setting aside carnal colotomy as inappropriate for any of 8CT0sg To tbe ens t ReB the hulk of Melanesia, which extends 

sv£S£ st^i'syffsa 3 ste£ >• «*' - «■* *■?«"> "• *» 

tion from organic disease high up in the largo bowel which the equator. New Guinea itself liea wholly south ot tho 
la not susceptible of removal, tbe scope of appendicostomy equator; its area is about 300,000 miles; its western half 
as an alternative must therefore be small, as there are belongs to the Dutch; the remaining half is fairly evenly 
very few of such cases which cannot be far better treated by bellv een Great Britain and Germany, 

intestinal anastomoses. In any case, however, 1 am inclined _, „„ n 


to think that the advantage on the side of appendicostomy is 


The geological history of New Guinea, so far as it relates 
i recent post-tertiary elevation ot subsidence, becomes 


more apparent than real, 6 for although the operation itself Jo recent post-tertiary elevation or subsidence, becomes 
may be Comparatively easy under normal conditions abont Important etbnologically when the prextoity of New Guinea 
tbe appendix region, the tendency to contraction of tbe to Australia Is considered. Torres Straits is studded with 
patent appendix, however widely dilated, seems to bo more ree f 8 an i islands, so that If any considerable subsidence had 


E any considerable subsidence had 


than a set off against the relative severity oFthe operation recently occurred the possibility of the existence of land 
of csocal colotomy; of course, the tendency to a recontrac- communication with Australia would have to be considered, 
tion may be obviated by incision into the bowel on either a matter of fact there Is no evidence of any such con- 
side of the appendix opening, but if such were made the siderable subsidence in late geological times; on the 
operation could hardly bo called with exactitude merely contrary, it seems clear that throughout the eastern portion 
appendicostomy. of New Guinea a very considerable amount of elevation has 

Such, gentlemen, are the main points whiob suggest them- taken place in lato tertiary or recent times, so that the 
selves to me In connexion with this operation. I am conscious coastal zone in the central district of British New Guinea 
that an apology is doe for devoting so much time to matters l 1 ® 8 come to consist largely of recent coraline and alluvial 
of which I have as yet comparatively little experience—my formations. The interior of British New Guinea as a whole 
excuse must he that the cases suitable for this operation i 3 composed of a central range of lofty mountains giving rise 
are not likely from the nature of things to occur often to less lofty lateral range*. In the former metamorphic 
enough in the practice of an individual surgeon to enable a rocks appear to predominate while volcanicTOCks occur in the 
rapid experience to he gained. I have therefore thought it latter. 

not unnatural to submit what seem to me reasonable The Hew Guinea fauna are of the Australasian type. No 
possibilities for the consideration of others, as the time mammals other than marsupial, with the exception of the dog 
necessary for adequate experience of the results at tbe bands aud the pig whiob must be looked upon as introduced, occur ; 
of one man would probably defer the formulation of any and I may here so far anticipate es to Bay that, in spite of 
practical conclusions unnecessarily long. 'Whatever the statements to the contrary, there is no evidence that the 
ultimate scope of utility of appendicostomy may prove to be, natives of Daudai—that part of the New Guinea coast 
it has already established beyond dispute that an organ opposite to Cape York—or, mdeed, elsewhere in New Guinea, 
whiob In these latter days has been marked down for some- physically resemble the Australian black or show evidence of 
what ruthless destruction has, after ail, an obvious surgical mixture with any Australian element. With the conditions 
,Qse - prevailing in Torres Straits I shall deal later. 

=== = - -—- ■ ■ - — - —- ■ ■ ■ ■ - — Although the boundaries between British, German, and tbe 

Trminv ■», . , , , Netherlands New Guinea are not in any sense natural this 

Constable and ° E ' ^ essr8 \ Archibald inquiry will be limited to the people of British New Guinea, 

work on the anEottnc ® aD important new since but very little material from German or Dutch New 

rII W 0t X le o ln oP^ lVe Action of tbe Nervous Guinea is available. 

lessor oFphv'LYr S Holt i>ro " Ttle aot ual task of differentiation of a people into Its 

Habiect flf thu hnnWArii? f Umvertity of Liverpool. The proximate elements may be done at sight, or after a slight 

"KtoimfS el i ve , rea at ' he Xale of consideration in the field, or inly alter a laFe 

is fully Slustrared witt aSSama L7t 0 F amtrant of ieimrely comparison and consideration, while the 

in th/eartyTto rHw TfF 3 Polished ease with which this analysis is effected will vary according 

“Notable Scotch Trite*” is announced * t th vu®*.- 01 *? the extent wbicb it is carried and tbe complexity of 

on Feb. 15th bv MtSm Sweet and M-‘ he P roblem investigated. Where the difference^between 
London. The treat dealtwith tetteft of rtF tw ° Scraps 18 so great as to suggest itself in some particular 

is edited by WySLuR outed d WS EdtebWtt “ ‘ igh } to to otter details as o&ervution 

care ha* been taken timt the irnii S h 'i ? TeI J proceeds, the differentiation of these groups is usually 
upon a careful collation of contemnoraL- ^ ^ perfectly sound, and the classification adopts may be of 

trial, should be complete 3 S ac “ tmts ° f f be *»* far-reaching importance. As an example of 

principal witnesses who appeared^ at tt« S trh.1 d, ® e ™ n J“ Uon £1 S bt confirmed by subsequent experience 

gone over the prool 8 0 f the” 0 “ bave fteoh has stood tbe test of time, Wallace’s wonderfully 

otters Sir Henry Littieiohn and romi ence ' ?™ 0D g faithful description of the points of difference between 

K.O.B., upon vLIXV'o d he ^ a H 7 “ d ^’-uPspFn may be mentioned” 

the prosecution depended ' of tbe case f0T description given by Wallace, a summary of which I quote 

will ever remain a model to anthropologist*, summarising 
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in enteric fever. 2. As a means of relieving certain forms of 
intestinal distension. 3. As a means for the introductfon of 
nourishment into the intestine in certain cases. 4. As a 
substitute for ctecal colotomy. 

1. Appendicostomy as a Means fou the Treatment of 
Certain Conditions of the Larc.e and Small 
Intestine. 

Certain conditions in this relation suggest themselves at 
once and aTe enumerated in tho following order in Mr 
Keetley's paper. In which they are dealt with so fully that it 
is unnecessary to occupy any space in considering them here • 
mncous colitis; dysentery; chronic constipation ; ileoctceal 
intussusception ; and ulceration of the colon, syphilitic and 
otherwise. 

Dr. Ewart is extremely anxious to utilise this operation for 
the purpose of obtaining access to the ileum through the 
ileo-ctecal valve as he thus hopes to be able to apply local 
treatment to the lesions effecting the distal portion of the 
ileum in enteric fever. By a sufficient dilatation of the 
stump of the appendix it is possible to see the ileo-cmoal 
valve through a small speculum and so to pass a flexible tube 
through It, but it must not be forgotten that, apart from the 
difficulty of frequently repeating this proceeding, if the 
point of junction of the appendix with the creeura Is too 
much dilated the sphincte^ at that spot as well as the 
valve of mucous membrane sometimes existing would be 
destroyed and the great advantage of appendieoAomy—viz , 
the prevention of regurgitation of the barrel conten'e through 
the stump of tho appendix—icoutd be annulled. It seems, how¬ 
ever, that the position of the ileo-ctucal valve is fairly con¬ 
stant when the ctcoum is moderately distended and it is then 
possible on the cadaver to introduce with comparative cer¬ 
tainty a rigid tube appropriately curved through the ileo- 
caical valve after passing it down the open appendix stump. 
It is, however, more than donbtfal whether this manoeuvre 
is sufficiently easy to make it feasible in ordinary cir¬ 
cumstances.' 1 

With regard to chronic constipation, for which appendi- 
costomy lias been suggested as a means of treatment, there 
is no doubt that the introduction of appropriate drugs would 
be easy through a short cut to the large bowel such as 
this operation provides. At the same time I am compelled 
to admit that I do not in practice meet with cases of 
constipation which in the absence of adhesions or organic 
disease axe so intractable as to jnstify, in my opinion 
any of the operations—e.g., iieo-coiostomy—whioh are at 
present practised in connexion with them. Should such 
a case, however, come under my treatment I should 
certainly try appendicostomy before resorting to short- 
circuiting the ileum and colon, not only as the opera¬ 
tion itself is more simple, but alto because, unless 
current reports aro misleading, the ultimate results 
of ileo-colostomy are now foand to be by no means so 
satisfying as we were at first led to expect. In this con¬ 
nexion and In the other conditions for whioh appendicostomy 
is considered suitable, it must be admitted that its scope may 
be considerably limited by tho fact that for its proper per¬ 
formance the proximal end of the appendix lumen must be 
healthy and patent over a ieDgth of at least half an inch. 
Adhesions, however deuse. need be no bar to the operation 
as 6uch. although their existenoe may convert a very simple 
proceeding into one of so mnch difficulty and severity a3 to 
negative the propriety of its performance in some cases, 5 


2. Appendicostomy in the Treatment of Certain 
Porm3 of Intestinal Distension. 

There is occasionally met with a form of intestinal dis¬ 
tension after abdominal operations fn very toxio cases an d in 
connexion with some scute diseases—e.g., pneumonia—which 
drugs seem powerless to affect, the distension being apparently 
due to toxic paresis. In such cases, unless relief can be 
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me “ s ’ tbe increasing dirtenrfo^Z 
leads to n fatal issue mainly in consequence of theembJrasZ 
ment of the longs and heart. It is a disappointing 

® ere °^ niD e of thB bowel is sometimes 
followed by little or no relief, the amount of flatus escaping 
after incision being ourionsly little. I can recall a case in 
which the intestine was opened in several places with bnt 
very trivial and temporary relief. Indeed, the only realiv 
satisfactory cases of the kind in my own experience have 
been those m which tbe bowel contents were pumped out by 
aspiration as tbe flatus, Ac., re-accumulated lVith the 
intestinal wall in the attenuated state which exists in these 
cases tbe fixing of the margins of the opening around 
the pumping tube sufficiently closely for aspiration ii 
not easy; it is, however, obvious that a natural canal 
like tbe appendix would be admirably adapted for the pur¬ 
pose, and the next case of the kind with which I meet I 
shall certainly try pnmping out the intestine through a tube 
fixed in the appendix. A dffflonlty In this matter, of coune, 
at once suggests itself by tbe doubt whether in an abdomen 
thus distended the appendix could be drawn up through the 
abdominal wall, a matter whioh, I suppose, would largely 
depend upon its position ; at all events, It might be possible 
if the distended ciecum were first temporarily emptied by 
aspiration or by an incision whioh is immediately closed, for 
the appendix to be drawn up before re-distension occurs, an 
attempt certainly justifiable in intractable cases like these 
in consequence of their gravely lethal tendency. Further, 
I think it worth considering whether in certain cases 
of resection of portions of gut and some operations 
dealing with partly paralysed bowel in whioh distension may 
be apprehended, appendicostomy as a safety-valve,against 
subsequent distension may not be desirable. The abdomen 
having already been opened, the appendix Is readily, in the 
majority of cases, drawn out by meanB of a pair of dressing 
forceps introduced through a button-bole in the abdominal 
wall, "fixed and immediately opened, a proceeding which 
adds nothing to the severity of the original operation. 
Moreover, the open appendix in addition to being a safety- 
valve against distension, might be useful for the administra¬ 
tion oi drags and, indeed, of’ nourishment—a point the 
general aspects of whioh are interesting. • 

3. Appendicostomy as a Means of Administering 
Nourishment and an Alternative to the 
Rectum fob that Purpose. 

It is a matter of common knowledge that life can be sus¬ 
tained for an indefinite period by nourishment administered 
by tbe rectum provided that the necessary amount of 
nutrient, material can be retained by the howel, and provided 
that tbe patient is not the subject of some disease which 
makes a heavier call upon the powers of resistance than can 
be met by rectal feeding. At tho same time it must be 
conceded that, apart from the difficulty often met with in the 
reteintion of a sufficient amount of nutrient material during 
the course of a protracted case, rectal feeding* in itsejt u 
not infrequently painful and in sensitive patients repulsive, 
moreover, the quantity of material introduced is vastly on 
of proportion to the amount utilised, and further tne 
constant disturbance necessary in patients who are grievously 
ill often militates sorioosiy against recovery or prolongation 
of life. It must also be allowed, ceteris paribus, that tne , 
higher up in the bowel nutriment is introduced the grew- 
is* the proportion absorbed for purposes of nouns - 

m Assuming these premisses to be correct, it, is olear that a 
given amount of nutrient material passing info the emeu 
would have a higher nutritire value than a similar qaanUT 
introduced into the rectum and that a still higher nutrit 
value would be derived it it could be introduced into tne 
small intestine. r A 

As already shown, the operation of appendicostomy to. * 
normal condition of parts about the crecum is a simple ana 


entirely safe proceeding in the bands of a competent ratgeo-b 
It therefore seems to me that in any -jK?, letf- 

rest of the stomach from food is desirable, or in which 

ing by the month is likely to be permanently or for tog 
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of the operation area being invaded by disease, as is 
inevitable in certain instances of gastrostomy for gastric 
carcinoma. At all events, it is, I am sore, worth con- 
rideration from this point of vie w. Moreover, appendlcostomy 
could be undertaken in patients whose strength had too far 
cone to enable them to undergo gastrostomyor adequately 
performed jejunostomy with any hope of survival. At first 
right the substitution of appendlcostomy for gastrostomy in 
carcinoma of the stomach seems almost Qutxotio but a little 
consideration will, I believe, make it clear to any impartial 
mind that the idea Is in certain oircumstances not unreason¬ 
able. Some years ago I bad under observation a case- of 
gastric disease of a non-maiignant type in which food could 
not he given by the stomach and conld not he retained by 
the rectum ; death followed finally from exhaustion in spite 
of every ordinary effort to sustain life. I have little doubt 
that appendlcostomy would have afforded a means of giving 
nourishment which would certainly have prolonged, and might 
have saved, the patient's life. In this relation I feel con¬ 
vinced that there is a considerable future in discriminating 
bands for the operation now under discussion. 1 

4. AppEs'DicosToirr as a Substitute fob O-ecal 

COLOTOMY, 

Setting aside cm cal colotomy as inappropriate for any of 
the purposes already discussed, the operation is reduced 
to a measure which is applicable only lu cases of obstruc¬ 
tion from organic disease high up in the large bowel which 
is not susceptible of removal, the scope of appendicostomy 
as an alternative mnst therefore be small, as there are 
very few of such cases which cannot be far better treated by 
Intestinal anastomoses. In any case, however, 1 am inclined 
to think that the advantage on the side of appendicostomy is 
more apparent than real, for although the operation itself 
- may be comparatively easy under normal conditions about 
the appendix region, the tendency to contraction of the 
patent appendix, however widely dilated, seems to be more 
than a set off against the relative severity of the operation 
• of caecal colotomy; of course, the tendency to a recontrac- 
tlon may be obviated by incision into the bowel on either 
ride of the appendix opening, bnt if such were made the 
operation could hardly be called with exactitude merely 
appendlcostomy. 

Such, gentlemen, are the main points which suggest them¬ 
selves to me in connexion with this operation. I am conscious 
that an apology is dne for devoting so much time to matters 
of which I have as yet comparatively little experience—my 
excuse must be that the cases suitable for this operation 
are not likely from the nature of things to occur often 
enoug h in the practice of an individual surgeon to enable a 
rapid experience to be gained. I have therefore thought it 
not unnatural to submit what seem to me reasonable 
possibilities for the consideration of others, as the time 
necessary for adequate experience of the results at the hands 
of one man would probably defer the formulation of any 
practical conclusions unnecessarily long. Whatever the 
ultimate scope of utility of appendicostomy may prove to be 
l *yond dispute that aL 
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LECTURE I. 

Delivered on Feb. 12th. 

[After some introdnetory remarks Dr. Seligmann said:] 
Hew Gninea stretches in a north-north-westerly and a 
south-south-easterly direction beyond the eastern Malaysian 
Islands of Celebes and Gilolo. To its south lies Australia, 
separated from it by Torres Straits which is bnt 80 miles 
across. To the east Ues the bulk of Melanesia, which extends 
to the north of the eastern half of Hew Gninea almost to 
the equator. New Guinea itself lies wholly sonth of the 
equator ; its area is about 300,000 miles; its western half 
belongs to the Dutch; the remaining half is fairly evenly 
divided between Great Britain and Germany. 

The geological history of New Gninea, so far as it relates 
to recent post-tertiary elevation or subsidence, becomes 
important ethnologically when the proximity of New Guinea 
to Australia is considered. Torres Straits is studded with 
reefs and islands, so that if any considerable subsidence had 
recently occurred the possibility of the existence of land 
communication with Australia would have to be considered. 
As a matter of fact there Is no evidence of any snob con¬ 
siderable snbsidence in late geological times; on the 
contrary, it seems clear that throughout the eastern portion 
of New Guinea a very considerable amount of elevation has 
taken place in late tertiary or recent times, so that the 
coastal tone in the central district of British New Guinea 
has come to consist largely of recent corallne and alluvial 
formations. The interior of British New Guinea as a whole 
is composed of a central range of lofty mountains giving rise 
to less lofty lateral ranges. In the former metamorphic 
rocks appear to predominate while volcanic rocks occur in the 
latter. 

The New Guinea fauna are of the Australasian type. No 
mammals other than marsupial, with the exception of the dog 
and the pig which must be looked npon as introduced, occur ; 
and I may here so far anticipate as to say that, in spite of 
statements to the contrary, there is no evidence that the 
natives of Daudai—that part of the New Gninea coast 
opposite to Cape York—or, indeed, elsewhere In New Guinea, 
physically resemble the Australian black or show evidence of 
mixture with any Australian element. With the conditions 
prevailing in Torres Straits I shall deal later. 

Although the boundaries between British, German, and the 
Netherlands New Gninea are not in any sense natural this 
inquiry will be limited to the people of British New Guinea, 
since but very little material from German or Dutch New 
Gninea is av aila ble 

The actual task of differentiation of a people Into its 
proximate elements may be done at sight, or after a slight 
amount of consideration In the field, or only alter a large 
amount of leisurely comparison and consideration, while the 
ease with which this analysis is effected will vary according 
to the extent to which It is carried and the complexity of 
the problem investigated. Where the difference between 
two groups is so great as to suggest itself in some particular 
at right pud to be confirmed in other details as observation 
proceeds, the differentiation of these gxonps is usually 
perfectly sound, and the classification adopted may be of 
great and far-reaching importance. As an example of 
differentiation at right confirmed by subsequent experience 
which has stood the test of time,’ Wallace’s wonderfully 
faithful description of the points of difference between 
the Malay and Western Papuan may be mentioned The 
description given by Wallace, a summary of which I quote 
11 ever remain a model to anthropologists, summarising 
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in enteric fever. 2. As a means of relieving certain forms of 
intestinal distension, 3. As a means for the introduction of 
nourishment into the intestine in certain cases. 4. As a 
substitute for crocal colotomy. 

1. Appendicostomy as a Means for the Treatment of 
Certain Conditions of ttie Large and Small 
Intestine. 

Certain conditions in this relation suggest themselves at 
once and are enumerated in the following order in Mr. 
Keetley's paper, in which they are dealt with so fully that it 
is unnecessary to occupy any spacein consideringthem here : 
mucous colitis; dysentery; chronic constipation ; ileo-cffical 
intussusception ; and ulceration of the colon, syphilitic and 
otherwise. 

Dr. Ewart is extremely anxious to utilise this operation for 
the purposo of obtaining access to the ileum tbrongb the 
ileo-ctecal valve as he thus hopes to be able to apply local 
treatment to the lesions affecting the distal portion of the 
ileum, in enteric fever. By a sufficient dilatation of the 
stump of the appendix it is possible to see the ileo-cmoal 
valve through a small speculum and so to pass a flexible tube 
through it, bat it must not be forgotten that, apart from the 
difficulty of frequently repeating this proceeding, if the 
point of janction of the appendix with the ctecum is too 
much dilated the sphincter at that spot as well as the 
valve of mucous membrane sometimes existing would be 
destroyed and the great advantage of appendicostomy—viz , 
the prevention of regurgitation of the horccl conten'i through 
the stump of the appendix—icoutd he annulled. It seems, how¬ 
ever, that the position of the ileo-cmcal valve is fairly con¬ 
stant when the crcoum is moderately distended and it is then 
possible on the cadaver to introduce with comparative cer¬ 
tainty a rigid tube appropriately curved through the ileo 
email valve after passing it down the open appendix stump. 
It is, however, more than doubtful whether this manoeuvre 
is sufficiently easy to make it feasible in ordinary cir¬ 
cumstances. 4 

With regard to chronic constipation, for which append! 
costomy has been suggested os a means of treatment, there 
is no doubt that the introduction of appropriate, drugs would 
be easy through a short cut to the large bowel 6ucb as 
this operation provides. At the same time I am compelled 
to admit that I do not in practice meet with cases of 
constipation which in the absence of adhesions or organic 
disease are so intractable as to justify, in my opinion, 
any of the operations—e.g., lloo-colostomy—which are at 
present practised in connexion with them. Should such 
a case, however, come under my treatment I should 
certainly try appendicostomy before resorting to short- 
circuiting the iienm and colon, not only as the opera¬ 
tion itself is more simple, but also because, unless 
current reports aro misleading, the ultimate results 
of ileo-colostomy are now found to be by no means so 
satisfying as we were at first led to expect. In this con¬ 
nexion and in the other conditions for which appendicostomy 
is considered suitable, it must be admitted that its scope may 
be considerably limited by the fact that for its proper per¬ 
formance the proximal end of the appendix inmen must be 
healthy and patent over a length of at least half an inch. 
Adhesions, however dense, need be no bar to the operation 
as such, although their existence may convert a very simple 
proceeding into one of so much difficulty and severity as to 
negative the propriety of its performance in some cases. 5 

2. Appendicostomy in the Treatment of Certain 
Forms of Intestinal Distension. 

Thero is occasionally met with a form of intestinal dis¬ 
tension after abdominal operations In very toxic cases and iu 
connexion with some acute diseases—e.g., pneumonia which 
drugs seem powerless to affect, the distension being apparently 
due to toxic paresis. In such cases, unless relief can be 
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difficulty of introducing nn instrument through tho " 

than h“ro suggested: Indeed, Dr. Ewart tolls rae that he la now 
n'.do to effect an entrance Into the small InteiUne with ease and 

-Mo course ol an examination of 100 subjects post mortem of 
c rSmJeet nosl\te\ In 1880-81 with ft view to determining certain 
MlnW the SStom" ol thaescum the ftppeodlx in two eftses was 
ron^eaentedbv ft shrunken fibrous cord and Id two other Instancesi the 

i-SSsSiSHiSSSS 

performance of appendicostomy. . 


given by snrgical means, the inoreasing.distensioa nnMr 
leads to a fatal issue mainly in consequence of theembamu 1 
meet of the lungs and heart, ft is a disappointing fact that 
in such cases the mere opening of the bowel fa Mmefimes 
followed by little or no relief, the amount of flatus escanirv 
after incis.on being curiously little. I can recall a case In 
which the Intestine was opened in several places with but 
very trivial and temporary relief. Indeed, the only itslW 
satisfactory cases of the kind in my own experience hare 
beep those in whioh the bowel contents were pumped oat hr 
aspiration as the flatus, fcc., re-accumolated. Viitb the 
intestinal wall in the attenuated state which exists in these 
cases the fixing of the margins of the opening amend 
the pumping tube sufficiently closely for aspiration ii 
not easy; it is, however, obviouB that a natural canal 
like the appendix would be admirably adapted for the pur¬ 
pose, and the next case of the kind with whioh I meet I 
sbali certainly try pumping oat the intestine through a tube 
fixed in the appendix. A difficulty in this matter, of coarse, 
at once suggests itself by the doubt whether in an abdomen 
thus distended the appendix conld he drawn up through the 
abdominal wall, a matter whioh, I suppose, would largely 
depend upon its position ; at all events, it might be possible 
if the distended cteonm were first temporarily emptied by 
aspiration or by an incision whioh is immediately closed, for 
the appendix to be drawn up before re-distension occurs, an 
attempt certainly justifiable in intractable cases like these 
in consequence of their gravely lethal tendency. Froths, 
I think it worth considering whether in certain cases 
of resection of portions of gut and some operations 
dealing with partly paralysed bowel in which distension may 
be apprehended, appendicostomy as a safety-valve .against 
subsequent distension may not be desirable. The abdomen 
having already been opened, the appendix is readily, in the 
majority of cases, drawn ont by meanB of a pair of dressing 
forceps introduced tbrongh a button-bole in the abdominal 
wail, fixed and immediately opened, a proceeding which 
adds nothing to the severity of the original operation. 
Moreover, the open appendix In addition to being a safety- 
valve against distension, might ,be useful for the administra¬ 
tion of drugs and, indeed, of" nourishment—a point the 
general aspects of whioh are interesting. . 

3. Appendicostomy as a Means of Administering 
Nourishment and an Alternative to the 
Rectum fob that Purpose. 

It in a matter of common knowledge that life can be sns- 
tained for an indefinite period by nourishment administered 
by the rectum provided that the necessary amount of 
nutrient material oan be retained by the bowel, and jmovidcv- 
tliat the patient is not the subject of some disease which 
makes a heavier call upon the powers of resistance than can 
be met by Teotal feeding. At the same time it mns 
conceded that, apart from tho difficulty often met with in tne 
retaintlon of a sufficient amount of nutrient material donng 
the course of a protracted case, rectal feeding' in itseli >» 
not Infrequently painfol and in sensitive patients repulsive, 
moreover, the quantity of material introduced is vastly on 
of proportion to the amount utilised, and further t 
constant disturbance necessary in patients who are grievous 
ill often militates seriously against recovery or prolongation 
of life. It must also be allowed, ceteris par line, that me , 
higher up in the bowel nntriment is introduced the grea ^ 
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Assuming these premisses to be correct, it is clear fhfl 
given amount of nutrieDt material passing Into tho cxc 
would have a higher nutritive value than a similar quaD P 
introduced into the rectum and that a still higher nut 
valoe would be derived if it could be introduced into 

As already shown, the operation of appendicostomy foj 
normal condition of parts about the cteonm Isi a * ln5 P D 
entirely safe proceeding in the bands of a JJXSSa 

It therefore seems to me that in any case in whioh pro B 
rat of the stomach from food is desirable, or in which feed 
W by the month is likely to be permanently or for long 
periods impracticable, appendixstomy may provide a ebannri 
for the administration of nourishment far superior in eve^ 
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and contrasting as it does tie chief physical and mental 
characteristics of the two races ;— 

It appear*, therefore, that, whether we conrifler their phy«tcal con¬ 
formation, their moral characteristic*, or their Intellectual capacities, 
the Malay and Papuan races offer remarkable differences acd striking 
contrast*. The Malay 1s of short stature, brown-skinned, stralcht- 
haJrcd, beardless, and smooth bodied. The Papuan Is taller. Is black- 
skinned, frirriy-halred, bearded, and balry-bodled. The former Is broad- 
faced, has a small nose and flat eyebrows ; the latter Is long-faced, has 
? ‘AfE® and prominent nose, and projecting eyebrow*. The Malay Is 
bashful, cold, undemonstrative, and qnlet; the Papuan Is bold 
Impetuous, excitable, and noisy. The former is grave and seldom 
laughs ; the latter Is j'oyoas and langhter-loring—the one conceals his 
emotions, the other displays them. 1 

From this quotation it is clear that the factors upon which 
"Wallace depended to differentiate Papuan and Malay were 
physical and cultural, using the latter in a somewhat broad 
way to express not only technical differences in the arts and 
crafts but the underlying psychical peculiarities which have 
largely determined these divergences. Besides these there 
is a third criterion —namely, language, which when not too 
enthusiastically used may prove a usefnl guide. The nomen¬ 
clature to be adopted must now be defined. I follow Keane in 
believing that the term “Papuan,” which has hitherto been 


1 the interior eastwards from the neighbourhood of 
of 150° E. longitude to the German boundary. Theta people, 
if they he considered In the broadest terms, are ebaractemed 
by a stature shorter and a less heavy and bqlty pbytinue 
than the majorityof the true or western Papuan*. In thia they 
resemble the Papuo-Melanesians, from whom they are differen¬ 
tiated by their more Papuan features, by the fact that they 
usually speak Papuan languages, as well as by a host o! 
cultural characteristics. The question of the position 0 £ these 
folk hitherto regarded as Papuan is one of ertreme difficulty. 
They mightperbaps be regarded as the result of theachniilnrc 
of the incoming Melanesian wave, spreading from the south¬ 
eastern peninsula of New Guinea, with a previously existing 
Papuan element, but in addition to considerations based on 
cultural characteristics the prevailing mesocephaly oi the 
folk under disonssion seems to me against this vies-. 
Personally I am inclined to consider them fundamentally 
Papuan but profoundly modified by the influence of that 
immigrant stock which I shall later show exists on the 
southern coast of British New Guinea. And since 
whatever be their origin it is necessary to describe these 
folk, and for this purpose a general name is necessary, I 


Fig. 1. 



used to describe the inhabitants of New Guinea generally, 1 b 
unsuitable for this purpose, since even m British New Guinea 
there are groups of folk so little alike that they may be con¬ 
sidered to bo racially distlnot.* This was first pointed out 
by Haddon who recognised “a Melanesian migration into 
New Guinea," and further, “that a single wandering would 
not account for oertain puzzling facts.” 3 If a word equi¬ 
valent to an inhabitant of New Guinea be required the term 
“Popuaslan” might be employed; in any case the tenn 
“Papuan,” unless qualified, should be limited to the 
geographically more western Papuasian, that frizzly-haired 
and often mop-headed race, with a skin colour varying from 
dark chocolate brown to blackish, recognised and described 
bv "Wallace as the typical Papuan. The eastern EApuasians— 
that is, the generally smaller, lighter coloured, frizzly-haired 
race of the eastern New Guinea Archipelagoes and the eastern 
peninsula of Ne« Guinea-now require a name, and smee 
the true Melanesian element is dominant to them they may 
be called Papuo-Melanesians. But within these ETdups, wid 
as'they are, no room has teen found for the great bulk of 
inland folk who, as far as our present knowledge extends, 
everywhere inhabit the predominantl y mountainous country of 

i The Malay Archipelago, 1E«, p-130. 

* The Decorative Ari^f'lStlab New Quine*. 1894, p. 267. 


propose to tell them Eastern Papuans, because this 
indices thelAorigio as little as may be while emphasising 
their geographical position, white, broadly speaking, i 
the east of tbeW Papuan territory. These 
immigrant folk bn the southern coast, to be described law. 
zonstatute, as fateas we know them at present, the races 
3ritish New Gnhiea. , 

I may now allfide to some of the more marked uiff 
ences between tie Papuan and the Fapno-Melanes ■ 
Physically the Papuan is usually taller and is ofto 
more doUchocephafio than the Papuo-Meianesian ; be Is 
always darker, his snal colour being a dark chocolate # 
.Jh d 1 r hich and his face is, as a mie, 
i° cr^vHTi nrominent row-ridges, above which Ms rather flat 
?ba?»- The Papao-Melanesian 
forehead F ^ ^ the brow ridges are let* 

head is F , f orc 2jead is commoDly rounded and 

promment while th i ln cra nial form Is well 

not retreating Th rtprodnoed in Fig . 2 . The 

seen in the o -r [ 3 t bst of a man of the 

Papuan cm Straits, whose retreating fore* 

Western tnbe of To * been produced by manipulation 
bead nmy in part h nose is longer and stouter 

daring infancy The iQ present the outline known as 
and is often eo arched 0 f bridge varies, but typically 
“Jewish.” The charact 




TheLaaxet,] PR.SELIGMANN: PHYSICAL ANTHROPOLOGY, fcc., OF BRITISH HEW GUINEA. [Feb. 17,1S06. 423 


the nostrils are broad and the tip of the nose is often hooted 
downwards. In the Papuo-Helanesian the nose is, as a rule, 
smaller and the truly Papuan type of hook does not, as far 
as my observation extends, occur. Both races have frizzly 
hair and though prognathous and full-lipped they appear 
.ess so than does the African negro. Fig. 3, the photograph 
of a man from the Aird river delta, shows features which 
ire fairly tvpical of the Papuan. All the Papuo-Melanesian 
groups speak languages built on the common model of 
Melanesian grammar and, so far as our knowledge goes, 
are divisible into groups, the constituent languages of 
each of which contain numbers of common words, all 
related to the common stock language of Oceania. 
With the Papuan languages it is otherwise; qud vocabu¬ 
lary ^they present a number of apparently unrelated 
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Papuan (11E6 B) «nd Papno-Melansaian ( 1177 ) skulls. 
^ai^tSt 63 ^^ 6 rf th v5 x™*™* it can only 

^Mle\he Papuo^&^C^^g 
decimal or vigesimal mtaTj?™ A* 1 ' qninary, 
numerals, one and two. and ” nnta Zt °f y ‘T 0 

five by combining thwe Ao certainty only up to 

noted : certain. If not nti r,rtiZZE} lon *’ however, to be 
have numerals ud to the Blnandere-speaking tribes 

make shilt to count “’“Ur.n ' lrfn ? th£^fingers can 

the finest Papuan Zrl. ar tistlcally considered 

have not obtained thttknfnf^h^vr^f 1 meajl 016 Papuans 
On the oth«SSa?^£. a r ’^fmPapuo-Melanesiam,. 
to any other ’SMS ^ ob -houses are superior 

Golf Papuan alma if fa? R Guinea ’ w hile the 

has evolved n definite iZ- 001 P rcssn '‘ knowledge goes 
mental deities play a welUmSwS e -Z a ln which demart- 
coast line the area'' in wbvh '^ on f? the southern 

from Cape P^s£^ n Papins occnr is 

Netherlauds boundS?. iSv beyoo<i 018 Anglo 

foend from the Angh3w2?“J^, 8 2 th cca »t Papnans are 
Bay and nxe «» farasCrfeood 

OfJ Musa, and KumSfrilra T^S" 3 °f tl>e Mamba, 

Inhabit the south-eastern perinea 


extend westwards along the northern coast as far as Colllng- 
wood Bay. Upon the southern cooFt they reach only 
as far as Mullins Harbour. In the central district and 
generally speaking in the mountainous country inland the 
natives belong to the Eastern Papuan group, while the 
southern coast line from Aroma to Capo Possession is 
colonised by an immigrant stock which I term “Hotuoid,” 
deriiingthls term from the name of their best known tribe, 
the Motn. 

In New Guinea, where a traveller will often meet with a 
different dialect, or even perhaps a language, every 20 or 30 
mile 3 he travels, and where neighbouring folk belonging to 
the same race may present divergences, it is necessary to 
have some general term for people presenting similar or 
allied physical characters though perhaps speaking different 
dialects or possibly even languages and varying to a greater 
or less degree in culture. To such a collection I apply the 
term “ ethnic group.” In the present stage of our know¬ 
ledge ft is often convenient to unite temporarily two or 
more such ethnic groups on account of their similarity in 
some cultural or physical characteristic. To such often 
purely artificial approximations 1 apply the term “stock” 
or “congeries,” or where, as is often the case, the ethnic 
groups under consideration occupy an easily defined geo¬ 
graphical area they are connoted by the area which they 
inhabit. In British New Guinea tribes are usually small and 
several may be contained in a single ethnic group and I have 
not hesitated when convenient to call an ethnic gronp by 
the name of one of its best-known constituent tribes. 

Western* or True Papuaxs. 

The Papnan Gnlf lies to the west of Cape Possession and 
“ Gulf district ” is the usually recognised term for the greater 
part of its shore. In a strict geographical sense it would 
seem that the eastern shore of the Fly river should form the 
western boundary of the Gulf. But custom and convenience 
are both against this use; the vast delta of the Fly has 
always been considered as a separate province and it 
becomes necessary to fix some more or less arbitrary 
western boundary to the Gulf district. It is obviously con¬ 
venient that this boundary, since It is geographically unreal, 
should, as far as possible, mark the eastward limit of 
the culture characteristic of the Fly district, and in 
the present state of our knowledge a line somewhat 
west of the Bamu river would appear to fulfil this 
condition. Remembering then that the western limit 
of the Gulf district is geographically unreal and may 
later prove to be ethnographlcally unsound, the Gnlf 
when spoken of here will be held to include the coast 
line stretching from Cape Posset sion (Waimatuma) in the 
east to the western side of the Bamu estuary in the west. 
So defined, the mouth of the Purari river forms roughly the 
centre of the Gnlf district, and since the Koriki tribes, the 
most homogeneous Gulf people with which we are yet 
acquainted, cluster round the mouth of the Purari it becomes 
convenient to take the neighbourhood of this river as a 
starting point in describing the Gnlf population. The 
district around the mouth of the Purari has been called 
“ Namau,” but since this term is geographical and embraces 
an indefinitely large area etretohing westward I avoid using 
this term for folk inhabiting the Purari delta, ard following 
the rule of nomenclature already alluded to call these folk 
the Koriki group. So defined, the Koriki form one of the 
most homogeneous folk in British New Guinea. Owing to their 
inveterate head-hunting propensities many of their sknUs have 
come to Europe and many museums possess specimens which 
have been carefully measured and described, so that mention 
need oDly be made of the papers by Sir William Turner' 1 
and Mr. George A, Dorsey." But until recently it has not- 
been clear from which part of New Gnlnea these skulls 
were derived, though the communitv of style and often 
identity of pattern of the designs incised or scratched on the 
frontal bone made it obvious that all the skulls belonged to 
one group. Specimens Nos. 1201 C— 1201 L of the College 
of Surgeons collection are from'the Pnrari delta and exhibit 
the usual cranial and decorative characters of racb skulls 
For the following account of the origin of the carvings 
on the frontal bone 1 am indebted to the Rev. J 
Holmes. This information makes dear that the skulls 
are those of enemies, a po int upon which previously 

* Decomtcd fluid Sculptured Skull* fntrti 2few CnfnM -d ,, 
of the Royal Sovietv of Edinburgh, vol-Sil G 1 ' Proceedings 

3 Observations on a. Collection of rapnon Crania - vt„M n , 
Uufeum Publications, Antfirop. Series, rot. it. “** d Colombia 
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format bn^is Slff' H ° Ws ln ‘ 

an enemy receives t^laTjfXu it* 

feast at whioh the body is eaten -he n * ““'ba 1 

until be becomes tan ow t i ? ’ he kee P 3 the . skull 

SSS 3 SS# 5 i 

=fE«IflSi 

by a chanting and a beating of drums that they ^e aboTt 

Th^Wf a , preSentetion of 8k ^Us to the young warriom 
The latter at once set to work to prepare a feaskLmthe old 

Ss tothetr^® lD J he feast the old men Present the 

b C bmver ntT ° r£ ’ aSS t Dg them that in fctnrc they will 
.c t -iu! consequently more successful than formerly 
as they will have to help them the bravery of the individual 
whose skull they now receive. It is alleged that a similar 
custom is observed by the non cannibal Eleraa tribes to the 

thf f 1 he , Pnrar ?' bat hero f or the human skull is substituted 
the skuU, lower jaw, or tusk of the wild boar. 

the m0 ’t '“port 11141 Characters are substantially 
f‘ A lar °r Present in the main a similar range of variation 

it wU?lf erieS °^ Konkl skulls described by various authors 
it wiil be enough to quote the indices of the skulls in the 

inJIl Ee . CO eC J OD: : W : lth fhe warning that thoaverage cephalic 
, , i3 r t end ® red lower than in other collections (68 as 

apiinst 72 in Dorsey’s collection) by the presence of a single 
skull with the specially low index of 62'6. Generally 
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villages are large and a single village—namely Met™, ^ 
has been estimated to contain as many as 2000 or P 3000 
Pnrari deu' J kere 53 almost continual fighting betwntte 

rfTndX“ans. 8lnCe ^‘-WgttaSta 
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Men ol MaMngrua tribe, DnudaJ. 


A man of Goaribari, Alrd river delta. 


peaking, the skulls are markedly doliohocephalic and 
irognathons, micro- or meso-cephalic, and mesorhine. 
’heso characters agree pretty closely with those calculated 
com measurements on tbe living (22) made by Dr. W. M. 
ItroDg (01. 72, N.I. 83), though both in crania and the 
Lvirg there are considerable individual variations from 
he average. The average male height is just under 


i That portion of the Gulf east of the Pnrari delta is as a 
whole characterised by tbe taller stature of its inhabitants 
and their higher cephalic indox. This area includes tba 
people of Orokolo, Toaripi, Jokea, and Lese. Probably 
these belong essentially to one group, generally known a» 
Elema. In all of them tbe average cephalic index is 77, 
while their average height varies from 1667 millimetres 
(652 inches) for Jokea and Lose at the eastern extremity of 
the Gulf to 1702 millimetres (67 iDohes) for Toaripi aod 
1636 millimetres (66 inches) for Orokolo. 12 Orokolo men 
measured by the Rev. J. H. Holmes, however, gave tbe high 
average of 672 inches and varied from 63 to 71 inches, the 
latter an enormous height for a Papuan. 

In spite of tbe apparent homogeneity in certain respects 
of the folk in this district the character of tbe nose vanes 
greatly, presenting two well-marked types of broad and 
lomparatively short and long narrow nose in individuals of 
be same group, and I believe this variation in an extreme 
orm occurs even in the samo village. Unfortunately, Fhave 
mt few nasal measurements from this area but m five men 
he nasal index varied from 70 to 93. 

West of tbe Pnrari for some miles stretohes an ares of 
lud and swamp constituting the deltas of a number of big 
vers and smaller streams. Going eastward from tbe Porari 
re chief of these rivers are tho Kapaina, the Kilori, tbe 
mate (Aird river), the Turama, aDd the Bamn. For con- 
mience this area may be called tbe riverine portion of tbe 
ulf. Of tbe inhabitants of this area but little is known 
id that little is limited to tbe mouth of the Aird river and 
is country west of it. Tbe oulture of the western moiety 
' tbe riverine area presents affinities with both tbet of the 
ly and the eastern half of the Gulf 

Physically all that is known Is that on the island of 
janbari at tbe month of the Aird river there exist* a 
ghly brachyoepbalio population which perhaps extends to 
e Tnrama river. The cephalio index of five Goaribari men 
ve the high average of 87, while six ekulJs from tho Aird 
rer delta gave an average of just over 80 and varied only 
between 80 and 81 5. The average height of the fire 
Goaribari men was 1611 millimetres, or about 632 
Passing westwards to tbe Bamn tbe cephalic index of eight 
men varied from 72 to 78, with an average of 76 while two 
male crania gave an average index of 76‘6. Thus the folk 
at the mouth of the Bamn are Just mesocepbahc, con¬ 
trasting strongly with the hfgbly brachycephalio natives 
o^Akd river. Although at tbe mouth of the Ply river 





j iUf. latter is absent in the more isolated, eastern 
tribe Albertis found that the bracbycephalic element 
occurred at Canoe Island and Kiwal in the npper and 
lower reaches of the Flv delta respectively. Above this— 
i.e., in the interior of the Fly river dbtn c t-the l3 male and 
seven female skulls which he collected varied from 67 7 to 
Tl l hut the pickled head brought hack by Wm had a 
-cephalic index of 84. Living in the hush west of the Fly are 
the Maslugara, the most homogeneous group of dohcho- 
cephals vet met with in New Guinea. The cephalic index 
of these folk (11 males) varies from 68 to 74 with an average 
of 71; thev are of moderate height, 1616 millimetres 
(63i inches)*and have invariably frizzly hair. The skulls of 
-individuals of bush tribes in this neighbourhood collected by 
D'Albertis and Haddon are dominantly dolichocephalic 
while along the coast as far west as Mawatta at the month oE 
the Pahoturi river opposite Saibai, the bracbycephalic stock 
found In the Fly delta its represented—e.g., sknlls from the 
•Oriomo river are highly mesaticepbalfc or brachycepbalic. 
These somewhat puzzling relationships become clear in the 
following table. 1 have taken the Torres Straits measure¬ 
ments from Haddon’s paper in the Geographical Journal 
for 1900. 
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A man ot the Toro tribe, Eemlacb rircr. 

applied just above the knee of the leg which supports the 
weight of the body : in fact, they assume the attitude figured 
by Grogan for tbe Dinkas ot the Nile swamps. 


To study the physical characteristics of the natives of the 
country west of the Fly district was one of the main objects 
-of tbe Daniels expedition, since it had become important to 
-determine whether the reiterated assertion that in British 
New Guinea near the Dutch boundary there were natives 
resembling Australians was true or not. I can definitely 
state that 42 natives carefully examined physically and 
measured do not show any Australian characteristics and 
the same holds for the much larger number of Datives seen, 
with the single exception that one partially bald old man seen 
at Bugi momentarily recalled one of the Amnta figured by 
llr. Spencer and Mr. Gillen. The folk examined at Bcgi con¬ 
sisted o! the shattered remains ot a number of tribes from Bugi 
and Strachan Island who had escaped death at the hands of 

Tugeri raiders from over the Dutch border. Further west_Le., 

actually on the Anglo-Dutch boundary and three days up the 
Bensbach river—the Toro tribe was met with and its members 
studied. There is a slight amount of bracbycepbaly in both 
folk ; Ignoring this the Bugi may be said to be predominantly 
mesatlcepbalic. the Toro to be dolichocephalic. The latter 
are considerably taller (1691 millimetres—i.e., 66i inches) 
thoBugi group (1640 millimetres—i.e., 64-J inches). In 
both folk there was considerable variation in stature and 
feature The Toro are spare and moderately tall, with thin 
legs and often thin bony faces, projecting zygomata and 
marked supra-oibttal ridges. Facially they seem to vary more 
tribes - eome oE them cl0f rij resembling 
S’ fe }, tE f I® 8 ® intelligent types of European faoes. 
hn l,| oT aU ks frizzly and the nostrils aregenerally 

b^h^°r cas “ in twD P ,acM - In many there 
^ ^ fmaU t0 «»t the pin« that 

some of the men wear are evidently not considered 
important articles of toilet. Their no(e* .» IS 
ong and coarse, with moderately broad bridees and 
often with coarse fleshy Ups which are never® hick*! 
Ctmerally f-pealdDg, the Toto appe&r long.faced In pome of 
the older men the front teeth tSvc gon? Where\ e Tn^ 


LECTURE II. 

Delivered on Teb. Jilt. 

Mb. Pbestdekt and Gestlemex,— For the following 
informaUon which concerns tbe Papnan inhabitants of 
the northern portion of British New Guinea I am largely 
indebted to Mr. C. A. IV. Monckton, the .resident magis¬ 
trate for the northern division, and to Mr. E. L. Giblin. 
The former has kindly identified the villages of the folk, 
measured and classified them according to their geographical 
position, onr measurements having been taken from snch 
prisoners and members ot the armed native constabulary as 
the expedition came in contact with. I am also fndebted, 
though to a less extent, to Captain Barton. 

First, considering tbe coast line from the German boundary 
to Porlock Bay to the west of Cape Nelson, the country is 
inhabited by a people typically represented by the inhabitants 
of the lower Mamba riter, all speaking dialects of a common 
language called by Mr. Monckton • Binandere.” As a matter 
of convenience I propose to extend this name so as to include 
tbe many tribes of the folk speaking these dialects. Physi¬ 
cally, tbe Binandere are a patticulaily sturdy set of people. 
(Fig. 6.) The average of 14 men measured haphazard from 
villages scattered all over their country was 1658 millimetres 
(nearly 65F inches). Only one man fell below 1600 millimetres 
(63 inches), while four were over 1700 millimetres (nearly 
67 inches), tbe tallest being 1740 millimetres (over 63*1 
inches). They are predominantly mesaticephallc, with a 
tendency to braohycepbaly (average 78). In general appear¬ 
ance they rather recall some of the Elema natives of tbe 
Papuan Gulf, but the comparatively delicate nose found in 
some Gulf men does not as far as my observation goes occur 
among the ‘Binandere. I have been able to gather little 
about their customs or beliefs, hut they are probably not 
totemic and quite obviously are less afraid of the dark and 
supernatural agencies than most other Papnasians. Their 
dances are elaborately pantomimic and aie more energetic 
than I have seen performed by natives ot other parts of 
British New Guinea. Mr. GIbiiD tells me that each village 
postesses, or should possess, a dancing house, inside which 
dancing takes place nearly every evening. They are frankly 
cannibal ana distinctly warlike and are the only people who 
have ever attempted to combine in ahy number against the 
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GflVBmmeot. Mr Monckton informs me that the Binandere 
e r? d “. aIly P r “8iDg eastwards along the coast end 
that originally they came from across the German border. 

InesjBtem. of enumeration made use of by some at least 
if not by all, of the Binandere is different from that of the 
rapnans of the sonthem coast whose extremely limited 
command of numerals has already been referred to. The 
Binandere have nnmbers up to three and then connt np to 
10 on the finaers—e.g., the number 4 Is signified by 
describing the hand with four digits flexed and the little 
linger (for which they have a separate term) extended, 6 
by the thumb of the second hand, and 10 by words 
signifying “ hands two.” J 

On tho monntainoas mass which constitutes the Cape 
kelson peninsula are three tribes—the Okena, Moknru 
and Korafi. All are Binandere-speaking tribes, but, accortl- 
ing to Mr. Monckton, the Korafi are at enmity with their 
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south of the Tod da river—with 
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A Binandere mao. 

western neighbours and re illy consist of the representatives 
of a number of broken tribes shattered by the pressure of 
other Binandere-speaking tribes moving east, of whom the 
Okena were the foremost until they were checked by the 
Korafi confederation shortly before this region came under 
Government influence. A portion of the coast line between 
Hokum and Korafi—i.e , between McLaren Harbour and Port 
Hennessey—is inhabited by the Arifama who, Mr. Giblin 
states, speak a Melanesian language and are lighter skinned 
than their neighbours and who are at any rate provisionally to 
be regarded as the most western representatives of the Papuo- 
Melanesi&n race. The Arifama, according to Mr. Monckton, 
united with the Korafi in repelling the onset of the Okena 
and their kindred tribes. The valleys of the Mamba, Musa, 
and the lower Kumnsi river are inhabited by Binandere- 
speaking tribes. The inhabitants of the Opi and Yodda 
valleys and the slopes of Mount Lamington, according to 
Mr. Monckton, resemble those of the Mamba and speak 
Binandere dialects but are somewhat lighter in colour. This 
Opi-Yodda group resembles the Binandere in being rather 
tail; the average of six men was 1672 millimetres (65f inches) 
while the average cephalic index of seven men with a mini¬ 
mum of 70 and a maximum of 82 was 72. Probably this 
index is unduly low, being calculated on measurementsi from 
too few subjects from villages Bcattored over too wHo ar 
nrea I mav refer here to a skull collected by Oaptam 
Saitoa at Kokoda, 13 miles E.S.E. of Mount Victoria in the 


Yodda Valley—l.e., 
cephalic Index of 77. 
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j aged by each characters as the prominence of its muicol 
impressions and development of its supra-orbital ridge?, urn 
th ,“ t , of ,belonging to that large ™ 
which I have called the Eastern Papuan that we may rerx: 
it as dorived from an individual of this group and pr 
visionslly consider the northern slopes of the main rap 
as the sonthem boundary of the Opi-Todda, Blnanda 
speaking group. 

Eastern Papuans. 


East of the Cape Nelson peninsula tribes speaking Parma 
dialects oocnr, bnt according to Mr. Giblin they do n< 
reach. the ooast again in an easterly direotion for son 
30 miles where a tribe which he calls Pem appears ion 
20 miles west of Oape Vogel. Inland of this tribe oth 
Papuan-speaking tribes extend in the mountains as fi 
eastwards as roughly say the parallel of 160° E. longitni 
but along the coast Papuo-Melanesians folk ppearin 
Melanesian dialects are found. The Papuan tribes east < 
Cape Nelson, it is generally agreed, have not the tall statin 
and notable physique of the Binandere-speaking tribes m 
does their language resemble those of tho Binander 
stock. Probably they are to be regarded as related to tl 
Mailn and Domara of the south coaat and, like them, ar 
members of the Eastern Papuan congeries who sper! 
Papuan dialects. In the main range and its higher laten 
ranges tribes speaking Papuan dialects extend westward 
from Mount Suckling wherever west of this the mountain 
have been explored. That some of these mountain tribe 
have to some extent been influenced physically by contat 
with Papno-Melanesian or immigrant Motuoid tribes seem 
likely enough and such Influence, I believe, may usefully b 
taken Into account when considering the physical character! 
met with in these tribes. Mr. Giblin believes that one ol 
these tribes, the Dlmadima, between Mount Simpson ani 
Mount Thomson on the northern slopes of the mala range, 
has intermarried considerably with Papno-Melanesians, while 
I have myself collected wavy hair from tho head of an adult 
of the Baku mi tribe living among the hills of the upper 
reaobes of the Hunter and Musgrove rivers, affluents of the 
Kemp Welch (Vanigela), who apeak a dialect of Garia, a 
stock Papuan language. Reference will be made later to tie 
Sinaugolo who speak a dialeot belonging to the Motu group 
of Melanesian languages in whom there Is tolerably dear 
evidence of the existence of a Papuan strain. 

The Mailn inhabit the country around Port Glasgow ana 
Jlilport Harbour. They are a predominantly mesaticepialic 
folk with an average cranial index of 78 ‘6 and a medium 
stature of 1600 millimetres (about 63 inches). Their con 
colour is generally a moderately light oafe-av-lait and their hair 
is sometimes curly rather than fririly. Although speaktoS * 
Papuan dialect their appearance strongly suggests adraixro 
with some other Btook. Orangerie Bay, to the east or tue 
Mailn, is very little known. Captain Barton tells me that 
folk are physically Melanesian rather than Papuan. TW 
is borne out by the measurements of four Bonabona men, sat 
to come from Orangerie Bay, where, according to Mr. ®J? ill 
a Melanesian dialect is spoken. These men resemble tho At 
though they are more brachyoeplmlio. On the other hand, 
dolichocephalic element probably exists here since In 
College collection is a skull (No. 1201 B) with a cepb* 
index of 70 • 5. ... w 

East of Baxter Bay lies Oloudy Bay. Tho natives a 
miles inland are said to resemble those on the coast, 
latter I have not seen but the former are shorter, o»f > 
and less round-headed than the Mailn men further a- ■ 
They are also said to be fiercer and less amenable to On”™' 
ment influence. The average cephalic index of eight m 
was 78 (minimum 71, maxunnm 83). A single skon tn 
Domara, some 20 miles farther east, described by bir i • 
Turner/has an index of 69.' East of Cape Rodney the oM^ 
is occupied by non-Papuan folk who yet P TeaeB L’*T? 
characteristics' differentiating them from the eastern 
Various groups of these folk all speaking Melanesian directs 
ITJ ,it the coast as far west M Cape Possession-U£ 


^cttn*rB , - U nf~some 150 mile 3 - Over this extent of county 
Eastenf Papuan tribe! are found in the hills inland and Ja 
iraafhave witM 11 historic memory, foreffl 

the Two almost certain I v origin?* 

rL^ ^nnan trib^ actually inhabit the coast to the 
present day! but in both -cases they have intennamedjvith 
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coast tribes to the bash 


tut- -“— o ' . i 

coastal zoneV 'Nevertheless, these” bush tribes appear to show that they are mesocephaL w,th an average ^turoo 
have so much In common that It may later prove that the 1662 millimetres (rather under 63 inche.). (F g- 8.) 


tribes classed as belonging to the Koiari group do, in fact, 
constitute a tolerably homogeneous whole. In the mountains 
behind the Koiari men ot much the same build and height 
are met with, speaking, according to Captain Barton, dialects 
akin to Koiari hut dlatAngnisbed in their native mountains 
from these by the sporran-Uke garment worn by the mea. 
Four of these mountaineer*, measured by Haddon, had an 
average cephalic index of 81 (minimum 76, m a xi mum 83) 
and an average stature of 1613 millimetres (63) inches). 

The Garia dialects—for I am told that there are at least 
two forms of a stock language spoken by different section* of 
the Garia—are spoken over a considerable area to the west 
of the Kemp Welch river which constitutes their eastern 
boundary. Their headquarters may be regarded as the 
Government Loch Range whence they have spread in a 
westerly direction towards the coast, their most easterly tribe, 
the Hanukoro, being in contact with the coastal folk behind 
Kalle. 20 men of the eastern branch of the Garia inhabit¬ 
ing tbe western bank of the Kemp Welch gave an average 
cephalic index of 77 (minimum 72, maximum 86) and are 
very decidedly predominantly mesaticephalic. Four skulls 
collected by myself from the bush in the immediate neigh¬ 
bourhood of the Garia village of Gosoro are, however, all 
braohycephalio with an average cephalic index of 81*2, 
a discrepancy for which X can Buggest no explanation. 
The average stature of 20 men is 1603 millimetres and 
their general appearance suggests that there may he a con¬ 
siderable infusion of non-Papuan blood in the group. This 
idea especially receives support from the character of 
their nose, the root of which is often moderately high 
and the tip seldom hooked, as well as from the fact that 
their hair may be occasionally curly and even wavy. In this 
and other respects they resemble their neighbours the 
Binaugolo, in whom these characters are accentuated and 
who speak a Melanesian language. (Fig. 7.) 


Fig. 8. 




A raw of the Uoro section of the Stnangolo. 

mfv wS&i 'P^ k [ n ? Hie western Garia dialect, which 
HL-e ^* 3ckoro ' Blnce ^ rs spoken by that tribe, 

Latami trtL“\ m w1 a f ,lred l . oa r 6r ' men belonging to the 
inhabiting the upper reaches of the Hunter 

they seem'to IaT 5* l '“* limited number goes, 

ber A taller " Dd dolichocephalic than 
the eastern Gann and one ot them bad faintly curly hair 


A. Kn'erl man 

there is a curious discrepancy between tbe cranial index calcu¬ 
lated from measurements taken on tbelivingand from skulls. 
Whereas the former (ten in number) average 78 and show n 
minimum of 73 and a maximum of 83, tbe average cephalic 
index of seven Koiari skulls collected in the neighbourhood of 
Port Moresby is 70, with a minimum of 67 and a maximum of 
73. The crania in question include three skullB collected by 
the Daniels Expedition on the road to Wariratta. But it must 
be remembered that most, if not all, these skulls have been 
collected within 20 miles of Port Moresby, while some of tbe 
living subjects measured certainly come from further Inland, 
whence no skulls have been collected if we except the single 
Kokoda skull already referred to with a cephalic index of 
77 collected by Captain Barton from the neighbourhood of 
Mount Victoria whioh may, it appears to me, be attached to 
this group. 

Passing eastwards in the mountains and keeping ronghly 
parallel with tbe coast, information is lacking until the 
mountains behind Mekeo are reached. Here are found two 
physically similar groups, the Kurd and Kamawetn, who 
speak two perfectly distinct languages, the Kuni a Melanesian 
and the Kamaweka a Papuan language. Both are pre¬ 
dominantly mesocephalic (average 78) though brachycephals 
occur in both gronp3, and both are short, averaging 1542 
millimetre* (60) inches) and 1487 millimetres (53i inches). 
P® ^ average given by 11 Kamaweka, the extremes 
being 1378 mililmetres and 1625 millimetres, only one man 
1S75 millimetres (62 inches). The Kamaweka are 
distinctly darker skinned than the folk inhabiting the broad 
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plain of the Angabunga and the coastal regions, while, nnlike 
these, as far as my limited experience goes, they have 
Invariably frizzly hair. While the men of both groups wear 
the ordinary perineal bandage which in New Guinea is spread 
over so wide an area, their women, instead of the equally 
common petticoat, wear only a perineal bandage similar 
to that of the men but without the long pendant behind, 
commonly worn by men. The average of four male crania 
collected from the clab-hoase at Inauvorene, a Kamaweka 
village, is 77, the extremes being 74 and 80, thus agreeing 
closely with the cephalic index of the living Kamaweka. 

Papuo-Melajcesia;.s. 

The general characteristics of the south-eastern Papno- 
Melanesian have already been alluded to, but I may remind 
you that typically he Is short and lightly built, of a cafc-av- 
lait to bronze colour, and although wavy hair occurs this is 
rare. Sociologically the group is characterised by the posses¬ 
sion of a well-developed system of totemism with descent in 
the female line of property and totems—in fact, by being 
still in the mother-right stage. Cannibalism, except where 
it has been stopped by Government influence, ia rife through¬ 
out the district and is here especially Interesting because, 
although human flesh was “sweeter” even than pig, the 
social restrictions as to those whom a given clan might invite 
to feat human flesh were as strict as, and iu fact comple¬ 
mentary to, their marriage restrictions. The marriage re¬ 
strictions approach nearer to the Australian type than any 
other known in New Gafnea, in Milne Bay there being a 
dnal grouping of the clans with the usual phratry exogamy. 
On the cultural side this people excel in wood curving, 
while In the Marshall Bennet group and the Woodlarks 
large sea-going built-up canoes, 50 feU long, are built. 

Broadly speaking, the Masslm Papno-Melanesian is dolicho¬ 
cephalic with a tendency to inesaricephaly which becomes 
especially obvious in measurements taken on the living. As 
far’ as our present knowledge extends, a varying number of 
brachycepbals occur everywhere throughout this area, though 
the proportion of braohycephals may bo locally very small. 
Here and there individuals with wavy or curly hair occur, 
though these are far from common, except in the Trobriands 
and Marshall Bennet group. The inhabitants of tbe d’Entre- 
casteaux group composed of the three big islands of Good- 
enough, Fergusson, and Normanby appear to be the most 
dolichocephalic of the south-eastern folk. Sergi has examined 
118 skulls colleoted by Loria from Dawson Straits—i.e., pre¬ 
sumably the villages fringing the straits between Fergusson 
and Goodenougli. 0£ 118 skulls of both sexes 93 (78 • 8 per 
cent.) are dolichocephalic, 22 (18’6 per cent.) are meso- 
cephalic, and'only three (2’6 per cent.) bracbycephalic. 
Considering tbe difference in numbers this proportion agrees 
pretty well with the figures given by a series of 34 skulls 
measured by Dr. Duckworth with an average cephalic 
index of 73 collected by the Daniels expedition from 
a cave at Awaiama in Chads Bay. This cave was 
said to be tbe depository of skulls brought over from 
Goodenough or Fergusson, though it is just 
although very unlikely, that the skulls are, in fact, those 
of the inhabitants of Chad’s Bay or the coastal Taupota 
villages just east of it. 31 of these skulls (91 per cent.) are 
dolichocephalic and three (9 per cent.) are mesaticepbalic. 
The average cephalic index of eight Goodenough natives is 
75, so that if the two units usually deducted from living 
cephalic indices to make them comparable with skull indices 
be subtracted here the living and skull averages give identical 
figures. With the average cephalic indices of 77 and 
76 respectively of tbe Fergusson and Normanby men, the 
correspondence, though not bo close, is sufficiently striking. 
These d’Bntrecasfceanx natives were the shortest we met in 
New Guinea. Two out of 11 Fergusson men measured were 
under 1470 millimetres—i.e., considerably under 58 inches— 
while the average of the whole 11 men was 1630 milli¬ 
metres (about 60* inches). While tbe average stature of 
five Normanby natives was only 1547 millimetres (under 61 
inches) seven Goodenough natives were taller, averaging 
1588 millimetres (about 62£ inches). (Fig. 8 ) 

Tbe coastal and bush folk of Bartle Bay m Goodenough 
Bav present as a rule very much the same appearance and 
■physical characters as the Goodenough or hormanby men, 
hnt as far as tbe small number examined went, tended 


more to m^sTticephaly, while rare individuals among them 
bad altogether finer features, recalling a type by no means 
uncommon on the Marshall Bennet group. , . 

On the mainland, although doliohooephaly is predominant. 


mesaticepbaly, and even brachycepbaly, arc not rare. Wm- 
waga lies almost at the head of Aliloe Bay. Of tea TVan- 
waga men measured with an average cephalic index of 74 
one was braohyoephalic. Similarly, of ten skull* from Milne 
Bay giving an average cephalic index of 73, nine are 
dolichocephalic and one brachjcepbalic, with an Index of 
82, Much the same condition of things appears to prevail 
in the neighbourhood of East Cape, where five skulls from 
Lydia Island, including one bracbycepbal, gave an average 
index of 74. Practically nothing is known concerning the 
folk In the mountain* behind Milne Bay, bntof the only tiro 
men from Buhntu (whioh appears to be a general name for 
that mountainous country) seen and measured, one vras 

Fig. 9. 



A Pspuo-Meinncsian from Goodenough Bay. 

dolichocephalic and the other a brachycepbal. Brachycepbaly 
is also met with in tbe neighbourhood of South Cape, wh 
the average of seven skulls bad risen to 76 (minimum . 
maximum 81), while the only man measured from trn 
neighbourhood bad a cepbalio index of 84. 

The inhabitants of Tnbetube in the Engineer gro P- 
situated about halfway between Milne Bay and t 
Louisiades, allege that they originally ounetom™ 
eastern end of Dunn (Normanby), whose •“habitants m a 
general way they resemble. Tbe average cephalic into 
ten natives measured was 74 (extremes 71 and 76) and their 
average Btatnre lf>55 millimetres (61 inches). . 

Passing east beyond tbe Engineer group, in wh 
situated Tnbetube, to the Louisiades there a PP^ yL 
general rise in the cephalic index of the living. The 
Sf nine men, only one of whom was dolichocephalic while 
three were braohyoephalic, was 79 This raising of th 
is not so clear in tbe few skulls accesrible, but occurs, 
tbeless, since of six skulls from this group ,, 
Museum giving an average cephalic Index of74 (min 
efT maximum 77), four skulls are dolicbo- and tt 

unfortunately give no measurements of ‘h eia j 
habitants of Tela, Rossel Island, the most easterly island 
the Louisiades. Mr. Bay informs me that their langnsg 
sVifiws no trace of Melanesian , _ Tint' 

pZTo Mdanesian tnbes extend westward of Bartle B^ 
alomTthe coast as far as tbe northeriy side of the base of 
the Cape Togel peninsula. Here, as already S ' 
Papu^olk,whosftribal ““■sStTwIta 

Fern, occupy the coast for some 20 to 30m ^ 

westere b^er to the Oape Ne.0^ P f ^ the obn 

is inhabited b T 1-,“ Papno-Melanesian, between 

and Knberi, "settlements is the country of 

whose eastern and Y?f^™ re S aid to bo taller than then- 
neighbours.” states that the language of the 
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H&isin is Melanesian bat has tittle in common with other 
known New Guinea dialects, while he fancies he can detect 
a email Papuan element in the vocabulary. The only Hubert 
man seen or measured was a dolichocephai with a cephalic 
index of 69 and a stature of 1600 millimetres (54 inches.). 
-On tbe Cape Nelson peninsula itself Mr. Giblin states that a 
single Papao-Melanesian tribe, the Arifamu, who say that 
they came from the south, have obtained a foothold. This 
tribe, as has already been noted, assisted the Korafi in 
withstanding the western advance of the more eastern 
Binandere-speating tribes. 
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THE “ACUTE ABDOMEN.” 

2?filtered ct St, The mas'i hospital 

3t WILLIAM HENRY BATTLE, F.R.C.S.Ekg., 

to The hospital. 


LECTURE III.1 

Mitered on Jan. 16 th, liod. 

Gorrr.E'tEV, In the last lecture perforations of the 
■digestive tract which are of a simple character were con¬ 
sidered as affecting the stomach and small intestine. I now 
desire to draw your attention to perforations of the large 
Intostine which are occasionally met with in practice and 
which are tbe result of the giving way suddenly or slowly 
'Of tniafc are known as 11 stercoral ” nlcm. 

STUD CORAD UlCERS. 

As recently as 1396 the 1 ate Mr. Greig Smith wrote about 

dtoaef hrf 05 *" V " B0 »Peoial description of this 

d .‘ff 3ea ha f> s ° fftr as tho writer knows, been written • anti 
although ir. ia not of frequent occurrence nor of L,.ot 
importance, yet its undoubted existence and real crrarltr 
may justify its being classed under a separate hernW ” 

n n mi f nt °- M a f V 7 instances oE intra-abdominal absciss 
in ivhich a. foreign body was found but admits that som** nf 
themwere most probably due to diseasoof thfap^Tfc 
w ( w n W V The Virion as I have met 4h ftta rf^nfv 
a diffuse sabpantoneal cellulitis ’'—and be evidently reesrrW 
s n ™ 8l r?r d ^dent on the irritation If a 

ttl° £ A^omen^y Ve'gZ TttotSZ oTTm 

—ft 

of fwcal 8bs <x** 

intEMine,«ndV ^D h R 0 itosren f S , ’re gnb0di€5 ^ tbe 
Sinirfra, ^ Isi s' ? a ^peton PericoliUs 

diverttcMC ofTh^ a la“^? tfon *"«*>Ped in a 
These ulcamtions w«e riehtlv Sappnrat!on beyond. 
° BuMSS *”* of too toSSbdt.w“ d WMe 

veiT much as ulcere^Ther £22 $v£e tT* teW 

abscess. Vfhen it is TeZmhttd ?*!^ ,Dtra Porito n e a I 
bmally secondary to a cotidftioi f Tx® " Icerat i < >ns 
seriously threatening The paUenffs li e it ^ v ot 3tseU 13 
hotv very fatal they nrove The tYh lt , ca L be appreciated 
q«n«y suffering fr^cb^,,^ u>° fa - m03t &e ‘ 

by carcinoma of tbe W intesttoe ob3tTactJ0 a caused 

bis last chance ox recM-eretalren *?**** have 

perforating suddenly fiootta therlrfN lf a stercora l nicer 
srptlb contents of tbe wVaw /u° S T 4 *» very 

patient already w«i-nLT ^ 7? the obstruction. In k 
this additional atSS: re hy ^ °bstroction 

owslnlly combated and 2™* can be suc- 

g^* « chronic iSStiSr ^ «W 

ttndcowplatus cl sudden increase of a mEC h»nical 

has 

*■ ai > 


possibility of the giving way of a stercoral nicer most be 
remembered. This possibility is increased if there is 
in addition an excursive sensitiveness to. palpation, pre¬ 
viously absent, hut perforation may give no immediate sign 
of its occurrence, as in the following instance. Some years 
ago I was asked by Mr. C. Mortimer Lewis, then of Stoyning, 
to see a lady with him who bad carcinoma of tbe rectum. 
She was over 80 years of age and had only sent for him that 
morning because her bowels had not acted for a weak. He 
examined the abdomen, found it much distended and 
tympanitic, whilst the rectum was completely blocked by 
a carcinomatous growth. When we saw her together a 
few hour?, later she was much the same, bnt rrilhoat 
any vomiting. Her temperature bad been 100° P„ the pnlre 
was good, and the tongue was brown and dry. Incision was 
wade to perform colotomy in the left iliao region, bnt when 
the peritoneum was opened it was found to have been flooded 
with black liquid fiscal matter which was still escaping 
freely from two ragged openings In the immensely distended 
sigmoid flexure. These openings (with thin and irregular 
edges) were situated one above the other in the anterior part, 
of the bowel which passed down behind the middle line of 
the abdomen. Bints of this offensive fluid came away before 
it was possible to secure the sigmoid flexure to the abdominal 
wall. The peritoneum was cleansed as well as possible but 
the patient did not rally from the operation. In this case it 
fs possible that the bowel had given war in the morning 
when the patient sent for her medical adviser. Up to that 
time she had for some days gone op taking dose after dose of 
medicine without relief, whilst tbe immense accumuistion 
or fecal matter above the constriction had caused excessive 
stretching and local injury to an area of the bowel which had 
ended m acute bacterial necrosis. The necessary movement 
from the bed to the operating table may have caused a 
further escape and diffusion in the peritoneum. 

Treatment of this most unfortunate complication should 
be directed, as in tins case, to tho bleat,Jag of tbe peii- 
whtohfW n f rt ? r ’ cf £ T ™ V6 to be in the opening from 
damilS w iT fif JS gaping, and tbe securing of the 
damaged bowel to the part of the' abdominal wall most 
easily reached. Stoun on the wall of the b 0 w e l usnallv 
I to ftened f nd t°rn, must be avoided. By this means 

the opening wifi serve as a colotomy opening and lie 
obstruction will be relieved. Even then toe disTvltv in 
cleansing satisfactorily the fouled peritoneum lin rendw 

szsxs&sr* * om - th to~; e ofcr 

rSS*Srf:P^ 2 =i 

Z‘7„r,a°, zrzfjzj't? rrlf™' 
JS’&V *£r £ 
Jffi .£ *1 

fluid frecal matter wag seen covering In aiK ! 

T b il batoome, ^d SSa^g-gf 

finger and its outline was mmSn,a^. toe httie 

edge. Into this a PunTs tob? ® i,Te §° ,a I trith thfnned 
cseourn being sutured to an incislm, ? nd reeured, the 

After the T c r(?gio1 ’- 

thoroughly as possihle a loco- a cleaneed as 

thepelVaud the medtrn lon^S',^ ^ ^? sed ^to 

fntestfuewasgfiaeraMyndhereut^coOto cJT-T A'.® 3 ’ 1 
posterior part of the alrfomen erfifeoFto^T' d iri the 
attack of peritonitis (probablv cbronirV 4116 ?! 6 ! 331 '^ 3001(3 
management of Dr. Wricht ™2* J jD der tho cMfo) 
is still able to « Me to t ^covered and 

artificial anus aerer to }>winese. The 

rime has gone on tbis oncnioc ha? be &Dd graduailv as 
^til at the present SfcrSS 
oxit by the natural anus, Tb e “sNer finds ife 

rnuiaxubber bag contaW*" ^ 3 fet ‘ 

accurately to tbe abdome/over Z 
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necessary. The dieting has to be very carefully arranged 
on account of occasional stoppages which, when they occur, 
cause considerable pain that is only relieved by the escape 
of fiscal matter by the artificial opening. His general health 
has remained excellent. 

What the nature of the obstruction was in this case it is 
impossible to say ; the fouling of the peritoneum and the 
condition of the patient made it inadvisable to explore. The 
complication of perforation was such a serious one that the 
clear indication was to treat that more especially as its treat¬ 
ment was calculated to give relief to the obstruction which 
was responsible for it. The cleansing of the peritoneum was 
no doubt aided by the limitation of the fouled area in con¬ 
sequence of the old intestinal adhesions. The after-history 
of the case is instructive, insomuch as the obstruction has 
often recurred and a “safety-valve ” action has permitted of 
relief on each occasion. It was thought at the time of 
operation that the obstruction was caused by a carcinoma of 
the sigmoid flexure, the growth of which is sometimes very 
slow ; anyway, the case is a most instructive and encouraging 
one. 

The surgeon of the present day considers that chronic 
intestinal obstruction should be rare in actual practice; there 
must be some neglected cases, but it should not be met with 
so often in good hands as it is ; our knowledge of the early 
symptoms and of the great possibilities of successful treat¬ 
ment is so much better than it was only a few years ago. 
•However, I am not dealing with that condition to-day in 
considering the acute abdomen ; for although a chronic 
obstruction may become acute the diagnosis is usually 
easily made and the indications for treatment are usually 
straightforward. 

“Stercoral ulcer ” is one of the most serions complications 
of chronic intestinal obstruction, even when the peritonitis 
produced is purely local in its character. In any adult with 
a history of chronic constipation who gives an account of a 
more recent attack of pain, usually in the right side of the 
abdomen, which has been followed by a rise of temperature, 
examination should ha made for the signs of localised 
extravasation of frecal matter into the peritoneum. If there 
is an ill-defined area of dulness in the ciecal region, with 
tenderness and a sense of resistance, whilst rectal examina¬ 
tion shows an apparent thickening on the right side of the 
pelvis, this complication should bo suspected. Fluctuation 
may be found if the case is seen at a later stage. Should 
the patient be fat and nervous the diagnosis may 
be very difficult; even with assistance afforded by 
the administration of an amesthetic it may _ be hard 
to say that there is mnch wrong with the side really 
affected. Thore is nothing like the definite induration 
which is found in a case of localised inflammation or sup¬ 
puration secondary to a disease of the appendix which it 
resembles olosely in some other respects. It comes on in a 
person suffering from intestinal disturbance; the pain is in 
the right iliac fossa and is accompanied by increased dis¬ 
tension of the abdomen and a rise of temperature. Tender¬ 
ness is more marked in the right iliac fossa than In other 
parts of tbo abdomen. Yet there are differences—stercoral 
hlcer giving rise to a localised extravasation and abscess is 
especially met with in elderly females who give a history of 
chronic constipation, recently more obstinate fiPll associated 
with 11 wind in the stomach.” The rice of temperature is not 
great and the area of tenderness is not so easily localised as 
in appendicitis. 

The collection of fasces which forms has a tendency to 
spread laterally, and it may be the operator will find it up to 
or beyond the middle line should he make an exploratory 
median incision to find out the exact site of the obstructing; 
cause when there is a doubt. Whether he thus discover it 
bv accident or makes direct and intentional incision into the 
abscess a counter opening will be usually required and the 
f of Tlanre^rainage-tube. If the opening into tint 

caecum be found a^ube should be passed into this so that t be 
Stents of the bowel which will escape freely be 

conducted beyond the abscess .cavity. The o£ the 

abscess cavity, pus mixed with fluid matter, are 

extremely offensive, more so than abdominal collections 

of a purulent character, and ^ eajing a great deal. 

Under the best c- ^ the prognosis is had, the 

22SF-.w “ 


,-rgh quantities m local irritation, 

t°rienT d po“ao rt n E Xy^ the ° 


a colotomy opening on the right side, that is if the obstruction 
becomes complete. The case under the care of Dr. Wright 
suggests the possibility of a more satisfactory course 
of events, the opening acting as a safety valve when 
required by the temporary stoppage beyond and canting 
bnt little inconvenience in the intervals. Another danger 
in these perforations is the tracking upwards of the 
pus and the formation of a large collection in the 
subhepatic or subphrenio regions ; a second incision would 
be required for the better drainage of this extension bnt 
exhaustion from the discharge would not unlikely be the 
ultimate ending of the case. It will be evident that re¬ 
covery from these collections will take some time, during 
which the original cause of the trouble—probably a malig¬ 
nant growth—is increasingin sixeand becoming more difficult 
to treat satisfactorily. 

In the description of the various cases of perforation 
already given the treatment will be found which was suc¬ 
cessful in bringing about the desired result, but them are 
one or two things which require attention. Firstly, as 
regards the method of cleansing the peritoneum, especially 
in cases of early peritonitis associated with appendix disease. 
The important investigations of Mr. L. S. Dudgeon and Hr. 
Percy W G Sargent on the bacteriology of peritonitis hare 
given such evidence as to the condition of the peritoneum 
that few can doubt that the method of dry sponging is the 
one which should be generally accepted as the nght one. 
This method of dry sponging must, however, be named ont 
with gentleness, for It must not be forgotten that it is the 
method which is employed with the object ofinduclng the 
formation of adhesions in cases of portal obstractiom U 
doubtedly many cases have recovered after care & 

with warm saline fluid and others will do in the “re, 
the strong arguments against this tl ? at “ c “‘ 
up by them:* "Limited operations should he the i™e,b«3n- 
of the mechanical impossibility of cleansing tie P erit ^ 
the risk of washing away the phagocytes in the 
beyond the area of most intense inflammation, «*d the 
danger of spreading infection over 
Whin the peritonitis is general, or nearly so, « when it h 
necessary to cleanse the peritoneal cavity from the pus ofa 
ruptured abscess or the contents of the stomach orJnig 
intestine then flushing will be found most nsofrf, whilst 
occasionally wet spoDging will appear to be clearly indies 
aa the only means oi getting rid of the foreign substances. 

Drainage should bo the rule in all cases of 
there is pus at the time of operation. In early cases ° 
stomach perforation and perforations of the smnU bowd ^ 

drainage in the after-treatment of cases in this group. 

Intestinal Obstruction. 

In the calculation of the percentages of causation of 
“the meute abdomen ”it is found * that obsiraotion h 

responsible for no less than 24 per cent without mcJndttg 
th?cases of intussusception, which of themselves const! 

W The forms of acute obstruction which are inert 

£l7of1S:J^ 

be a history of prevkms attaoteof 

perhaps an exudation ° f J“V® temperature record is 
With localised tenderness ™ * P ^ attock> a rise 

important, as is abo the_mode of^ rigOTi much in 

of temperature, “^.^^matory nature of the illness. 

favour of the purely JS^^omtasJ pain, sin**- vomiting. 

“Peritonism” (Gubler), ^ cases of perforation 

&c are such as described n th0 g^g careful 
rf'™ of the digestive tract,Station of symptoms Trill 
SAhe abdomen and c f °^ e Sln is of little value but A 
TOrmired Tho character of th P^^,, ( ere n when quite 


gently p 
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In obstruction percussion is always painless, whilst palpation 
is more often painful. The abdomen in peritonitis is 
immobile and rigid, whilst in obstruction it is mobile and 
soft Vermicular movements are more commonly seen in 
obstruction but may be fonnd in localised diffuse peritonitis 
as in the two cases of perforated simple nicer of the jejunum 
described in a former lecture. 

In the severely toxic form, or the last stages of peritonitis, 
the abdominal ‘waff, previously rigid, becomes soft and 
pliable again. As a rule, in the perforations lending to 
peritonitis the patient lies qniet with hexed thighs in ob¬ 
struction he moves abont in bed, altering bis position to that 
which appears for the moment to be most comfortable, ana 
complains of griping pain. In all a careful search should 
be made for abnormal swelling which in acute obstruction 
may be found in various parts of the abdomen. As the case 
progresses general distension of the abdomen increases and 
any localised swelling will be gradually merged in the general 
enlargement. Septic absorption and infl a m ma tion are super- 
added and the case becomes practically one of peritonitis of 
the most grave nature. If seen for the first time at this 
stage a diagnosis of the exact canse of the inflammation is 
impossible bnt prompt measures may yet ptevent a fatal 
termination. Luckily patients do not often permit things to 
progress to this stage before applying for relief. 

It would be obviously impossible to enter fully into all the 
varieties of acute obstruction which cone under the heading 
of “the acute abdomen." I have selected two which I think 
are most instructive and have the added advantage of 
having been under your observation. They represent 
the typically acute type of obstruction in which there must 
be no attempt at medical compromise ; operation is impera¬ 
tive and must be performed as soon as possible, otherwise 
the condition passes rapidly beyond the power of relief. 

The patient, who is shown yon to-day, looking in good 
health and expressing himself as feeling so, was under 
treatment here some months ago for volvulus of the email 
intestine, for which it was necessary to do an extensive 
resection. The portion of bowel involved was the lower 
part of the flenm, which is the nsnal part affected, and the 
twist was from right to lef c on the mesenteric axis. 

A man, aged 2fi years, -was admitted to St. Thomas’s 
Hospital on Bov. 7 th,'1904, with acute intestinal obstruction. 
At 4 p.u. on the day before admission he was suddenly 
seized with pain in the lower abdomen ; since that time 
his bowels had not been open, neither had he passed 
flatus. There had been vomiting off and on since the onset. 
The pain had been continuous in character, with paroxysms. 
On admission It was stated, “The patient’s face is drawn 
with pain, he continually moans and pants. He complains 
of pam in the abdomen. The abdomen does not move at 
all in its lower part during inspiration, and movement is 
poor in the upper part. There is a marked prominence in 
the hypogastric region in the middle line, locking litre a 
much distended bladder. The percussion note over this 
tumour is resonant and it is very tender. The liver dulness 
is not diminished and the abdomen appears to be normal in 
P^-” The pulse was 120 and the temperature was 
100-6 F. Catheterism did not diminish the size of the 
swelling. When seen with Dr. C. B. Box, under whose care 
the man was, the local signs had become less acute and 
there was less complaint of pain. Acute intestinal obstruc¬ 
tion was diagnosed, due to volvulus of small intestine or 
strangulation by a bard. The patient was a strong, healthy- 
looking man without any history of previous abdominal 
attack- 
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intestine; it was necessary, therefore, to resect the whole of 
this and to include an inch or two beyond. Altogether 43 
inches of gnt were removed from dose to the 3eo-c®cal valve 
upwards, Doven’B clamps being placed cm the bowel above 
and below and the mesentery ligatured _ after the-rapid 
application of artery forceps to each section before it was 
divided. The upper end was then joined to the part left at 
the Geo-cmcal opening with two rows of sutures, continuous, 
involving all the coats, and a continuous “Lembert” outside 
that. The upper part of the divided mesentery was also 
sutured. Tie pelvis contained dark, blood-stained offensive 
flinch There was no lymph present on any part of the peri¬ 
toneum that came under observation. AfteT washing cut tbe 
pelvis and cleansing the parts involved in the operation with 
sterilised saline solution the wound was closed with deep 
and superficial sutures. Chloroform was administered and 
during the operation two injections of five minims of liquor 
stTvchninm were given hypodermically and, later, 15 ounces 
of saline solution pet* rectum. The operation was well borne. 

Beyond the fact that a localised abscess, probably due to 
bacillus coli infection, formed in the wound and discharged 
a fortnight after the operation, there was nothing of moment 
to record in the after progress of the case. Rectal feeding 
was employed for three days. You can see that there is now 
a good abdominal wail without hernial protrusion. Vi e had 
i in this case a formidable complication, gangrene of the gut, 
one which required very prompt measures in dealing with it. 
Boi many hours bad elapsed since the onset of obstruction 
but the strangulation of bowel had been absolute. 

Dr. C. L. Gibson * of Bew York collected 1C00 case3 of 
intestinal obstruction (including 354 of strangulated hernia) 
and amongst these were 121 cases of volvulus. These were 
taken from various medical publications and included those 
affecting the large intestine, which are by far the most 
common, constituting practically the only form of acute 
obstruction of the large bowel. This form of obstruction 
when affecting the large intestine has a mortality of 46 per 
cent. When affecting the small intestine the death-rate is 
70 per cent. 0 This is accounted for by the fact that the 
small gut is of far greater importance, urhDst the vitality 
of its walls is probably less. When the small intestine is 
the subject of volvulus there are greater acuteness and 
manifestation of shock and possibly its mobility affows of 
a tighter twist. Knowing the great tendency there is to 
publish only successful cases it is very probable that Dr. 
Gibson’s statistics * axe more favourable than they should bo. 
He found only one record of successful resection lor gangrene 
due to volvulus of small intestine and this was performed by 
Kiedel on the second day of obstruction. 

A somewhat similar condition is presented by a case of 
obstruction by a Meckel's diverticulum, the symptoms of 
which are practically those produced by any kind of band. 
There is less frequently a history to guide you as to the 
actual cause of the obstruction in these cases; no account 
being green of a previous inflammatory attack or of injury, 
although vou may at times hear of occasional “stomach¬ 
aches.” dibson'gives 42 cases of obstruction by Merkel's 
diverticulum, as against 166 by bands of various other kinds. 
This seems tome to be much too high a proportion as compared 
with actnal practice; ob-tvuction due to a Meckel’s diver¬ 
ticulum is not a common variety. 

The symptoms produced by the compression of email 
intestine by a band are practically the same 10 as those 
described when the cause is a twist—peritonism—with the 
formation of a localised swelling in the lower abdomen, 
which swelling is resonant on percussion. Any swelling 
ot this kind should be regarded as of the utmost importance 
and as an indication that nothing but operative treatment 
is possible. Ibis must be at once declared by the surgeon in 
charge, Tbe friends will very possibiy protest and the 
patient demand morphine for the relief of his renin b n t vou 
must be firm. ’ J 


At the time of the operation the diagnosis in this case was 
already becoming difficult, the localised swellmg haring 
merged in the general swelling earned by the distended 
intestines. You should always have operations performed 
before general distension_ sets in ; In all cases the operation 
t$ much more difficult in the face of distension and the 
result is likely to be so much less satisfactory, 

* Anr .l Ts of Sorcery, voh ft, p. «3~, lay! 
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Indeed, tbe two ecnd'Ucxu msy be combined. See Dr HeWcr 
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A man, aged 46 years, was admitted under the caTe of Dr. 
Hector Mackenzie on Feb. 26fcb, 1905, with acnte intestinal 
symptoms of 12 hours’ duration. 12 hours before admission 
he awoke feeling out of sorts and had a headache. Acute pain 
soon, came on in the region of the umbilicus and he vomited 
threeitimes in the course of half an hour. The bowels had 
not acted for two days. On admission he was found to be 
a heavily built man with a tendency to obesity and was 
obviously enduring very severe pain, which was not relieved 
by any change of position. The abdomen was not uni¬ 
formly distended but there was an obvions ronnded swelling 
in the right iliac fossa. The respiratory movement was 
poor in the right lower segment of the abdomen. The 
greatest tenderness was immediately aronnd the um¬ 
bilicus and the right rectus was the more rigid of the two, 
whilst a distinct swelling could be defined just below, and to 
the right of, the umbilicus. The resonance was everywhere 
normal, there being no sign of free flaid. The pulse was 62 
and the temperature was 98° F. During the night the pulse 
quickened considerably and the temperature commenced to 
rise. At 10 P.ir two enemaia were given without result. 
Hot fomentations and morphine did not fully relieve the 
abdominal pain. In the morning the temperature was 100 -6° 
and the pulse was 110, and the abdomen was much distended. 
Dr. Mackenzie was asked to see the patient at 2 p.m. and 
advised immediate operation, considering the case one of 
strangulation by band? 

At the operation it was found that the cause of the 
obstruction was the pressure of a Meckel's divertioulum 
across a largo amount of small intestine. The extremity of 
the diverticulum was firmly adhorent to the mesentery and 
the coils of gut involved were of a chocolate colour and with¬ 
out any resiliency. The mesentery was partly filled with 
extra vasated blood and the vessels wore without pulsation ; 
tho strangulation had been complete. The diverticulum was 
divided and most of it removed, the stump being sutured 
into the side of the gut. About four inches above this a 
section was made of the gut where it appeared to be healthy 
and another above the gangrenous part. Altogether 46 
inches were removed, an end-to-end anastomosis being 
effected with two continuous sutures. The peritoneum was 
cleansed from a small amount of blood-stained, fonl-smeUing 
fluid and the wound closed. Remedies were applied to 
diminish shook. Both lines of suturo gave way, the sutures 
having apparently been placed in damaged bowel-; an 
attempt to close these was unsuccessful and the patient died 
on March 9th from exhaustion and localised peritonitis. The 
diverticulum had had its origin eight inches from the iieo- 
crecal valve. 

In both these cases the progress of events was rapid, the 
strangulated gut having become gangrenous in a few hoars 
from the onset of symptoms. In dealing with the cause of 
the obstruction, in tho first case it was only necessary to 
empty the involved intestine and after drawing it from the 
abdomen twist it round in tho required direction. In the 
second, nfter the band had been found (not always an easy 
thing, if one may judge by recorded cases) it required to be 
divided and the ends afterwards dealt with. I may here 
remind you of the necessity of examining carefully any 
band that may be divided during the progress of an 
operation for intestinal obstruction. I have known the 
careless division of a Meckel’s divertioulum result in a 
rapidly fatal peritonitis; when other things in the case 
were favourable to the recovery of the patient the contents 
of the bowel escaped through the divided open end of the 
divertioulum and caused a fatal peritonitis. In the appendix 
cases we are able to excise the diseased part without inter¬ 
fering with the lumen of the bowel; in the perforations of 
the digestive tract we did not seriously alter the size of the 
lumen by our sutures. In this group of cases we are met by 
a very formidable complication which requires special con¬ 
sideration. More or less extensive gangrene of the intestine 
may suddenly confront you in any acute abdominal case in 
■mtodh operation is -Derformed and you must be able to deal 


whioh operation is performed and you 
with it on the spot. There will be do time to send 
a special messenger for button, bobbin, epeoial forceps, 
or any one of tho scotcb of suggested mechanical aids 
on which you may have decided to pin your 
in tho presence of this complication—you 
things as they are at once if you wdsb to save the life of 
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the patient. 
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"must deal with 


Thp faith whioh was formerly plaoed in the 
special^instiument should now be placed in an accurate | extensive operation. 
5pfhod of sntariDq-, the judicious selection of the point of 
section of the ^ and in the precautions against seps.s 
’which you have been taught how to take. 


There are many cases of localised gangrene la which it h 
found that a portion of the gut does noflook sound but of 
which it is not possible to say that it will not recover If 
placed in favourable circumstances. IVben tho portion of 
bowel affected is very localised, as when the pressure of 
the band has produced a transverse lesion, it may be possible 
to invert this by a row of Lembert’s sutures, as suggested br 
^ on ■k ave SBen done recently with success. 

The treatment of gangrene of the small intestine when the 
entire circumference is affected will depend on the general 
condition of the patient and the circumstances of the case, 
rather than on the extent of the gangrene, for tho procedure 
rt-ill be much the same whether you resect one Inch or one 
yard. In favourable ciroomstances this will be that adopted 
in the case of volvulus : delivery of the gangrenous part from 
the abdominal cavity, examination to define the extent of 
bowel, not only gangrenous but affected beyond this, 
cleansing of the part, careful packing off of the healthy 
area with sterilised game, corering of the gangrcnons part 
with game to prevent possible contamination of the wound, 
resection, and subsequent joining of the ends. 

In the reseotion of the gut in both cases which I have 
recorded Doyen’s clamps were used and answered their 
purpose well. I used them because they were handy. 
In other cases of reseotion I have used pisco 
of drainage tube with equal success passed through the 
mesentery and secured by tying or by forceps. Strips 
of ganze would answer in case you had no drainage- 
tube available. The proximal and distal clamps should t» 
placed two inches above or below the lino of proposed 
section in a boalthy part. I lay very special stress on 
this point because in the case of obstruction by a Mectel’i 
divertioulum it is quite evident that the suturing failed 
because the sutures could not hold in tissue which had 
been stretched and whioh underwent afterwards an inflam¬ 
matory reaction and softening. The bowel appeared to be 
quite healthy at the time and one was very naturally not 
anxious to excise more than was absolutely necessary. It 
is sometimes advisable to cut the bowel a long distance 
away; for Instance, in January, 1906, I refected 16 inches 
of small intestine in a case of strangulated femoral hernia, 
although the part affected by gangrene was only about 
one inch in length. The bowel close to this was not In * 
healthy state. As each end of the bowel is separated It 
should be cleaned and wrapped in gauze until wanted. One 
or two vessels may require ligature. You need not evens a 
wedge-shaped portion of tho mesentery but if it Is rail 
thrombosed vessels there is no object in cutting close to the 
part to be resected. 

The junction of the two ends should be made by careful 
suturtog with a double row of silk sutures. These shorn 
continuous, for they are more rapidly applied than the intc- 
rupted and are equally effloient. According to the tlucsn 
" the intestinal wall should be the size of the suture ; *s 
.Je, No. 1 is rfglrt for tho adult. The first should include 
all the coats of the bowel; the second will take only tao 
outer as a rule. In applying this you must see that 
suture has a good hold; if you are satisfied on this po 
is not advisable to dip the needle too deeply, 
yon pass your outer thread into the lumen of 
bowel in the endeavour to get a supposedly 
hold your patient will probably do badly. When apP J 
ing the deeper stitch hold the two portions of p° 
with forceps, one pair applied at the mesenterio P 01 ® 
attachment of each half, the other to a correspon B 
point opposite; if a pair of forceps is also placed haf - j 
between these also closely applying the out edges tho sn 
oan be introduced still more rapidly. The omentum th 
then be sutured so as to present no raw surface to 
adhesions can form, the parts involved in the^ opera™ 
cleansed, and the abdominal wound closed without draiito- • 
The amount of intestine resected in these cases 
large, 43 inches m one ^ and^e to otto, bn ; # 


amounts have been excised. - 
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its being a parathvroid ttunoar should alto be considered 
in the differential diagnosis. The relatively enormous Hied 
the tumour at birth and its pressure effects, as well as the 
probability of its continued growth, seemed sufficient warrant 
for operative interference, though no similar recoidto case 
vras found as a precedent. 

The patient, a female, aged 35 days, was samrttea into 
the Glasgow Royal In5nnary on Angust 2Sth,_i?05, with a 
large tcmonr of the left side of the neck which had oeen 
present at birth. The following fern3r history was obtained. 
Both parents were liviDg and well." There v, ere two. sisters 
and a bretber; the brother died at the age of four and a half 
months from •‘peritonitis”; the sisters were alive and well. 
There were no other abnormalities in the patient nor in any 
of the other children. The following was the patient's con¬ 
dition on admission. On inspection, as the child lay on 
her hack the tumour seemed to extend from the clavicle 
upwards to the middle of the cheek and from near the 
middle line in front to the anterior border of the stemo- 


* Twwo'.^X rot iu p_ srs. 
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Infant cnudmliVtm. 

mastoid muscle posteriorly (Tig. 1). It projected consider¬ 
ably from the level of the jaw and its hulk seemed a little 
less than the sine of a closed S3t. The measurement over 
the tumour from the middle line to the posterior edge of the 
stereo-mastoid was six and a half inches. as compared with 
two and a quarter inches on the normal side. The shape of 
the tumour was roughly oval, the long axis occupving a line 
from the mid-point between the xvmphvsis and the angle of 
the jaw, outwards and slightly downwards. . There was one 
marked projection on the anterior inferior aspect: the other 
irregularities consisted of rounded elevations. Palpation of 
the mass more dearly defined the shape and limited the 
inferior margin of its attachment to a point about one inch 
below the thyroid cartilage ; its anterior margin could cot 
be separated from that structure : its posterior border over¬ 
lapped the anterior edge of the stereo-mastoid muscle in the 
upper tnree-qnarters of its extent. On the superior aspect 
it was readily ascertained that the tumour overlapped the 
lower jaw and was an extension upwards from the neck. Its 
upper border extended from a point half an Inch behind the 
svrnphysa menti along a line curving ud wards (o the inferior 
edge of the molar bone and downwards to a point midwwv 
betweeB t^earpleof the jaw and the external auai to ry meatus. 
The scin was freeiy moveable over the whole extent of th** 
tumour ana was normal in appearance. The tumour itself 
was fairly moveable for ifce most part: beirg pendulous aud 
of considerable weight it moved with alterations in vo-l-'on 
{ be child, and this feature wav verv marked, i nasm uch as 
the child s breathing became difficult, almost to aso’-vria 

.w fc . e Lfi e _ ^ ? 3 £f r ^ ht f^e. Manipulation of 

vo-s.v breatldEg and it was noticed that 
Cned tumour seemed to protect outwards 
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tbo tumonr was distinctly encapsnled. and the external pro¬ 
jection was softly flactnant. In other parts the consistence 
was more firmly elastic and one or two rounded elevations 
were of cartilaginous hardness. In particular, one small 
tumour, situated within the softer cyst, was independently 
moveable and felt like a nodule of cartilage. The skin over 
the prominent part of the growth was very thin and at this 
point the tumour was translucent. Pressure did not diminish 
the slie of the tumour. Examination of the mouth revealed 
no abnormality. No other deformities, either of defect or 
excess, were observed, except perhaps a faint ntevus mark at 
the root of the nose ; in particular, the right side of the neck 
seemed to bo normal. There was no difficulty In swallowing 
and the taking of food had no apparent effect on the size of 
the tumour. After several unsuccessful attempts some 
photographs and a cast of the tumour (Pig. 2) were taken 
while the child was partially aumstbetised. 

Fig. 2. 



Platter cast of Infont on admission. 


On Sept. 6th the patient (age d 24 days) was put nnder the 
influence of ohloroform and an incision was made over the 
tumour in a line parallel to the margin of the lower jaw. 
The soft cyst was incised and was found to contain some 
clear and some milky fluid, a small quantity of flaky white 
matter, a number of oysts, and some solid tissue The will 
of the cyst was rapidly separated from the structures of the 
neok; on its outer side were the carotid sheath and vessels, 
and more deeply, and towards the upper margin, two 
arteries were soon to enter the capsule in a positron 
whioh suggested brandies of the Ungual or facial; the 
veins left, at about the same part of the capsule, in two 
main tranks. Anteriorly the capsule was separated from 
the thyroid cartUage and muscle without much difficulty, 
and the last part to be separated was a fascial attachment 
to the hyoid bone on its posterior aspect. Tho VMsels 
passing through the capsule were caught pressure 

forceps before being cut, on the removal of the gre^ the 
cut ends were ligatured ; and, lastly the womid was sutured 
Py a continuous catgut suture. A catgut drain was inserted. 
The main difficulty of the operation consisted in the inter- 
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rwhs 30th most of the catgut Butures were removed, the 
° D “X healed. The neck had a peculiar appear- 

wound ^££“£“5*1.- and to the wrinkled state of the 
ZZnHn CSkd taken her nourishment and was ) 


thriving well (Fig. 3). On Feb. 1st, 1906 (five months after 
the operation), the child was seen, when there was no rfra 
of recurrence and with the exception of the redundant siin 
the neck seemed normal. 

Rcmarht —The problem presented by this case was that of 
the feasibility of operative interference. It was perhaps 
natural for the parents to desire that the growth should be 
removed at any risk. The presence of the tumour was s 
constant danger to the life of tbe child, for its weight was 
such that In certain positions the breathing was impeded; m 
others it was stopped. In addition to the risk cansedty its 
weight and bulk, the possibility of its continued growth was 
a menace to the child’s life, for this was apparently not one 
of the simple cysts whioh are said to disappear spon¬ 
taneously. The presence of tbe bard solid matter was 
recognised before operation and tbe pathological report not 
only confirms the opinion as to the presence of cartilage and 
other connective tissue elements but indicates that tome 
parts were of a malignant type. On the other hand, the risk 
of operation was undoubtedly great. The infant of three 
weeks could 111. afford to loso blood. The shock of an 
operation among the deep structures of the neck, as well 
as the necessary interference with respiration, were serions 
factors against success. 

The element of time was necessarily a most important 
point in the operation and it was hoped that as the cyst wall 
was well defined it might be possible to shell out the tnmonr 
throughout the greater part of Its extent. This fortunately 
proved to be the case and the whole operation lasted only 1Z 
minutes, notwithstanding tho faot that the work had to be 
stopped every few seoondB to allow the infant to breathe. 
In order to diminish the duration of the operation and the 
amount of shook a continuous catgut suture was used and to 
attempt was made to remove the superfluous skin. 

Pathologinal report ty Dr. WORKMAN. —"The tumourfron 
the child, aged three weeks, handed me by Dr. A. h 
McGregor is a mnltilooular cystlo mass of about the sire of a 
turkey’s egg and of an irregular conical shape. In one nr 
two of tho larger oysts there is a solid, very vasonlai grouts 
which, on cutting into the tumour, bulged out from‘ 
oyBts. This growth is very soft, while tbe other parts of the 
tumour vary greatly in consistence, some parts being o 


Fig. 3, 



Appearance of dc<* eUer bealin g of wound, 
rtnagioous density, but nowhere is tbo tissue of ve-ovt 
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ival nuclei: some" appear to have several Livers. Others 
lave the lining membrane thrown into voluminous folds and 
his membrane is covered with Large columnar cells with 
pval nuclei, which take the limmatosyUn stain very deeply, 
chile the part of the protoplasm towards the free ends of 
here cells remains almost unstained. These latter cysts 
iare the characters or dilated gland-ducts and lend’ sn 
idenomatous appearance to the tnmoar sections. 

The intercystic part of the tumour is of very varied 
iharacter, containing cartilage, spindle-celled connective 
.issue, non-striated muscle, arteries, veins and capillaries 
see Figs, 4 ar.d 5), and at one part there is an area which 


Fig. 4. 



development of one or more of the branchial arches of the 
embryo.” 

SXpie .—The photographs are taken from slides stained in 
the ordinary way and mounted in Canada balsam. (See 
Figs. 4, 5, 6, and 7.) 

The structure of the tumour, as set forth in Dr. 'Workman's 
report, shows it to be not only an error of development but 
a sarcoma, and this evidence of malignancy seems to me to 
warrant operative interference. For lack of experience and, 
in the face of reported cases of simple cysts, one would 
hesitate to advise surgical interference in all cases; at the 
same time, it Is possible that a large cyst-, tense with fluid, 


Fig. 6. 



Solid round-celled csrcoma-liVe nasi. x about JfO diameters. 


Fig. 5. 
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A CASE OF PERSISTENT ABERRANT 
THYMES. 

By E. W. SHARP, H.B., On.B. Glasg., 

I^TC ASaiSTAXT ITEOIOAb OFFICKB, CITY HOSPITjLL, BIJlMTXGILiSr, FTC. 


T0E patient, a female, aged 24 years, sought advice about 
a swelling in her neck, which had first been noticed when 
she was 11 years old, at which time constitutional treatment 
was tried to rednce it, but it had gradually grown larger and 
given rise to a marked swelling, situated at the base of the 
neck on the left side and extending from beneath the 
posterior border of the sterno-cleido-mastoid muscle to the 
anterior border of the trapezius and also passing behind the 
clavicle. The superficial veins over the surrounding area 
woro somewhat engorged ; there had never been any pain 
associated with it. The tumour was felt to be subcutaneous, 
lobnlated, and firm ; the skin was freely moveable over it. 
Removal of the tumour was somewhat difficult owing to 
adhesions and to extension of the growth deeply into the 
base of the posterior triangle of the neck on the left side 
where it had a firm fibrous pediole which was cut through 
and ligatured. Primary union followed. The growth, which 
was of about the size of an ordinary jrotato, had the structure 
of a lobnlated gland with a capsule and intersections of 
fibrous tissue. On section, for which I am indebted to Dr. 
J. Phillips and Dr. F. W. Enrich, it was found to consist 
of a mass of leucocytes, containing in their midst numbers 
of Hassail’s concentric corpuscles of various sizes, some 
invaded by the leucocytes. Tho growth was divided by 
fibrous intersections, of which the larger contained fair-sized 
blood-vessols. 

Remarks .—Owing to the lateral position of the growth 
thymus did not suggest itself and the diagnosis was only 
completed by the use of the microscope. Here I may 
mention that there was no extension of the growth beneath 
the sternum or any signs of anterior mediastinal growth 
present. No instance of such a position of a thymus growth 
can I find in literature. As regards causation, tho patient 
when younger had grown rapidly and is unusually tall; 
possibly this abnormal grojvth of thymus may have some 
connexion with this jest as the opposite conditions are 
associated. Dudgeon 1 and Fortescue-Brickdale 5 havirg 
observed “that in various atrophic conditions In children 


Rolleston differentiates between (1) simple persists 
(2) hypertrophy, and (3) hyperplasia of the gland This 
case corresponds to his description of hyqmrpliia in'wliich 
instead of the normal arrangement of the gland found in 
hypertrophy the whole Geld is obscured by small round cells 
resembling the lymphocytes of a normal thvma S The 
Hassall b corpuscles do not share in the hyperplasia and are 
only 6een in the remains of the normal thymus. There were 
no signs of malignancy about the growth. 

The thymus is itself a paired epithelial tube derived from 
the third, fourth, and partly from the second branchial 
clefts ; it then undergoes ramification and gives rise to con¬ 
densation of the connective tissues around, 1 which then 
became infiltrated with leucocytes as soon as they are found 
in the body ; thus the more permanent part of the thymus 
is formed. The epithelial elements become obanged into the 
concentric bodies known as Hnssall’s corpuscles. 

The accompanying illustration, reproduced from a drawing 
by Dr. Phillips, illustrates a portion of the section well. 

Great Ilorton, Bradford. 


A SACCULAR DILATATION OF THE SMALL 
INTESTINE. 

By EDMUND OAUTLEY, M.D. Cantab., 
F.R.C.P. Iond., 

PHYSICIAN TO THE BCLGIUYT HOSPITAL TOR CHILDREN AND THK 
METROPOLITAN HOSPITAL. 
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Section of tumour, A, BlooU-uanol. n, HosimU's corputcle. 
c, SmnU coll luaitration. i>, ileni of closely packed lcaca- 
cytos. e, Fibrous Intersection. 

fibrosis of the thymus, with the resulting functional extinc¬ 
tion ooours with great rapidity, so that it ha3 been sand 
that an estimate of the nutrition of an infant may be formed 

by an examination of the thymus gland. , rv 

7 Prognosis.— In a full and interesting paper rn the M" 1 ’™ 1 
Journal of Jan. 4th, 1899, on T hymus Tumours Dr. H. D . 

l Dudgeon 1 Journal of Pathology and Bacteriology, 1904-05, ioI. a., 
O' lll i rortescue-Brickdalc: Tire LixcnT, Oct. 7th, 1905, V- 1029. 


The following description is that of a remarkable anomaly 
of development of whioh I can find no other recorded cafe. 
Nor am X able to indicate how the malformation might arise. 
The patient, from whom it was obtained, was a female infant 
who died while under my care, at the age of five weeks, in tie 
Metropolitan Hospital on May 14th, 1905. She was admitted 
on April 27th with a histoiy of vomiting sinco-tbo third day 
of life. This had steadily persisted and, after the seventh 
day, had been associated with diarrhoea. The vomiting 
followed every meal. Both the vomited mutter and the 
stools were [green. She was tho first-born child, somewhat 
smnll, of hsalthy parents. Her weight on admission war 
4 pounds 13 ounces and sbo was rather ill nourished. 
Nothing abnormal was found on examination except in tho 
abdomen. This was unduly prominent on the right fido and 
a tumour of about the size of a pullet’s egg could be felt to 
the right of, and on a level with, the umbilions. The tmnoor 
presented most peculiar characters. It was fairly moveable, 
clastic, sometimes dull and at others resonant ou perourrion, 
and it would disappear entirely after modeia'e gentle 
manipulation. The liver dulness in front was completely 
absent. An inguinal hernia was present on the left fide. 

On May 3rd the pationt’s condition was quite nnobangcd. 
VomitiDg was infrequent. There was no diarrhoea and the 
stools were small, formed, and green. She was then fed™ 
whey and given small doses of cocaine. She took food well, 
the vomiting censed, and the stools became almost norms). 
On the 7th she weighed 5 pounds 2 ounces. On tho 10th she 
was put on feeds of diluted milk. Two days later vomiting 
began again, but it stopped after two doses of cocains and a 
return to the diet of whey. Apparently tbs was going on 
well, but on tho 14tb she had a convulsion, with carpo-pedsl 
spasm, cyanosis, and unconsciousness After about ton 
minntes she revit ed. On the following day she became very 
feeble and cold and died from asthenia. There was to 
return of vomiting or diarrhaa. 

Roit-moriem examination—On opening the abdomen » 
cyst with opaque walls was stem immediately below tbo 
liver The transverse colon was pushed downwards and tue 
liver upwards, so that the edge of the latter was not visible, 
thus accounting for the absence of liver dulness anteriorly 
during life. The liver was very much flattened. ThegaU- 
bladder was very small and its tip was one and a ha f inches 
from the edge of the liver. The cyst was considerably larger 
than the stomach, which was of normal size. Roughly the cys 

^djaeent openings close toget her, tboVgcr one being as big 
-- ‘ ’ ~ tl,s Itovn! CoUpeo of Plivrlrlins of 

> CuUnnd: Laboratory Bcjf 
Edinburgh, vol. III.,]'. 172. 
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as a threepenny-bit and the smaller one quite minute. 1 The 
edges of the openings were smooth and irregular. In 
general appearance the cyst can be best described as similar 
to a saccular ancnrysm of the aorta with a small orifice. 
The duodenum and a small part of the jejunum above the 
origin of the cyst were much dilated and hypertrophied, 
•while below the intestine was thin-walled and collapsed. 
Opposite the cyst the lumen of the canal seemed somewhat 
narrowed from pressure bat there was no true stricture. 
Both cyst and intestines contained normal bUe-stained 
contents. -Microscopically, the wall of the cyst was identical 
with that of the Intestine from which it arose, the muscular 
tissue being considerably hypertrophied. 


f ' ! x A ..>'••■ 
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Diagmnmatic representation 0! the sac. x, Stomneh. a. 

c, CWFteictJcm ftt level of opening into the sac. D. ThJn 
gut telov the constriction. r, S%cT r, Mesentery. 

Thus the post-mortem conditions clearlv exnlain fh. 
symptoms present during life. The vomfrfig ^ due to 
pressure of the cyst, when full, on the lumen ofti , 
causing Intestinal obstruction The alterations caDa1, 

the moveable character, and the 
on manipulation were the results ot the va r iabIc 
distension of the cyst and the gradual am ° n ? t ° f 

gentle pressure. This also explai^ae ° f ? hj - 

the vomiting. TVbeu the ™ mo^ta.'SEKf 

waMTtea t S nCta ^ PreiSarC ° f ,he <* st on «* tatertfaS 

life difficu]t - AIttoa g h 

feel justified in rawrSdj^ ZtaTil®" 0 ; 
P^ent vomiting, beginning £?v 017 ° f 

guried intestinal stenoris Congenital h™=xL 
of the pylorus could be eaclud^d bv stenosis 

vomiting and the pre^c?of Me & S e g£ES* 
Moreover, such a diagnosis would rmf «Sfi T ? m N ed “after, 
of the tumour. Aitercareful ttie Presence 

that the case was one of incomtilptarf °5 £ took the view 
to a congenital defect of derclo^enf Tndlh^ ^ gllt ’ dne 
tumour was the result of d&S rf 
etneture, increased at times bv nerl^tai,- th ^ aboTe the 
disappearance I thought was ° I 1 i talCtiras - Its 

contents being forced through the M<i other 

gentle manipulation. The fact that channel bv 

be absorbed and cwwdV *-** o£ ^ eculd 

Indicated that there was a ^™Xi 1Dtitm of vomiting, 

^t r if“l n r 1 Postponed surgical\ta^ teDt °? erilD F- F°r 
tha, the child's condition would imnTm- e , re E c f ^ t£le hope 
undergo operative treatment. sufficiently for it to 

*_t 11 conceivable that a true 1 

mir >neT, being cut off entireto f c ^ st arise in 
ffitertinal tact. Gradual ?- 7 - 6 ™ 11 com ““rication 
wodd lead to thinning of tbe^Uta distension 

itS ™ ast lt 
“Se^”^ c ^® HIRE Hospital. 


PNEUMOTHORAX DUE TO MUSCULAR 
EXERTION IN A HEALTHY LAD. 

By IV. GIFFORD NASH, F.R.C.S. Exg., 

SVE&EOX TO THn ncnroim eorxrv nosi-mix. 


Ox Nov. 8th, 1905, a strong athletic lad, aged 18 years, 
was playing as a forward in a football match. 40 minutes 
from the start he obtained the ball and ran with it until he 
came to the back, over whose head he kicked it. The ball 
•went out of play and he stooped down to pall up his right 
stocking. Whilst dorng this he was seized with severe 
cramp-like pain in the right side of his chest just below the 
nipple. He was unable to continue playing. A medical 
ma n on the field examined him and finding great dyspncEA 
thought he had broken a rib and applied a towel to support 
the chest wall. The lad was carried to a house near by 
where I saw him two hours after the injury. He was 
propped up in bed suffering from considerable pain in the 
chest and great dyspnoea. The respirations were about 60 
per minute and the pulse was 72. The pain was located below 
the right nipple, at which point friction could be heard. Dis¬ 
comfort was also felt in the epigastrium and at the root of 
the neck. No fracture of the ribs could be detected and it 
seemed to me that the diagnosis lay between a rupture of 
the diaphragm and rupture of the intercostal muscles 1 
strapped and bandaged the chest, which gave great relief. 
On the next day his respirations were 40, his pulse was 72," 
and his temperature was 99 -4° F. This was the only occasion 
on which there was any rise of temperature. A short cough 
suggestive of pleurisy was present. There was not at any 
tune any expectoration. I came to the conclusion that the 
diaphragm was_ uninjured es the breathing was chiefly 
abdominal and tree from pain. It occurred to me that the 
symptoms might be caused by a rupture of the lung and I 
kept a sharp look out for signs of pneumothorax. 

On Nov. 12th, the fourth day after the onset, all typical 
sips of pneumothorax were present-viz., bulging and loss 
of movement of the nght side, displacement of the heart’s 

°v le l- n,pple ’ obliteration of the liver 

dulness which gradually diminished until it entirely ais- 
apjxared, hyper-resonance on percussion, absence of normal 
taeatii sounds, amphoric breathing and the beB sound. On 

reS | )lrall0 “ wer e °n the 17th I introduced 
a fine trocar and cannula without anv benefit. On the 19th 
respirations were 18. On the 29th afr was drawn off with an 
aspirator. On Dec. 5th the heart’s apex beat was in the 

^ of air In the pW 
S? A A th 5 tune of puncture and aspiration no 
final of any kind escaped from the chest. F 

mmTiwT 8 ™ 1116 pneumothorax from muscular effort is 
; eTer ^ c 3 * 6 is worth recording. Stephen Facet* 
says : ‘A few cases seem to show that a reveri LXlT* 1 
cause slight laceration of the surface of the 7 

thorax, even though the lun^h^y 
this case comes unfier this category * oeueve that 

2 J 3 E* ttsarasSSSSS ? 32 

effusion of any^Tbnt R l^i a£ ? no 
The ‘‘rupture of an emphysematous bleb” tiemv 
protoble but there had been no flings utrJ 7 , “" e 

emphysema and the severity of the stantomUt^fn 
niocr of the nHnrV symptoms at the beimi* 

pointed to a more serious iDiurv^tMn 11 ^ 110 ” 1 *^" 115 c,etccl «l. 
bleb. The tearinlWvffthe of a sma11 

pleural adherionmight exnlain ar£ace °f the lung of a 
vwta no history of Ly P C ^ 

the evidence rather Aoints to -> ° tte ^bole 

lung near its lower bf the 

more easily lacerated than an ^fv one e^ti^ Itm S Is 
naturally become engorged h?hirf tte Iwj g would 
necessary at football. ^THien M *s 

suddenly compressed it may burst. In ~ e - lun S. is 


1 Surgery of tic Chert, p. £ 3 . 
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the engorged rnwgin of the lung was probably squeezed 
between the diaphragm lying over the liver and the anterior 
chest-wall. 

It is difficult to conceive why brcmorrhage into the pleura 
did not occur to any detectable extent, especially when one 
° j® r ' Gr- Newton Pitt’s fatal case 5 where manv pints 
of blood were found in the pleural cavity of a lad and the 
only source of the bleeding was a ruptured emphysematous 
bleb and a small tom adhesion. Dr. P. Parlies Weber in the 
'J rureactions of the Clinical Society of London, 1900 p. 171 
discusses the cause of pneumothorax in apparently’bealthy 

As to the treatment adopted in this case—viz., tapping 
and aspirating the chest to draw off the air—I doubt whether 
it was a wise procedure, as the air generally becomes absorbed 
in one or two months and the risk of sudden death from 
punoture of the chest is not a negligible quantity 
Bedford. 


ETC. [Peb.17,1506. 


CASES OP STOMATITIS AND TONSILLITIS 
IN WHICH VINCENT'S SPIROCHASTA 
AND BACILLUS WERE PRESENT. 

By W. H. IIAIIWOOD-YARKED, M.B., B.Sc. Lo.vn , 

RESIDENT ASSISTANT PHYSICIAN AT ST. THOMAS^ HOSPITAL; 

P. N. PANTON, M.B. Cantab., 

ASSISTANT DIRECTOR,*CLINICAL LABORATORY, ST. THOMAS’S HOSPITAL. 


The following are the notes of eleven cases of stomatitis 
and tonsillitis in which the spirochmta and fusiform bacillus 
first described by Professor Vincent were present. The 
cases presented themselves for treatment at St. Thomas’s 
Hospital, the first of our series appearing-on Nov. Ifith, 1905, 
and were drawn from the surrounding dtstrlots of Lambeth 
and Wandsworth. The majority of our cases occurred in 
children under seven years of age, three cases only occurring 
in adults, In most of them tbo onset of the disease was 
insidious, the parents .merely noticing that the child did not 
take his food or complained of a sore throat; in some the 
onset was characterised by headache, furred tongue, general 
feeling of malaise, and a sore throat. In all cases there was 
marked offensiveness of the breath. 

In those cases where the tonsil was the seat of the disease 
the appearances were as follows : there were some swelling 
and inflammation of the tonsil which was covered with a 
greyish white membrane showing a tendency to invade the 
nvnla and anterior and posterior faucial pillars. This false 
membrane did not resemble the thick white membrane that 
occurs in diphtheria, bat. presented more the appearance of 
a superficial necrosis with exudation. In one case, however, 
the tonsil was covered with several greyish-white patches 
very olosely resembling that sometimes seen in diphtheria; 
bacteriological examination of a swab made from this case 
showed no diphtheria bacilli hut the presence of Vincent’s 
spirochrcta and bacillus. Removal of this membrane caused 
bleeding and it was then apparent that slight or considerable 
excavation of the underlying tissues had taken place accord¬ 
ing as the case was a mild diphtheroid one or a severe 
ulcero-membranous one. There was moderate enlargement 
of the cervical glands with elevation of temperature varying 
from 100° to 103° F., usually falling to normal about the 
fourth or fifth day. The tonsil was the seat of the disease 
in four of oar cases and in three of these there were carious 
teeth in the mouth. The cases healed rapidly with anti¬ 
septic mouth washes and no suppuration occurred in the 
cervical glands. ,, , 

In the remaining seven cases where the buccal mucous 
membrane of the cheek or gums was affected the appear¬ 
ance presented was similar to that of an ulcerative stomatitis. 

In all these cases carious teeth were present in the mouth 
and It was apparently round these that the disease had 
arison The gums were spongy and bled easily ; the breath 
was very offensive. At tho edge of the gum round the 
carions teeth there was a narrow margin of necrotic tissue. 
The teeth in many cases were loose and in five of the seven 
cases there was a greyish-white necrotic patch on the mucous 

> Transactions of the Clinical Society ol London, 1900, p. 95. 


thC Cb ^ k °PP° site tbe carious teeth. The 
cheek itself was swollen and (Edematous. Both from the 
edge of the gum round the decayed teeth and from tbe 
necrotic area on the rnneona membrane of tbe cheek the 
spiroohaffa and fnsiform bacillus of Vincent were isolated! 
The cervical glands were moderately enlarged. The removal 
of the false membrane from the buccal surface of the cheek 
caused bleeding and left an excavated surface similar to 
k seen on “te tonsil. In the severest case of our series 
the disease had commenced at the margin of tho gum behind 
the two upper incisor teeth, which were healthy, though the 
left lower molar was much decayed. The teeth' soon became 
loose and a deep slough formed, which on removal exposed 
a Email area of bare bone of the alveolar process. The cavity 
is at present healing by granulation and though the disease 
started five weeks ago the process is not yet complete. 

In every case the diagnosis was confirmed by the presence 
in the swab taken from the mouth or tonsil of one or both of 
the organisms described by Professor Vincent. Although 
the tonsillar lesions might easily be confounded with 
diphtheria it is significant as indicating the characteristic 
clinical appearance of the disease that in every case of this 
series, the first only excepted, the clinical diagnosis was 
confirmed by the bacteriological report, and there were, on 
the other hand, only some four or five cases examined with 
a negative result in which a douhtfnl diagnosis of Vincents 
angina had been made. 

In ten ont of the 11 cases both the spirilla and the 
fusiform bacilli were present, in one case the fusiform 
bacilli only; in this case several long, slender, cured 
bacilli were seen in places, forming one well-defined loop 
hnt no definite spirilla. In two cases large numbers of 
other organisms were present, the fusiform bacilli and 
spirilla being so much in tbe minority that a prolonged 
examination was necessary to demonstrate them. In to’Ji 
these cases the swab had been incubated for from 12 to 24 
hours before being examined, and w-e consider this to bo a 
point of great importance in the diagnosis of these cases, 
for unless an early examination of tho swab be made the 
spirilla and bacilli tend to die ont, while the other 
organisms present grow prodigiously. In the remaining 
cases the swab presented an almost pure onlturo of the 
organisms, onormous numbers both of tho Bpirilla and tbe 
bacilli being present under every field of tho miaroscope. 

It was found advisable in taking the swab to remove a 
portion of the membrane and to rub the swab well into the 
exposed ulcerated and bleeding surface; then at once to 
make films upon cover-slips in the usubI way. The simplest 
method of staining is with the ordinary solution of 
Loffler’s methylene bine for from 10 to 15 minutes or. for 
about three times as long as that usually employed'for 
demonstrating tbe diphtheria bacillus, since the spirilla take 
up the stain less readily than the other organisms and to 
might readily be mis'ed unless a special search were being 
made for them. A slightly more elaborate bnt cerlainly more 
satisfactory method of differentiating the fusiform bamlli I* 
by a modification of Leishman’s stain, as suggested by llr. 
L. S. Dudgeon and employed by him in staining tbe sptro- 
obieta pallida; by this method the fusiform bacilli are 
stained bine and the granules purple, in distinction to & 
coarser, more uniformly staining bacillus often present in 
oral swabs ; tho spirilla also are well stained by this metbo-i. 
Both spirilla and fusiform bacilli lose tbeir stain by Gram s 
method. 

The fnsiform bacilli are slender, beaded, usually ounce 
bacilli, tapered at both ends and occasionally seen in snort 
chains of two or three. The spirilla vary considerably in 
length, thickness, and the number of their spirals, the tasm 
number being from five to eight; the organism^which tney 
most resemble Is the spirochmta pallida, from which they a 
readily distinguished by their larger sire and the greater 
coarseness and irregularity of their spfrals; the averag 
number of spirals is also loss in the organisms of Vine era. 
Occasionally, as in the case of the spiroobieta pallida, 
sniriUnm is seen to terminate in a small, circular, 
extremity with a clear centre, but these extremities are 
nuusual, vary greatly in size, and do not appear to be any 
thing more than the end of the organism curved 

Tho fiiririllnm bears do resemblance to tne 
enrved vibrio p^nfabont decayed teeth and which 

^"d'lce wf^/unnble to cultivate the organisms 
STgnorast of their life-history; in this connexion the 
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urine or the faces. On the 16th the patient improved 
sufficiently to leave home to visit some friends, but the, 
discharge from the ear continued. On the 25th he was well 
enough to start work. On the 2Sch the pain in the limbs 
began and be was admitted to the infirmary on the 29th— 
29 days after he was first taken ill. Death took place on 
Oct. 9th—39 days from the onset of illness. 

Thore are several points of interest in connexion with this 
0030. "When the man was admitted the olinical picture was 
that of aonte rheumatism, with the exception of the sweating. 
The rapid subsidence of the temperature and the disappear¬ 
ance of all pain In tho coarse of 48 hours on large doses of 
salicylate of sodium only supported this view. It was not 
until the mental condition arose-and the blood appeared both 
in the urine and in the fames that a diagnosis of some 
general toxic condition was made. Although the pigmenta¬ 
tion was marked on the external genitals and in the nipples 
there was none found elsewhere either in the month or on 
points of pressure. The diminution of the liver dulness 
and the pain in the abdomen, especially marked towards 
the end in tho llvor region, accompanied by lcnoine 
ip the, urine, suggested aente yellow atrophy of the 
liver. The presence of the high fever on admission 
and after Oct. 7th was also unlike Addison’s disease, 
In addition tho man had been a healthy hard-working 
man up to four weeks hofore admission. The diffi¬ 
culty of making a diagnosis was mooli increased by 
thev history oE discharge from the ear whioh suggested 
some secondary septicremia. The case is instructive from 
two more points of view—history taking and routine 
examination. The great importance of taking accurate 
and lengthy histories in all oases where it is,possible is not 
sufficiently taught to students. Too frequently the method 
adopted is to obtain a short history and to rush at onoe to 
the physical examination of the. patient That In a great 
number of cases the diagnosis is- completely made from the 
history alone is a fact whioh is not sufficiently emphasised 
in teaching. The patient’s, own history should also be 
verified as far as possible by a few questions put to a friend 
or relative, The patient may himself think some little- 
point or symptom too trivial to mention and may, in fact, 
as- in the present case, neglect altogether a short illness of a 
few days. Tbe picture of aoute rheumatism, with the 
patient's statement that he was only taken ill the day before, 

I took to bo sufficient and It was not until the further sym¬ 
ptoms arose that I sought for more history from tbe wife. 
Routine examination is not, of course, passible la every 
case. But although one bears a very great deal about the 
vahro of thorough routine examination by tho bedside it is 
not often one hears very great stress laid on the value of 
including the testes in that examination. In three very 
common classes of cases—namely, malignant diseaso, 
syphilis, and tuberculosis—the examination of the scrotum 
and its contents may be of the utmost importance and ruoy 
make the diagnosis. In this case the presence of the two 
nodules in the globus major would certainly have helped. 
Itadoliffe Infirmary, Oxford. 
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As- a rule cancer of the colon has but a mild malignancy. 
It will be found in the natural history of the tumour that 
half the patients die before the growth has transgressed the 
limits of the bowel. Occasionally rapid growth and dis¬ 
semination are seen. I know of one such case, but most 
cases are of snob small virulence that if our technique is 
(rood we have an excellent obance of ridding the patient 
of his disease. The lymphatic glands apposite to the growth, 
by no means always oaroinomatously affected, are of great 
resistance and stay for a long period the progress of the 
Snceroos element. Metastatic developments are unusual 
and occur only after a considerable lapse of time. They 
appear to hare the same low malignancy as the parent 
SSrth and may give no sign of their presence for years 
S Thcsc characteristics of the disease are favourable to the 
paffimt if we can givehim operative success. For the surgeon 


there is a good deal to aid him technicallv-e 
can generally be well delivered through thewoorri so fiat 
the resection and anastomosis can be made extra peritonea]]? 
the coionic area is distinctly less susceptible to genu injec¬ 
tion than other parts of the serous surface, the blood-sojmly 
is excellent, and its valency can be easilv insured fit 
glands are found and removed with facility and tbeir ducts 
are not involved on either aide till late in the disease. These 
assets, however, are operatively more than balanced by eru¬ 
ditions which cause much anxiety to the surgeon. 

The gut has aredundant mucous membrane, strong muscles 
which produce anti-peristalslsas well as its opposite, and there 
exists a peritoneal covering the extent of which tbe fnween 
cannot gauge until he actually sees it. The part which he 
has to remove is bounded above by a natural angulation, 
which has probably increased a good deal with the patient’s 
advancing years, and below by a oul-de-sac, the normal large 
elze of which is still further enhanced by the presence of the 
obstruction beyond and the fermenting nature of its con¬ 
tents. This creaurn thus becomes almost a closed segment 
and when we consider the tumour ahead and the sphincter 
of the ileum on the hither side we do not vronae r that 
absence of drainage allows of almost indefinite bae'erial 
growth. The natural flora is inten-ifled in maleficent 
qualities and inhibited as to its physiological usc«. The 
crecal and appendical mucuB is much altered in quantity 
and character. This place, the antithesis of all lor which 
the surgeon wishes, cannot be properly emptied or even 
slightly antisopticised except by a previous opening, which 
butpartially'fulfils its objects, while it certainly infects the 
surrounding operative area* The eminently perilous and 
finifl crecal contents will have to pass over the recently 
made junction, the mechanical resistance of which may be 
high but the vital resistance of which must be lowered. 
The inner aspect of the stricture is probably ulcerated, 
which by allowing absorption further embarrasses the 
lymphatic glands; thns everything may be said to be in 
an explosive state. 

These considerations influenced me recently in a cate of 
carcinoma of the ascending colon about three inches Ivy ore 
tho emeum to operate by what T believe to be an improved 
method. Shortly after this first case 1 had the opportunity 
of repeating the procedure and being equally pleated 
with the results, both at tbe time of operation and 
afterwards, I thought it worth while to detail the nedm 
operandi, which, I take it, neutralises many of the above- 
stated disadvantages. No irtestinal preparation except 
careful dieting is attempted. No purgation is used or anu- 

Beptic given. Enemata are administered but a P nr fl BW T 
would only futilely irritate the bowel above the growth ana 
possibly precipitate a perforation. The abdomen Is enjc 
through the sheath behind the rectus internal tethe 
semilunaris. The tumour is located and its removal being 
decided on the transverso colon is pulled down, two mtuem 
are applied to it close together, a heavy one on the proxiara 
Bide, and the gut Is divided with large scissors in < 5n ® ’ 
Swabs are used to avoid soiling tbe cavity, and the heavy 
forceps attached to the gut Is allowed to hang out or me 
wound, a proceeding which puts the mesocolon on me 
stretch. The branches of the middle colio artery are 3 
found, for they stand out by reason of the tension . 
fact that they are the thickened arteries of an 
person. Two or three branches have to be securea. 
right colic artery now invites attention, and can rea J 
tied fax back by a single ligature ; this devascnlarises 
portion of mesocolon, which can be speedily severed j 
scissors. The amount of gut at present bangmgout 
wound is considerable, as the emeum “is w ... 
without support. The resulting traotion e1i ows ntore d 
colic trunk in strong salience. Forceps arc P { 
on the ileum, about four inches from, the anew 
the great and small intestine and the gut “ > , ha t 

the distal end now depends from the 
the whole portion to be resected is hanging j {5 

colic artery and some peritoneum. This Wood Vivified 
ligatured far back, the isthmus of tissue left jfce 

close to It, and the resected gut, f ?5“P b e r M There 

:ljo-colic glands fall out of the wound 1 Itog^h^ 
is no need to investigate the important ileo-co sboidd be 
area, for it has gone, but the mesocolie regia 6 CC tlon. 
examined for glands whioh msy have 1 escaped. Ue( j. the 
Thus four, or at most five, arteries have to bat 

transverse colon is divided at L co ] on cloRf 

the ileum, if it approachor tho calibre of the colon m 
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The dXarantTcc- ot the procedure we 1 That a largo t‘o the ah care of cwcr.l and >n^N tnuens i- n ■ ccnll hut 
amount of cot is removed [a the first care the specimen per latent discomfort in the region of the Figmoitl fl niuc 
proved to he 13 inches loop .and in the second 16 tnchv« which with the ro-om pone becomes the main resting place 
Mach of tills put I* healthy, but the port on rvltli the prcatir of whnt mnv still be ncul conL'1* 
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physiological importance—via , the e-rum ard the 

appendn—rs diseared from chronic irrititpn rndinflunmn- 
tionof the mucous membrane, the glandular functions of which 
have been prosily altered 2 Tho nckl chyme notv passes 
directly from the ileum Into the transverse colon, where it 
lacks the mollifying influence ot c.-ccal and app-ndical 
mucus Ttu» unduehaste in tlic intestinal current may with 
its ac’dity still unnentralised in reaction conduce to c ion 
irritability and diarrhoea, but it mu«t be remembered that 
this new state of things is tempered by the facts that nn 
attempt at a sphincter probablv arhes in time at tl c rev 
junction, that tho current i« e gainst gravity vs in tlic nvturvt 
ascending coloD, and that tho colon is much shortened, there 
being therefore much less colon to be Irritated In thi« cou 
nevion it was interesting to note that in each case the bowels 
acted freelv with large motion' a few hours after the open 
taon, which car. hardly bo accounted a disadvantage 
The benefits are several 1 Tliat the dise.ifc is torn 
freely removed, c pecrally the dangerous Uco colic gtvmts 
2 The removal is practically in one mass 3 Tint tho in 
ten'cly dirty and dilated intestine just above the stricture is, 
with the equally dirty etc mm, removed by incisions which 
do not approach there perilous pouchc' Ernnnnation of 
the spec'mens showed that no purgation or artificial anus 
could hnvj cleansed what is a sewer when pathological, 
thouch an important physiological aVorbing cavitv when 
healthy, as we could only rid the small diverticula of their 
contents by forceps 4 The onds of tho portion to be 
resected immediately after division hang out of the wound 
by virtue of the weight of the forceps, thus an important 
source of contamination Is safely diverted 5 The arteries 
are easiiy found, are tied far back, and thus ere verv few in 
number There is no danger whatever of de\asculnri"iog 
a portion o£ intestine not resected 6 M’ben the resected 
portion has fallen entirely out of tho wound the cut end of 
the colon will be found lying In clo'e proximity to the cut 
end of the ileum Tho natural sagging of the traasrersa 
colon in elderly people aids this propinquity There is 
no tension whatever on the join 7. The" ends to be 
coap'ed are both entirely peritoneal, whereas if we use 
tho amending colon we can never be rare how much 
non peritoneal surface will be discovered 
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MALTA FLYER IX INDIA—ISOLATION OF 
THE MICROCOCCUS MELITEXSIS FROM 
THE MILK OF A DOMESTIC GOAT IX 
THE PUNJAB 

Hi IV H C FOlibim MB, CM Ehin , D P If CtNTtn, 
cirwAi', 1 u «. mrv sivmrv ovanwiv'rrr. nvrjji 


The hii-torv of Malta fever in India Chough slort, is not 
devoid of interest \\ right, by means of the agghitir.ctn n 
test, was able to demonstrate the specific re-ctlon with the 
scrum of patients invnliied from India ns the result of nn 
obscure and long continued fever. These ol serrations were 
confirmed and extended by Lamb and Blrt On Ins return to 
Ir.dm Lamb bv means of tlm same test, v as able to prove 
that natives of India who had never left tho country snibred 
from Malta fever Cares were soon reported from various 
parts of tho countrv and the existence ot Malta fever as an 
endemic disease in India «eemed to be established beyond 
the possibility of doubt \ cry sLortlv, however, doubts 
were ralrcd and so stronglv was tho opposite anew urged that 
at the beginning of the present year it was officially held 
that Malta fever had not been yrev ed to exist ns an endemio 
disease in India In the circums , unc>’s it become a pressing 
necessity that the micioco'cus McIItensis should be isolated 
from inspected eases of Malta fever. This work was taken 
in hand by Lamb and Pais 1 who speedily disposed of nil 
doubts on the subj ct by Isolating the m’crococcns Melitensis 
from the spleens of a number of persons suspected to be 
suffering from M.i’ta fever Lamb and Pais had barely 
concluded their observations when the papers of Dr Zsmmit 
and Major TV H Horrocks were received m India 1 

Lamb and Pals, in the course of their work, had shown 
umch that Malta fever was actually epidemic in three cantonments 

the hepatic flexure, rendered mere acute bv the droX of re T ^a, E ° 1 i Ccided , to "g* 1 tbe of 

the transverse colon, is abo ished and with it a consideraWe ? r ;,, and Ma J or Horrecks on he goats supplying milk 
liability to pseudo-ileus The bowels act soon and thongh ^7 cantonments A reference to the laboratory records 
the motion may be acid m reaction It comes dirtily from a 5 Malta fever had recently occurred in 

place where the mucous membrane is healthy ^o Tho * be >-lkhs stationed ct Feroi'-porc and I therefore 

removal of the intestine is a much speedier m-ocedore than dccided to wmmence operations there At Erroaepore I 
might be expected, taking no more time than itsdererim,™ f< ? tmd tb , at th , e conditions were pccnliarly favoureb s for the 
above It reminds me of the facility with which the ™?i observations I proposed to carry ent The goat stock of the 
bladder is separated when the duct and arterv are heaved C i£ dDI ' lmfcllt J ’ exclusive of animals the private property of 
far back and what is to be the specimen is strlDoedArnm 13 and their servants and kept in the compounds 
behind forwards The resection is not difficult mo ™ ? f the{r ownere . numbered about 1COO head This total, 
cumipectlon is needed above, the branches of the middle b ° lrever > T?aB made up of a nnmber of small herds, 
colic requiring much more care in heicc nicked no than the ,, :e P r0 P ert y of indiv’dual goatherds, who had parcelled out 
bigger right colic and ileo colic arteries Reward Zt t tbe wutuument amongtt themselves for the purpose of milk- 
nad lest the duodenum or stomach be luiured tho tnciinn Each nnit v*as always supplied \\ith milL by the 

the stomeeb a good de»l Dmsicm of ToMts thns^able at once to locato the 


01 a preparation which includes purgation and nn nrftfiMoi 
the patient when the 


herds from which the 14th Sikhs had been supplied with 
miU. thronghont the year These herds conjointly amounted 
to about 100 head, of which some 60 odd were giving milt 
at the time of my visit Every facility was afforded me by 
the officer commanding the regiment and with the aid or 
Major T A O Langston, LM S , in medical charge of the 
regiment, I was at once able to test the blood of the goats 
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tirine^ or the fames. Oa the 16th the patient improved 
sufficiently to leave homo to visit some friends, bnt the, 
discharge from the'ear continued. On the 25th he was well 
enough to start work. On the 28* the pain in the limbs 
began and he was admitted to the infirmary on the 29th— 
29 days after he was first taken ill. Death took place on 
Oct. 9th.—39 days from the onset of illness. 

Thore are several points of interest in connexion with this 
_ case. When the man was admitted the clinical picture was 
t rat of acute rheumatism, with the exception of the sweating. 
The rapid subsidence of the temperature and the disappear¬ 
ance of all pain in the conrso of 48 hours on large doses of 
salicylate of sodium only supported this view. It was not 
until the mental condition arose and the blood appeared both 
in tho urine and in the fxces that a diagnosis of some 
general toxic condition was made. Although the pfgmenta- 
tlon was marked on the external genitals and in the nipples 
there was none found elsewhere either in the mouth or on 
points of pressure. The diminution of the liver dalnoss 
and the pain in the abdomen, especially marked towards 
the end in the liver region, accompanied by leucine 
in the urine, suggested acute yellow atrophy of the 
liver. Tho presance of the high fever on admission 
and after Oct. 7th was also unlike Addison’s disease. 
In addition tho man had been a healthy hard-working 
man up to four weeks before admission. The diffi¬ 
culty of making a diagnosis was much increased by 
the history of discharge from the ear whioh suggested 
some secondary septiemmia. The case is instructive from, 
two more points of view—history taking and routine 
examination. The great importance of taking accurate 
and lengthy histories ia all oases where it is possible is not 
sufficiently taught to students. Too frequently the method 
adopted is to obtain a short history and to rush at once to 
tho physical examination of the patient That in a great 
number of cases the diagnosis is completely made from the 
history alone is a fact whioh is not sufficiently emphasised 
in teaching. The patient’s, own history should also be 
verified as far as po ; sibte by a few questions pnt to a friend 
or relative, The patient may himself think tome little 
point or symptom too trivial to mention and may, in fact, 
as in the present case, neglect altogether a short illness of a 
few days. Tbe picture of aoulc rheumatism, with the 
patient's statement that lie was only taken ill the day before, 

I took to be sufficient and it was not until the further form- 
ptoms arose that I sought for more history from the wife 
Routine examination is not, of course, possible ia every 
case. But although one hcara a, very great- deal about the 
value of thorough routine examination by the bedside it is 
not often one hears very great stress laid on the value of 
including the testes in that examination. In three very 
common classes of cases—namely, malignant disease; 
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syphilis, and tuberculosis—the examination of the scrotum 
and its contents may be of the utmost importance and may 
mntn> the diagnosis. In this case tbe presance of the two 
nodules in the globns major would certainly have helped. 

RadalltTo Infirmary, Oxford. 


A 


METHOD OH REMOVING CARCINOMA 
OF THE ASCENDING COLON. 

Bt FREDERICK D. BIRD, Jf.B., SI.S. JIelb., 
M.R.O.S. Eng., 
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As- a rule cancer of the colon has but a, mild malignancy. 
It wfll be found in the natural history of the tumour that 
half tbe patients die before the growth has transgressed the 
limits of the bowel. Occasionally rap.d growth and dis- 
semination are seen. I know of one such case, but most 

Te tret riddtog the patient 

fsssssws r 

and occur only alter a co ma ii en ancy as the parent 
gS £d may give no the 


there is a good deal to aid him technical!v-e a the^JT, 
can generally be well delivered through the woniri so 
the resection and anastomosis can be made extra peritoneallv 
the colonic area is distinctly less susceptible to genn infec¬ 
tion than other parts of the serous surface, (he blood-smnlr 
is excellent and its valency can be easilv.insured, fie 
glands are found and removed with facility and their ducts 
are not involved on either side till late in the disease Them 
assets, however, are operatively more than balanced by con¬ 
ditions which cause much anxiety to the surgeon. 

Thegnt has aredundant mucous membrane, strong muscles 
whioh produce anti-peristalsis as well as its opposite, ard there 
exists a peritoneal covering the extent of whioh the surgeon 
cannot gauge until he actually sees It. The part which he 
has to remove is hounded above by a natural angulation, 
whioh has probably increased a good deal with the patient's 
advancing years, and below by a cul-de-sao, tbe normal Urge 
size of which is still further enhanced by toe presence of the 
obstruction beyond and toe fermenting nature of its con¬ 
tents. This caecum thus becomes almost a closed segment 
and when we consider the tumour ahead and toe sphincter 
of the ileum on the hither ride we do not wonder that 
absence of drainage allows of almost indefinite bacterial 
growth. The natural flora, is intensified in maleficert 
qualities and inhibited as to its physiological use«. The 
crncal and appendical mucus is muoh altered in quantity 
and charaoter. This place, the antithesis of all tor which 
the surgeon wishes, cannot be properly emptied or even 
slightly antisepticised except bya previous opening, which 
bnt partially fulfill; its objects, while It oertainly infects the 
surrounding operative area. The eminently perilous and 
fluid exoal contents will have to pass over the recently 
made junction, the mechanical resistance of which may he 
high but tho vital resistance of which must bo lowered. 
The inner aspect of the stricture is probably ulcerated 
which by allowing absorption further embarrasses the 
lympbatio glands; thus everything may be said to he in 
an explosive state. 

These considerations influenced me recently in a case of 
carcinoma of the ascending colon about three inches beyond 
the excum to operate by what I believe to bo an improved 
method. Shortly after this first case 1 had the opportunity 
of repeating the procedure and being equally phased 
with the results, both at tho time of operation Md 
afterwards, I thought It worth while to detail the «w 
npemndi, which, I take it, neutralises many of the above- 
stated disadvantages. No irtestinal preparation except 
careful dieting, is attempted. No purgation is used or anti¬ 
septic given. Enemata are administered but a P n 'F m ’f 
n-ould only fntilelv irritate the bowel above toe growth arn 
possibly precipitate a perforation. The abdomen is en eren 
through the sheath behind the reohis internal to the lines 
semilunaris. The tumour is located and its removal being 
decided on the transverse colon is polled down, two loreem 
are applied to it olose together, a heavy one on the proxunai 
side, and the gut Is divided with large scissors in one cun 
Swabs are used to avoid soiling toe cavity, and the Heavy 
forceps attached to the gut is allowed to bang out or roe 
wound, a proceeding whioh puts the mesocolon on 
stretch. The branches of toe middle colic artery are easy 
found, for they stand ont by reason of the tension ana ro 
fact that they are the thickened arteries of an 
person. Two or three branches have to be gecurOn* 1 
right colic artery now invites attention, and can 163 
tied.far back by a single ligature ; this devnscnlarisos a-IMS 
portion of mesocolon, which can be speedily severed by mrp 
scissors. Theamcunt of gut at present hanging out or id 
wound is considerable, as the cxcum “is in too air 
without support. The resulting traction shows the U«r 
Mlic trunk in. strong salience. Forceps are then placed 
on the ileum, about four inches from, toe J nn 5“P“ ? 
the great and small intestine and toe gut is dividri, 
the distal end now depends from the wound, so 
thl S potion to b/ resected is hanging by the ilex 
colic artery and some peritoneum. This blood-vess 
tomtnredl far back, the isthmus of tissue loft is divided 
eluse to it, and the resected gut, two forceps, and tbe 
l °n colic glands fall out of die wound a’l together. Th«o 
'•1'^nped to investigate the Important ileo-colic lymphs^ 

18 n ° D for it has gone but the mesocolic region should be 
ataa, f elands which easy have escaped the section. 

nr at mostflve, arteries have to be lied; the 
colon L divided at right angle* fo fts lumen, but 
tTS B *“p^Lbe. tbe calibre of the colon closely 



The Lancet,] 


HOSPITAL .MEDICINE AND SURGERY. 


[Fkb. 17,1906. 443 


urn 


HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


autem eit aUa pro ctjrfa nos«nd! via, nisi quaroplorimns et 
moTborum et dfsacctfotrom historian, torn allornm trnn prcmrlM 
eotlectas hater*, et inter ee corapararc.—M orgagni f>c ?cd. ft Cnw, 
iforo M Ub. It., Prtxrmlntn. 

ST. GEORGE’S HOSPITAL. 

A CASE OF n.IAQ ABSCESS ; DEATH FROM ACUTE SJ'IN.U. 
MENINGITIS. 

(Under tho care of Sir. G, R. Tuhneti.) 

For tho notes of the, care wo aro Indebted to Mr, AY. 
Fedde Fedden, surgical registrar to the hospital. 

A man, aged 28 yearn, was admitted to St. George’s 
lospital on Jan. 12th suffering from a natnfnl ATvMHnrr in 



--* O' - — - 

had had pain in the right groin for threo weeks. The right 
hip-joint had been kept at rest in tho flexed position during 
tho last week and two days before admission a spelling 
a PP eft / c ' 1 ‘ n i h ® g™ in ; The patient had never been strong 
and had had trouble in tho region of tho right iliac bone for 
ten years There were no coagh and no history of pulmonary 
tuberculosis either in himself or in any of hfs family a 
stroDgly marked insane tendency was present, the patient’s 
father having committed suicide and the patient himself 
having been in Hanwcll Asylum two years nrevioneWtir 
an attack of influenza. W Ln adrnfttjd ho was ia ibviona 
pain in. the reijdon of tho richt hin ' i < 

kept still and flexed at n right ^anglo- P a " „ Wa ? 

of movement was possible and tcAstlnvn w f 
joint itself appeared to be Dee from ^ease Ore Ze 
ph crum w ns a scar of nn abcrPR* , 

six years ago and which healed up qaicHy iZlaZ™ 
felt on jarring tho sacro-illao joint and there P wrs no 

which only appeared 48 hours before admission Dm W thn 
H^leptbutHt^ 

*° tho aB ‘en°r 

abscess Jrfty eSend^d P n* T eracaated ■ The 

™» mp :xjksj 
SMHss* 3 ”l a ™ 

sleep and was delhlous and h thB £ ^rini 0 R t o e * pSt v? eDt bad n ° 
by catheter. Three days later he^da^ ** drawn off 
for the worse with a rapid and irSw. 60 7 t°° fc B cf) ange 
perafrtire dropped to 97° and BY !>? ? ^ 73 ^ ir P^e. The tern- 

^e intravenous t^sLonLdstef 17 ,"? 56 1M °- 

V ut a few hoD « later he sent? 1 ??! 6 to l^ ctIons were 
passed into a sami-comatoee condiaS ard then 

the ooUapse remMntg "^ f* 61 hs »«w 
died, about 20 houre after the fi«t W ^ crea4b5 S °ntil he 
complication. The pus remove atta «° n ° f ferio “ 

^ S m, pOTted eoatiin SL*,?! tlme - °l 

bacUlt wero found. staphylococci. No tubercle 

surface P 0 T ^ d ,^ 0rigInate at the inner 

S'FL one *i abscess extended upwardTtaF 5 '.^ hnge retr °- 
downwards throngb the Tirm.-r . beneath the psoas and 
and Into tk.Ct ^SS"'ita obtnratoffommen 
pus infiltrated themCwcntSS directions. The 
Son 6 sn* n ? caries of tbt rid ® o£ tbe spine but 

-iStetes 


infection being most probably along the sncrnl nervo roots. 
No special features worthy of noto were discovered 'either in 
tho thoracic or abdominal viscera. 

Vemnrht by Mr. Fedden.—T ills ca.«o is worthy of being 
recorded on nocount of its unusual termination." The man 
was suffering from a marked snprromla which lighted up the 
old tendency to insanity. The infection of tho spinal 
meninges rut tho pncrml nervo foramina 1ms not, as far ns 
t am aware, been recorded ih a similar enso previously. 
During life ho did not show any special signs whereby spinal 
mcDingifis rniglit havo been diagnosed and it was only post 
mortem that tho condition was discovered. The infection of 
the meninges apparently did not immediately follow tho 
operation, but appeared about three days later, and tho 
condition of purulent infiltration about the spinal cord was 
extremely marked. I am indebted to Mr. G. R. Turner for 
permission to publish this caso. 


AYR COUNTY HOSPITAL. 

THREE CASES OF SARCOMA OF T1IE FEMUR. 

(Under tho care of Dr. J. IV. NAlsstiTH and Dr. A. Young.) 

For the notes of the cases we are indebted to Dr. John 
Allan, late resident medical officer. 

Case 1.—This case Is of interest, because there was 
spontaneous fracture of tho femur. Tho patient wns a 
man, aged 43 years, and wns admitted to Ayr County 
Hospital on Dec. 19th, 1904. The history wns as follows 
Towards tho end of November, 1904, "tbc patient was 
seized witt. severe pain in (ho right thigh. Tim pain was 
sometimes felt in tho front of the thigh, sometimes nt tho 
back, and wns most excruciating and kept him awako nt 
night, often necessitating the administration of an opiate In 
order that he might get sleep. It was shooting in character 
and pain was often felt nt tho right nnklo. His medical man 
outside treated him for sciatica. About a week before 
admission when turning in bed one day be wns seized with 
a sharp catting pain high up in tho thigh. Ho said it felt ns 

if nails were being drivon into tho thigh at that point from 

above ami from below. About tho middle of September and 
townnis the end of October ho had had attacks of severo 
shooting pains i„ the thigh, but both these passed off in a 
f©* days and he was able to get about 
On admission to hospital tho patient screamed put with 
pain when being lifted into bed. He lav in bed nnite fiJnd 
and kept hfs thigh absolutely rigid. The slighter, attempt 
to move the limb caused him the must exeradatin^ta 
and it was impossible to test tho effect of pressnro alonerfbo 
course of the sciatic nerve. The pain seemed M twP a 
on the front of the thigh but was felt posteriorly ^ welf 
He was pat on 20 grains of salicylate of sodium ereresix 
hours and turpentine stupes were applied locally Tb ero 
was no improvement under this treatment and nfbla th tab 

SSEd™, 1 1 * ;™v 2 ? ^ 

but operative interference was considered“oSU o^njf 
tbe tumour being so high ud The m.™ 678 0wln ff 
in extension and a L stonV P 'ta„„ 1 ™ T nt U P 

£ 1 * badTo ? 

was taken off early in Jauuary^ 1905 bJt iho T;° n 
was kept oh it Tu* • iyio » the Bplint 

sz t %hUL7h^ “ 

woras. The swelling grad^llv ta^ d ‘* miss ^ in a few 
became of enormons^dCnrfons Dr^Allnr, 3 ? ^ thif!h 
ments a few weeks before his death W r : °° k mca ™ r *- 
lost the paper on which La * unfo rtunate]y he 

remembered there wa^ a ? e *&***• So far is be 

enmferences of the two thiehs^nd°n !Dches in <be eft- 
in measurement# token a J^^ er ence of fdi inches 

to the glnteS foM, Hiac ‘S 

f r. °r^g 

MarCh »». No posbmortr^L.wt $&£ 
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supplying milk to the regiment. Long experience in hand¬ 
ling goats has convinced me that the easiest, most expe¬ 
ditions, and least painful method of obtaining blood from 
goats in large or small quantities is to draw it off from the 
Jugular vein by means of a bypodennio syringe. Briefly the 
procedure adopted was as follows. 

A series of small glass tubes of one cubic centimetre 
oapaoity and provided with a cotton-wool plug was placed 
handy in suitable small racks. A goat was placed on the 
table, the hair over the region of the jugular vein moistened 
with carbolic lotion, about an inch of the course of the 
jugular vein was freed from hair with a sweep of a razor, 
and about 0 • 5 cubic centimetre of blood was drawn off with 
a hypodermic syringe. The blood was transferred from the 
syringe to one of the small glass tubes and the latter was 
numbered with a grease penoil. A linen tab bearing the 
same number was then tied round the neck of the goat and 
the animal was released. The syringe was then washed out 
with normal salt and the next goat was taken in hand. In 
this way samples of blood were taken from 38 goats and the 
animals were provided with Identifying numbers in less than 
an hour. 'When the last sample had been taken the first 
samples were ready for testing. 

The test culture employed was a dead emulsion in normal 
salt of a strain of micrococcus Melitensis that had been 
isolated some months previously from the spleen of a patient 
suffering from Malta fever in Ferczepore. This strain had 
been carefully tested against normal goats’ serum by Captain 
W. F. Harvey, I.M.S., in connexion with some other work, 
and it had been found that normal goats’ serum failed to 
agglutinate it when employed in a higher dilution than 
1 in 5. In applying the agglutination test Wright’s macro¬ 
scopic method was used. The serum of each goat was tested 
against the dead emulsion in a dilution of 1 in 20 with the 
following results. 


Number of 

OKfimlncd. 

Number of ( 
goats 

that reacted. 

Percentage of 
reactions. 

Distinctive numbers 
of gonts that 
reacted. 

3B 

1 

4 

10-S 

10,12,17, 27 


In Malta Kennedy 3 found that the serum of 26 per cept. 
t the Roats examined gave a positive reaction in a dilution 
f 1 in 20 , bat the number of goats examined bj me Is too 
nail to justify any comparison. Of the four goats which 
ave a positive reaction the serum of Nos. 10, 17, and it 
•hen further diluted gave a positive reaction ^ a dflution of 
in 100 but failed to give any reaction in a dllutionof lin 
000. After inspection of these goats Nos. “L 
urchased and removed to the Pasteur Institute, Kasaub, 

or further investigation. a n „t on _T 

Bacteriological examination of the mil% of Ooat^ I 

enttmetres were centrifugalised. T P® After 

pread over 

olonie 8 B indiSttag 0 the F ro '[ tb ' of crt ”^° e ° 1 S 
broe days’ incubation all showe ^ yg ms 

olonies characteristic of the micro with watery 

fere prepared from these coloni showed that the 

uohsin and by Grom *.method The^fiffU!’ S ppWanc e and 
irganhm isolated had the. Melitensis. Some of 

tuinlng reactions of the 0 n agar Blopes and the 

he colonies were then planted o “£6 following con- 
usulting growths were mibj No growth after 

irmatory tests: 1. Growth o 8 “^.^ houX s’incubation 
>4 hours' incubation at 37 2 Growth in litmus 

Ifscrete dewy transparent ' " t 370 0 . no clotting 

nilk. After three werfm a * me dium was 

was observed and the . „ lnoo6 e - nutrose - agar, 

ilkallue. 3 Growth ““^tint becoming more 

Small circular blumh colonies ^ ^^es increased, 
pronounced as tb8 a K G ^ i3m rea dUy emulsified m 
1 Emulsification. The organw ^ era Wright’s 

normal salt. j 3 - Beac on d the organism was tested 

macroscopic, method was asw oulture against the 

-s — SX »K. «s« 

"Fever, Err4 M- 
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the naturally Infected Goat 27. The rabbit was immu¬ 
nised by intraperitoneal injections of killed cultures of & 
strain of micrococcns Melitensis which had been isolated 
from the spleen of a person suffering from Malta fever by 
Lamb and Pais some months previously. The results are set 
forth in the attached table. It will be noticed that the 

Tahle thoming Serum Beaatiom of Mtoroeocovt Melitmu 
Uolated from the llilh of Beat t7 and of the laborntvrj 
Stooh Culture. 


M.M. (F.) = Tho micrococcns —- 

jLm! - ( l.) = The laboratory stock culture of micrococcus MeUtemh. 
+ = Comploto agglutination. 

: = Partial agglutination. 

= No agglutination. 


odbv normal rabbits’ serum hi a dilution 

micrococcus. MeUtensis which ror.be 

datively high dilution of ” 0 ^ te B ™ p e o Xro ^ea 
leans uncommon. The comp f Goa t 27 and the 

10 oreanism Isolated from the t.u ru jdgber 

tboratory stock culture In the w h »tlv 

ilutions of the speoifio sera employea 

To s^ up, the organism isolated fromthe mitt ■.«***> 
gglutinates with a speoifio alkalihe without 

ices of micrococcus Melitensis, and d Horrcoks.* 

>ar I was unable to cany out p«sonauy Thc , 0 wcre 

te identifleation of the organ , J director of the 

irried out for me by Oaptain Harvey oir j ^ 

ist-eur Institute of India, in hfr ^boraitory ^ fgr M 
id many other SyibTaStc: dminfl 
vestigation. 

Amritsar. ___ 

4 ibid., part 1. 


ost-Gkapuate Study at Ancoatb ^Hos 1 ' 1 ^^' 

CHESTER.-We rmderetoid a ^ q{ ^ 

uate demonstrations will be at 4.16 r.v- 

leal and surgical staff o d the first two. 

2g the last I™ w !fks ^ w Sden will take the- 
is in March. 5 r -.^° ch ^ft, commencing on Fab, 23^' 
:ot of Diseases of the C with D[fease e of the 

Dr. F. Graven Moore wui ^ Mf E stanmore 
lacb, commencing °J? * department* of Abdominal 
op will discuss ^l^rolaPTand Procident a on 
eiy—namely. DtennePro^ ^ 27thj Gall-bladder 
20th, Intestinal Surgery (molodh^ 

err on March 6th, ana ulcer of tjj e stomach) on 

Operative Treatment profession ar* 

;li i3th. AU members oi 
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■case which came to Dr. Gordon'* knowledge, nnd which was 
coder 1 the care of Mr. A. C. Bird of Sldmoath, was also cot 
examined microscopically, for tho sitae toison as in the 
firs', case. Ko doubt existed as to the nature of lire disease 
when the question of operation was raised and no recovery- 
sport from operation secured possible. Bat in spits of tire 
absence of microscopical confirmation it would probably 
conceded that this case was n very important one. Syphilis 
of the tongue was a common enough disease and’might 
sometimes closely simulate Cancer, list syphilitic nlccra- 
tioti of the cents uteri resembling cancer was n very 
rare disease, and considering the very careful examina¬ 
tion which was carried out in this ease it was scarcely 
conceivable that an error in diagno.UJ had been rondo. 
The prtienf, who was 52 years of age. began to coffer in 
-January, 1903, from uterine pain ’and discharge. She 
had -previously enjoyed good health, Her periods had 
■ceased at 49 years. She had had 12 children nnd one mis¬ 
carriage between the tenth nnd eleventh child. There bad 
been so stillbirths. Eight children, including her eldest, 
arc alive and weii "so far as she Knows." Early in. 
1903 she had a severe uterine hrcrBOn-hnce nnd this 
wm? repeated later in (he rear. Mr. B;rd examined 
her in Septembtr, 1903, nnd ionoil a ccndltlcn which he 
-diagnosed as malignant ulceration of the cervix. The 
discharge was then sanguineous and offensive and digital 

examination coused bleeding. The glands were enlarged 

in the left, groin. The patient bad l 0 rt flesh and leaked 
■oschcctic, her appetite was bad, and there was frenmnt 
iiolmess. As she was bleeding when he saw her Mr Bird 
put her on an ergot mixture and ordered hot creolfo in- 
jccUuns each nighty \Yb™ a he was fit to travel he sent 
l he Grcat s'orthern Central Hospital in London, 
voder the cm ol Pc. G. F Binder, who Kindly sent 

- ^ at tbe timc Tfce note wa# as follows- 

Examined under an anesthetic. Mil l n abdomen. Per 
CCIT1 i X ^elnsj portion) hwalmost disappeared nnd 
•there L an ulcer l/nudlng it nnd the posterior wall of the 
vagrna. The tissue of the ulcer breaks down readily and bleeds 

raf^f tV rer e v e?Uy *ra nIc »- The anterior 

bp of tb„ cervix 1S sUU comparatively inmet. Vagina 

has undergone some senile changes. Uterus annlnra 
-fairly moveable. Per rectum, thickening felt in^riobt 
Titero-sacrtd ligament and the ligame&t & shortened lS>f* 
uiero-racrai ligament is also thickened and shorted 
5 r °" tb ^ ?PP areB>1 T be traced out from cervix info the 

ratnraed - CoH<i<3ei 'f ^operable therefor e> 
, returned home and soon after about, the 
end of October, 1993, on the advice of l ladv in Sidmoutl 

!wd£ f ° Gea . t , h ® tself _.infusion 0 f violets voder Mr 
Birds supervision. Every day about SO fresh viole* 

*? th CoW wsto - P lawl din a’jug, and 
water Peered on them. After 90 

The next tK? tcr ^redotf , r ,i tnhTidetitfn 
the next 24 hours. At the same time, bv Mr Brad'riaA, 

pW?mhI m 0 ^? 5 ! 31 ^ eot > cns <* drartfm to the 
thrice daily writer tood ^ 0 K ? cott ' g emulsion 

months the Krel'Jll TfL ± * 1 ‘ better," in two 
*Bt?i 2 £b$: s27 pain htS left hw sn,3 fa ^’ a ^c- > DR f and 5z> siz 

mentupto Januarc IOM tfrh ^ ? n **«> th ® ««at- 

DBring the ® S&^v brak3of 
unpleasant eymptornswerc^u^ "*&* No 

rhage occurred again. Xoffioutrh 5 iasmor- 

Yfhen seen on March 21st Mjfi with !S rae awa - r - 

a heal thy-looking woman’ BW sbe 

fab-ly well nourished, bat 3? t w ^nl °'~ Ca<=hc5ia ’ 
I5®* 6 bad been during be/illnew ' Etr * n 8 Er 

bleeding, the slight r^ins) ha5 n<J ? ain or 

•offensive (creolin fajectSS^ereTwHSAv J 3 ? 0t Bt aU 
^ fa well, no lbnger did so and h " feet ’ wUch 

H « Polra was good, a UttZ wa ^J Berar slci - 

■withinand 'trrinBed but nt> a ^omen 

°?t by palpation c <m!d be made 

oitber gnhi. Per ragtoJTOie°huge glands in 

replaced by a dimnlef^^t-hit, 0 ^ 711 118,1 ’ranlsbed, being 

nothing could be^ faancis radiated^ 

There was no trace rf 3 or on ulcer. 

C fi X w^ V?° ^l^vdiug. More forcMe brftnsry examination 
««Eht bleeding. Per' £taD1 fas«ao did cause 

cat . seeming cnriSdv coub5°, m a was to 

ot growth could be ,“,°° 5 v dontracted. v 0 in&ltratirm 
fafasWt tbTw^ elt »°yfhere. she diraonrtnoS 

-—- samara 


January, 19C6. Tie doubt about the nature of these 
two cases arose solely from the fact of tbo disappear¬ 
ance of tho disease. The next case, however, which 
was under the care of Mr. H. V, Bake of Tordinpbridge, 
near Salisbury, i-n wldcii the prowth greatly diminiriitd, 
was one in which ibe diagnoris was supported hr nncco- 
scopical examination. The patient -was a man, aged 63 
years, who began to complain of Ronniw-R of Ids tongue 
in January, 1905. He had had a patch of lcocoplakhl 
on the left side of his tongue for seven years and about 
two years ago had had a " welt-nwkc-i syphilitic emption” 
of copper coloured spots on lbc riplit jinn, Mr. Kike 
diagnesed cancer of the tongue and sent him to Sallal-nrv 
Infirmary where the dingnoris u-ns confirmed ond immediate 
operation was advised. Mr. flake saw bin. afterwords on 
March 16lh. Ho was then pole nnd ill-5 void eg, the pprrrb 
was thick, the breath was highly offensive, end’ there uorc a 
hard lump in the left side of the tongue aimtit iu middle, 
jest In frost of tho patch of lencoph-.km, coverirg- an area 
of the site of a ahUUnc. with infiltration of the floor of the 
mouth, thing to a love-1 with tho teeth and fixing the tongro. 
There were also same glands below the jtw ou riie left ride. 
The patient refused operation. Infusion of violets wu -3 nrw 
begun. During the first wetk ct the videt treatment the 
piin, -whloh bad l>een moderate, became much worse, hut 
afterwards was greatly relieved. The offLDsirencss <f the 
bre-ilh soon fcccame le-e. A piece of li.c growth rtr- 
rcraeved for mwrc'copic-.a examination c.rd pronounced to 
he rpttheliomatous. Tlie patient steadily inrprmcd aral 
tm July 6th he was a healthy-loofcing oian. Hi« mouth 
could be opened widely nod the lor.guc easilv and fully 
protruded. On the left side, about half-mar alone the 
tongue and just in front of a white patch cf levcopleXfo 
a. hard smooth surface about an inch in length and pelf r.n 
melt broad was all that was left of the grout!, already 
rttscribed. There were a few small glands in the neck 
In August, 1905. the growth again herame larger and at the 
end ot the year was rtmoved, the di-ease being far advanced 
In tins case the redaction, which occur rod up to Jalv f B * 
the tire of tho growth was very striking, but it had bevn 
suggested that the infusion only effected ipfiaajDuforr 
swelling, perhaps of specific origin, and that the cancer (if 
cancer it was) remained, minus the inflammation This 
was, of coacre e very reasonable suggestion, but it could 
Go y doli said, apply to the next case which 
was under the care of Mr. Russell Coombe and Dr 
Gotood, in which there could be no doubt that the 

th«Pinfi£b! Cl> bl0k ° dovri1 doriD 6 tbc administration of 
^ era cancerous and not merely infivmmo- 
Jj 2 ' 3 pa«wt wns a man, aged 45 years, and name 

DiswmnU Cooa,bE “ ,a5t rfareh at the Exeter 
left^nS^'r <? 3 d toc ' n an OJfansrce growth involvirg- the 
s l d °° { . the tonsw. the floor of the mouth, amf the 
jtsv, appearing externally as two large rtd bossc< no th* 
chin. Ho dated It from Atffrnst, 1904 Tber^ v?ert> 

7** & Sh He 3; c 

; Infusion pf Tirfet leaves was given at the ^ 
l ^larci. In tivo creeks tbe c^chezia v?as Iocs bnt 
centre of the external growth in the skin whs sW.r.-M 
and looked as if >• melting- cut" This ^ 0T! ehing 

Went on quickly and tt%Zk Jj“ 

its nDUSTial character parllr fmm u c f ■« from 

thecommencSnt of tCS f ° clo?e5 f ™ 

ol an BnfortunatecircumrianS whieb 

disappearance then b ecimnncr tn he h Teven t et > the 

the ^Oint became « S5 r '“ sl I' tbat 

about two weeks tbrilwn^h ?,^ 1 ^ bia fitment. In 
almost to 611 the ,°.P a ?ain so as 

was now taken Into h^r,;w. Dia< L e ^ ts hmofang down. He 
doom prwew St in fhe A^r T* aore the baking- 
peripheral pert of the 3orrth^ -' n J der> and t!le 

The patient besom 1 ^ Q to 'brink and flatten 

his tongue, nal a'most^re spik'totoBVfhf 10 teove 

no pain, which, before trwUmrnt Gc bad now 

*-*- “ «*• ££'A-° SS& 
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Case 2.—Tills case is of interest because It closely simu¬ 
lated tuberculosis of the knee-joint. , The patient was a 
woman, aged 21 years, and was admitted to hospital on 
Deo. 26th, 1904. The history was as follows. For about 
three months the patient had been troubled with slight pain 
in the left knee, but this was not of such severity as to pre¬ 
vent her going about. Five weeks before admission she fell 
and hurt her left knee and from that time the symptoms 
became acute. The keee began to swell and was very painful. 
About two weeks later sho bogan to have starting pains at 
night. The swelling increased and the pain became more 
severe and she was sent into hospital by her medical man 
for operative treatment. 

On admission to hospital the left knee was much swollen 
and was very tender to the touch. The pain was chiefly 
on the inner aspect of the knee. The swelling was pretty 
uniform but was slightly more marked on the inner side. 
It gave one the distinct sense of fluctuation. Starting pains 
at night were complained of. Movements were limited. The 
swelling was somewhat of the ‘ ‘ leg-of-mutton ” shape but there 
was no crackling elicited on palpating it. There was nothing 
of importance in her family or social history and her health 
otherwise was good. The diagnosis lay between tubercnlons 
knee and sarcoma of the lower end of the femur. The 
patient required sedatives frequently so great was the pain. 
She was kept under observation for a few days and 
hot fomentations were applied frequently to the affected 
knee. No improvement, however, took place. The tem¬ 
perature, which was 100-2° F. on admission, ro3e to 
102 - 4 °, and remained high till after the operation, when it 
fell to normal. Permission was obtained to operate and to 
deal with what was found. Under chloroform the knee-joint 
was incised and the true nature of the condition was ascer¬ 
tained. The limb was consequently amputated about the 
middle cf the thigh. The lower end of the femur was sent 
to the Clinical Research Association, London, and the report 
confirmed the diagnosis made. The stump did not heal by 
first intention but it did not suppurate. Healing was delayed 
for some considerable time by a sorous disoharge ooming 
aw-ay. Eventually it healed well and the patient was dis¬ 
charged apparently cured on Feb. 25th, 1905—apparently 
cured, because Dr. Allan found that the disease returned at 
the upper end of the femur some months afterwards and this 
proved fatal. 

Case 3 —Thi6 case can bo dismissed in a few words. The 
disease occurred in a newly-born child. The ohild was taken 
to hospital two days after birth on account of a swelling 
at the lower end of the right femur. The swelling was 
pyramidal, the base being below and was somewhat elastic 
to the feel. _ The part was examined by means of the x rays 
and the lower end of the femur was seen to be expanded. 
Tbe case was apparently one of sarcoma. The child was of 
such low vitality that operative measufes were not deemed 
justifiable. Death, in fact, supervened two days later 

(J Rr Dr. Alban.—T he above three oases of sarcoma 

of the femur came under mv notice when resident medical 
officer at the Ayr County Hospital. They are somewhat 
uncommon and present several points of i^rest and 
peculiarity. In looking at these cases it is interesting to 
Mte that they all came under observation within a month of 
one another. 7 Curiously enough, too, l oould fi n d no cas^o 
sarcoma of the femur mentioned in the records of oases 
treated in the hospital during the last 25 years. The above 

Scv iriate^alWe. "el “Lptoially^ter^ting 

ISHrssw: arsauSTS 

inpors.ble to be gore o£ tbe dlaptotte anUba toelerj-en 

ajmptotuestrongly 5m «... 

3tS U . J permitted 

make use of the above cares._ — 


TTvrvPrflTY OF CAMBRIDGE.—Sir W. H 
_ ilrfrc Y 0 F.R S„ has been appointed an elector 
BroadbeDt, K.U \ u., c.n ’. . Pro f es sor E. A. Sohiifer, 
to the Downing chair of £ hysio i og y ; and Dr. J. F. 

an elector to fte <chair of ^f^&gy.-Downiug 
Payne an elector to the _ for Minor Scholarships 

College wUl hold an ' ; ^ Maroh 6th, and following 
T f^Candfd"^ are directed 7 to apply for information to 
the tutor, Mr. H. Jackson. 
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The Effects cf Violet Infusion on Malignant Growths. 

A meeting of this society was held on Feb. 13tb, Jir. 
A. Pearce Gould being in the chair. 

Dr. William Gordon read a paper on the Effects of 
Violet Infusion on Malignant Growths. He said that on 
March 18th, 1905, he had recorded in The Lancet a case of 
presumably malignant disease whloh disappeared during 
treatment with infusion of violets. Since then, by the kind¬ 
ness of his colioagues and other medical men, he had been 
enabled to collect a considerable number of case?, tome of 
which had come under his own observation, the rest 
being watched and described by others. The publication 
of these cases at the present time would, he hoped, serve 
two useful purposes. First, it would show the desirability of 
farther inqniry into the action of the infnsioD, and njight 
help to Indicate the direction such an inquiry should tare. 
Secondly, it would tend to correct the mil-taken statements 
which had unfortunately been circulated in tho periodical 
press. He said that ho did not propose to discuss here 
the question of a "cure for oanoer.” No sensible person 
acquainted with medicine talked of a “cure"formMignant 
disease after only a few months of observation. But the 
results he had to record were remarkable and would probably 
ba held to justify them being brought forward. In con¬ 
sidering them it should he remembered (1) that the nayonty 
of tho oases were already very advanced when sub^tted to 
treatment and (2) that differences in the nature of the 
growths in the organs affeoted, in tbe patients constlUt on 
a^rwell as—-not improbably in the smrieties of rio et plants 
chosen, the soils they grew in, the way the lea es 
used, ind possibly even the season in which they were 
nicked mtent bavo helped to determine the differe: 
the effects. He then related a case of a uwn, E 
53 years, who had ^ncer of the tongu^ He_ ha^ gjj 
healthy man and bad had no Tenerc of 

sftjafc mbs j-, s ix 

nloer on the left side of the tender, bleeding 

molar tooth, with hard raised g ' ;tb y raucb induration, 
on examination, and surroundle ^ of tbe f su ces. 

which spread to the gum and anten P ^ geen bj four 
No enlarged glands c0 " ld ^ 1 ‘ c ^ r and an immediate 
surgeoD?, all of whom diagnos microscopical examina- 

extensive operation was advised. ended, 

tion was not made because / .iJated himself at 

The patient refused to be operated on and treated O 
home with infusion of violets, beginning it waf 

19C4 By Jan. 23rd, 1905—i.e., In abo , hinoself. 

so much better that his Miployera sent him to ^ ^ 

The change was extraordmary. e rifling, 

gained 32 pounds in weight. The pain nau oe . 

h? could open his mouth well and prohmde ^hardness 
almost naturally ; the ulcer was much rcfloce d, 

was less, the surrounding tofiltrationwas gtw‘ t0 
and there was no longer wy W® 1 ® °[ tbo treatment 

bleed. He said that during the ° rflp idly 

the pain had b =“^ OM | ot ^\ h t 6 treatment having been 
became less. Onife •26 >. no thing was left of the 
continned meanwhile, pracRca 7 ^ in tbe “ fde of the tongue 
ulcer but a l Qcad - There was only occasional rilph 

and a narrow hard /“ft Agilent health, the scar remain- 
pain. Since then he P . T ; C jr ceased until December, 
ing the same and the pain having^ ^ p „ )aJ 0 f 

He then discovered a s “ aU f ITj e way behind tbo seat of tho 
the fauces at the left aide, a 1 ttl J, egs _ Ho ^ 6e en od 
former ulcer. It wps> bo . Mismall, was ulcerating and 
Jan. 16th, 1906. The 6 1 ?. . 01TO nudlDg inflammation; no 
indurated, but there wasi litt g e said that be was using 

glands could be felt m the ne(*^ that tbo growth was co 

hefthan “he fc^Tit • 
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half grains o£ thvrold extract administered regularly thrico 


daily. 

Dr. F. Parses Weber exhibited n case of St okas- 
Adams Disorder in a man, aged 56 years, Tbo prin¬ 
cipal symptoms had been bradycardia and reentrant 
syncopal attacks. There existed considerable cardiao 
hypertrophy hut no evidences of valvular lesion. The 
pulse averaged 42.—Dr. F. de Hayileasd Hall remarked 
that cases exhibiting this group of symptoms seemed to be 
more common than mas fotmerly supposed. He divided snch 
caves into those accompanied by attacks of vertigo, those 
with epileptiform attacks, and those with pseado comatose 
attacks. There was usually vreU-metked artcrto-sctecoris 
associated with a very slow pulse.—Dr. 0. IV. Chapman 
remarked that the condition occurred sometimes in yoonger 
subjects, as in the case of a man, aged 32, y earn, under bis care. 
— Dr. Alexander Morison discussed the various theories 
suggested to explain the symptoms, and expressed tho view 
that a disorder of the auriculo-ventricular bundles oi His 
hardly explained alt the facts.—Dc. J. F. H. Euqadpknt 
thought that cases of Stokes-Adams' dfseaso with arterial 
sclerosis should be separated from those do t so attended— 
cases, for instance, which followed influence, mostly in 
joanger subjects. 

Dr. WEBER also exhibited two cases of Splenic Enlarge¬ 
ment of uncertain origin in two boys, brothers, aged 13 and 
10 year* respectively. 

htr, Fredesjc Barker exhibited tor Dr. Lgasuu) 
U. Guthrie a woman, aged 28 years, who presented 
some of the symptoms of Tabes Dorsalis. She bad been 
ailing about two and a bait years and exhibited the Arwvil- 
Bobertson and other pupillary changes characteristic of the 
orsorder and had presented some of the sensory changes. 
The patellar reflexes had at one time been absent bat lately 
they bad returned and slight oscillations in the ocular move- 
ments raised the question ol insular sclerosis, though 
Sim” ^absent. Possibly insular sclerosis 
M affected the posterior columns and the afferent sensory 

Mr. Sysiosca exhibited a woman, now aged 25 years 
a Myeloid Sarcoma had been removed ^from 
the left kwet jaw utoe years ajjo. Tbo patient had » 
good yaw which carried a serviceable denture and showed 

"V eC e Dr n Ce ;r Srr - ° TrrHBEBT 5, 1Vj._U.acl: referred to s 
wmewbat similar case of myeloid dbnoma where recurrence 

attorn^ 110(5 rn0nVhs li >b patient died soon 

*nSmd T sv > ^*ti SO sb T ed 'v boy ’ 16 who had 

Ottered an Extra capsular Fracture ol the Neck ol the 

Femur. He wa* able to walk immediately after the accident 

S2**’*%2* ^tment for laments" TbeX^m 

ft 

^!r A> 2 - 3 - BaRE£h rele ™ } to a somewhat similar 

a £ cd 20 

counted. The largest,7Ateched t7thf J tvw° Wti) '‘' bnd 
as it ires causing interference with'th'^T 2 ' Wa ? re ®° p «d 
patient oho showed «S3w ibl, % buee-joint The 
the ulna with, curvature*of the radius la' 0Wer end of 
the condition ware exhibited. n ~‘ “kisgraros showing 

ws-Tdarf’the^nktewithFre^are -P fe,ocaf!on hack- 

in a woman, aged 47 year* who tart Malleolus 

i«t blgb $2* two ? m?ntobrfl feU r?°^ R ^ { ^ 
Cross Hospital An x iTfVo,,,* admission to Charing 
fibula witTum W S° wed * *■*££ 

wntact with the lower V^S tb^?, laCed / on7artls and in 
wa* ai»o U backward dislocation of .?TPtr fragment; there 

si 


“• ™ « the novSty £>d 
xaaiKsoR, jun., showed a case of a rare disease 


described as Dyrnpbodcrmia. Pcrniclosa by Kaposi. The 
patient, a man, aged 51 years, who had never been out of 
England, developed lymphatic thickening of the face and 
neck, the onset bring somewhat acute. Vesicle? were present, 
as welt as rolid ccdcma. of both forearms and “ nodes ” on the 
forehead and phalange? of tho hand. The condition pros 
spreading nnd “ infective" bnt no micro-organisms were 
prerent in the lymph from the vesicles nor was there 
leucocytosi?. At first the disease was token for erysipelas 
bnt the absenco of fever nnd Ibe subsequent progress showed 
that it was entirely different. Arsenic bad been found in 
this case to check U\o progress of tho disease.—Dr. Weber 
disensssed tho case and suggested that it might bo a cate el 
leukremia beginning in the skin. 

Mr. Barker exhibited a case of Recnnent Dislocation 
of tbc Shoulder In n roan, aged 25 years. 

Mr. S. Mays abb Smith exhibited n case of Suppuration in 
the Thyroid Gland in a woman, aged 43 years. She had 
noticed a swelling in the neck for tho first time nine months 
before. Tho swelling was in tbo middle lino of tbo neck 
ami of about the size of a walnut. This rapidly increased in 
' sire and nhoat three months ago it pointed “like an abscess” 
and wa? opened, tt was said that gummy material and pus 
were evacuated. There was no history of syphilis ; she had 
had one child, now alive and well, and no miscarriages.— 
Mr. James Berry commented on tho rarity of such coses. 
Ho did not regno! tbe present case as of either syphilitic or 
tuberculous origin.—Mr. Barker. suggested suppuration of 
lymphatic gland? adjacent to tho thyroid as tbe origin of the 
trouble.—Mr. Symonds had only seen one case of syphilitic 
suppuration of tho thyroid.—Dr, W. H. Keeson believed 
toberenlons direarc occurred in that position. 

Mr, Maty Ann Smith also exhibited a case of Amputation 
of the Penis for Epithelioma arising at tho Orifice of a 
Urinary F istnln. 

Dr. Lewis A. Smith exhibited a case of Recurrent Third' 
Nerve Paralysis in a single woman, aged 30 years. She 
was quite nell np to the age of seven year*, when she hafl 
enteric fever and had never been strong since. At the ago 
, of 14 year? she was suddenly attacked with right third nerve 
paralysis and she bad had similar attacks at the age of 18 years 
Jef*; ^covering on each occasion in a few weeks. 
Tlie present attack began three weeks sgo with andaen right 
hemforanra and vomiting. The right eyelid “dropped” <m 
the thud day and there was complete paralysis of the third 
nerre on the right side as it existed at the present time —'Mr 
HuTCHrssoN- and Dr. J. S. Hisien Rchseop direu-'ed the 
case and remarked on the rarity of the condition - bnt Dr 
Smith believed that 25 such cases had been recorded. 

CLINICAL SOCIETY ON LONDON. 

The Surgical treatment of Cancer of the Stomach. 

H jfr' Sngta 1 thecllir 0 ' ^ 

assn gsrr 

pylorio obstruction ; bet where tiwe wa^n^ 

ties to the cutlet of the stomnA — obstruc- 

Sw 

improvements in tccbniqnc had tsSS, ~£* noderD 
tion applicable to a wider ramre of » su ? aical °P e ra- 
ouly as a means of comrietp 1 f* es f tsrraexly, n D t 
undertaken deRWatelv^I ti ^tSKL b 4 f 3 an ^ration to be 
a* a pallidS Xrffire^ l^ B!<r0,t ^ 
erased obstruction at thc eardl7 7? b f L the ^^wth bad 
Moynfhan had perlorm«l 7ri77 d ot tbe Attach Mr. 
method in four case* and Fran^’s^aethod { a,icptin S Senn’s 
tony was adapted to those cases m^bicdffiStm '', j6 3 GBW ' 
was impossible by reason of the ext J 
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be noted that this case was alcoholic and it was possible 
that in alcoholic subjects the violet infusion might be less 
useful than in others. The importance of this case depended 
on the evidence it afforded that violet infusion could 
definitely affect cancerous tissue. These four cases seemed 
to Dr. Gordon to form a remarkable series. Two growths 
with all the appearance and oharaoters of canoor dis¬ 
appeared and the only doubt of their nature arose from 
tbbi disappearance. One of them recurred. A third case, 
with the microscopical as well as the general appearance 
of cancer, greatly diminished in size (although only for a 
time), whilst the fourth case indicated that the infusion 
could act definitely on actual cancerous tissue. Dr. Gordon 
then proceeded to give briefer clinical details of 43 more 
cases, making 47 in all. He then dealt with the mode of 
using the infusion. In most of the recorded cases the 
Infusion had been used both locally and internally. About 
60 good-sized freshly-picked garden-grown violet leaves 
with their stalks (the “Princess of Wales” variety was 
used in Case 1) were put in a jug and a pint of boiling water 
was poured on them. The jug was set aside in a cool 
place for 12 hours, say overnight, and then the green liquid 
was strained off. Half of this liquid was taken Internily, 
oither at once or in divided doses during the day. The other 
half was used to make fomentations or other local applications 
adapted to the 6eat of the cancer. This must be done daily 
as a regular routine for months. Sometimes larger doses of 
the infusion or a stronger infusion had been given. Some¬ 
times a shorter, sometimes a longer, period of soatage had 
been used in the preparation of it. In one case a glucoside 
from the leaves had been used instead. Large doses must 
be watched, as they might cause unpleasant symptoms. The 
local treatment of breast cancer was by fomentations or 
even poultices of the leaves. That of mouth cancer was by 
frequent gargling with the infusion. That of rectal and 
uterine cases was by local injections of it. The infusion 
had in some cases given rise to anorexia, diarrhoea, temporary 
increase of pain, rash, shortness of brfeath, and faintness. 
It was suggested that the glucoside might prove to be the 
active principle of the infusion. In conclusion he said : 
1 The drug properly tupervised was not dangerous. 2. It 
had a definite influence on malignant growths in some cases. 
3 Pain was sometimes remarkably relieved. 4. Foetor was 
somotimes remarkably lessened. 6. The general condition was 
sometimes remarkably improved. 6. Sometimes the growth 
was wholly unaffected. 7. Sometimes it became (sometimes 
temporarily) arrested. 8. Sometimes it became reduced 
in size This might he only temporary. 9. If the growth 
was extensive the drug had seemed unable to check it. 
10 After a time the drug had sometimes seemed to lose its 
effeot 11. Some small growths had even disappeared, but 
the cases of this were very few so far and the nature of some 
was open to question. 12. It would be utterly unjustifiable to 
advise this treatment as a substitute for possible operation 
according to present experience. 13. It was desirable to try it 
after operation to ascertain if it could reduce the frequency 
of recurrence. 14. It was desirable to try it in inoperable 
SL^Tto ascertain : (a) if it could cause disappearance of 
the errowth ; (t) if it could bring the growth within the 
raolTof operation; and (o) if it could at least alleviate 
_ [omE 15 , it was desirable that all cases should, 
when nossible be examined miorosoopioally when so treated, 
lb! It*was possible that the glucoside was the chief aotave 

Pr S? iP PEABOE e GOUDD said that this subject was one to 

provement m tne rener u r n«. n ndlv it wae most 

SaSffS l^bh^ri^u^ EM? 

the paper from a select!ion ofcaa,* :* ant growths were 

no treatment whatever, of growth often altered in 

familiar to all and t P ^eftrhus of the breast might 
a strikingfarmer; active quoted in the 

become atrophic. Passing {act a 0 f 

racer he doubted if the first cm<j ™ ffid u ,cr¬ 
eancer, for although to^ iseara^ not enlarged In 

tion was present yet th ulceration of the 

also was in doubt, for the 


distribution of the disease as described was certainly unusual. 
Such cases raised the question whether it was posable to 
diagnose a case of cancer by the clinical featnres alone. 
Even in Dr. Gordon’s third case, In which thore was a micro¬ 
scopical examination of the growth, there were certain 
featnres wbioh made him doubt if it was a case of cancer. 
When it was remembered that until quite recently actino¬ 
mycosis had been confused with cancer, it was quite possible 
that there were some conditions which were not even yet 
recognised and which might be mistaken fox cancer. Hehad 
tried infusion of violets in the Middlesex Hospital but with¬ 
out suocess. In one case of cancer of the breast with a 
sloughing ulcer the growth had diminished in size and the 
nicer cleaned up, but no further improvement took place. 
His opinion was that there was something in violet leaves 
which did tend sometimes to relieve certain cases of 
cancer. 

Dr. Norman Moore said that he entirely agreed with 
the last speaker that the first two cases quoted in 
the paper were not cases of cancer and could not 
be used in a scientific discussion of the subject. He 
would agree also with Mr. Pearce Gould that thoy ought 
not to presume that they were acquainted with every 
form of cancer, for it was but a comparatively short time 
that they had been able to recognise the variations in tne 
characters of new growths. Further, he did not think 
it was possible to say from the microscopical characters 
alone whether a growth was malignant; rock cha¬ 
racters mnst be considered in connexion with the hiitOTy 
and clinical coarse of the disease. With regard to the 
case of annnlar growth of the reotum quoted m tne 
paper he doubted whether that was carcinomatous, toe 
growth recurred at the anus and in ta> 1 

was quite exceptional for a malignant growth te> recut^ 
another point in the alimentary canal. He then alluded 
to the small amount of pain from which a patient 

g°»ST«“toP~' 2?Si».ra» XK 

"fcWj'viTOjDiB wketto 

operable cancer might bccomo opera a. infusion of 

Mr. L. S. Dudgeon asked whether the euecw Hc men . 
violets had been tried in inflammatory co • ^ a veT j 

tioned a case in wbioh mflammatoryUss e had mallgnan t 
considerable portion of an apparen y arg 
growth. 

Dr. Gordon replied. 


MEDICAL SOCIETY OF LONDON. 

Exhibition of Caiet. ^ jjy. 

A meeting of this ^?®^i P roBidente, behigin 

CHARTERS J. Stmonds, one of the Wice-Pre 

tbe^cb^T- p onrER p Anfa NSO.v showed (feting 

years', who was suffcringfromAdiposh: ^’ uriiferencc and 
both arms which meaeured Wi inches ^ alc0 hohc 

were painful and tender when touebem^n^^^, ^ hep aUc 
history, slight signs of pnlmona^^ m In th8 urine. The 
cirrhosis, and traces of albu Jt was proposed to adopt 

thyroid gland could notbe felt m dJ of five year® 

treatment by thyroid extract. 

duration. . ., lf ._a a case of Sporadio Dr*™ 1 "? 

Dr PARKINSON also exhibit^ The patient. 

wbteb had teen nnder treawentferfl^ years w 3 

a female, was now eight aud , intelligent, being able 
10£ inches in height; *be ^ count, but was still in the 
to "read a few words a™*™ first seen she was a 

infants’ class at school. Wb* intelligence and conforma 
example of cretinism both re ment under one and a 

Uonbut had made great imp 
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hospital records as quite worthless unless tlio point under 
discussion bad been specially looked for. He never performed 
entera-ancstomosis, as In his operation this was quite im¬ 
possible, tbe upper end of the opening being over an inch 
below tbe duodcnojtjanal flexure. Be always used clamps 
niid wns convinced of the saving in time cfleeted by them 
He removed all glands whether they were obviously cancerous 
or not. 

OBSTETRICAL SOCIETY OF. LOXDOF. 

Orarictcnip durino Labour .—L'xJiiMfiru of Cnurt ar.d 
Spcchnn i». 

. A jtEETjXG of this society was held on Feb. 7th, Hr. IV. R. 
Daki.v, the President, being in the chair. 

Hr. Herbert B-. Feexcer recorded tbe case of a woman, 
aged. Fd years, on whom he had performed Ovariotomy 
during Labour when a lit tie over eight mouths pregnant 
with her first child. The cyst had been tapped three vcells 
previously. At tbe operation extensive adhesions were found 
both to the abdominal wall in tbe neighbourhood oi the 
puncture and to the omentum at the upper part of the cyrt 
The tumour was a thin-walled cv-t of the left craw It. Was 
multilocular and had ruptured at the loo or part allowin'- 
Curd to escape into the peritoneal cavity. Stroup labour 
pain? had set In an honr before the operation. After the 
operation was over the cervix was found to t-e dilated Culiv 
and the head was low down in the pcliri. A female child 
weighing fix pounds ten ounces, was delivered by forceps 
and the placenta a few pinnies later. There was no posY 
[xirtom hffimorriiace. .bother and child recovered well He 
mo.her reckling her infant. Dr. Spctctr strongly con- 
demced the tapping of rvarian cysts unle.-s they were 
*5*2 f ■ maI '^ aDt ,« DD '« £ ttw patient was Acting 
/°, mc P a,aoz >-' lr r affection or grave disease 
independent of the tumour. He discussed rim trcafrrcnr in 
be adopted when a woman is in laW with n larae oS 
tetnour which does not obstruct the pelvis. Onic.r to the 
Oncers indomtol to rupture of the tntnour sue!. ca=es 

m Y deCr r bv , Tbwe W " e ttee ^UniXE 

nece-ara^nd A lb i " ^ T^'^gro. Hi3arir.gr the canal it 

nece^ary, and then to perform ovanoioruv ; <2) tc rerfo’-m 

YTYYY t0 , lw>e lke ^verrAo nature; and 
(3) to perform ovariotomy at the end of the first ,r.Yn 
oi labour and immediately afterwards t Q .JeliVer bv 
forceps while the patient was under the at w-thHic In 
*u.tsbe circumstances the two operationsmi.-ht 
advantage be performed simnJtuneaa-.iv r,,, r f , 

tL a S e VSX' 

complete asepsis just before 

tentlcns put forward by DrSpenccf^ ™' h lbe ma ’ ln ccm ' 
Dr. Betwood Smith sbornSa a Frit , 
thirty-sixth week of ateroY^tariSf^i? ph faten io tbe 
each photographs might Ytuve of'Y^' f He . CoD> 5derrf that 
teg the presence of twC or iYfY^"' 00 1g ^vVermiu- 
besides any deformity 0 y Ym'pei r ri s ra ' iCtie5 of P^Uiioa. 

hysterectomy fromY YomS^alS'Yr ^ VDme ' 1 b T ' a Staal 
recurrent bltedifig for threeYonHs r 2 p on ac< tonnt of 

mole. By (HgihU lyploratiorY? <h Rowing a hydatidiform 
^IHog, of'The of“n W 1 

posterior wail c f the utera-T’ ^ Qete cted high upon the 

F^^tev examination proved iuYS® 3 ! S 6 ® 6 wbich *** 

bome febrile symptom^ occmTedd b?cfa °J JoD ' t ‘ pltlielioS3a - 

AfteropevxUouWMmpHte^^i 0 ? 0 ,? tbe tertuigbt 

had remeined well br F F followed. The patfent 
erpr^i the W ttL f £fc£T Dr - Y 5 - CuEiabT-Woh™ 

supplemented after the\ 3 p=e hf T 7 the cai ‘ e ' tron3a be 

J D. Mxecolji mYtoYd tv Y tb ' r 12 «« montbs.- 

™oj Dcc(!oll wiYh Dr c'YLYY he ^ 

' r ?Y ff " l tea Ben the patient was S? lhbe F, I<0C ) £ T e v aha Dr. 

^ seven months aitefYe.ope r ^ re atld four years 


TTiC Psvesidext then delivered tlio ntmur.1 address. 

The following are the cflieers and the rrumhvrf. of the 
council for 10CL:—President : Dr. IV. R. Dakin. Vice- 
Presidents: Dr. Monfapu Hacdfield-Joncs, Pr. Aiij.ord 
Routb, Sit William Oapp Sinclair, and Mr. Albert G, Butlcr- 
Staytlic. Treasurer; Dr. George Ernest Hetman. Editor of 
Transactions: Dr. Herbert K. Spencer. Honorary Secre¬ 
taries : Dr. Robert Uornll and Dr. Arthur H. N. Lowers. 
Honorary Librarian -. Dr. Willi,lin John Gow. Other 
Members of Council: Pr. Henry Russell Andrews, Dr. 
Charles JatBC< CalHugwortli, Mr. Ernest Rutnley Daws On, 
Dr. George Pistes, Dr. Thomas IV. Eden, Hr. ,To!m Hoary 
Ewart, Dr. John Shields Fairi-aim, Mr. 'William Saaipson 
Handley, Dr. John Binjirtnin Helllcr, Dr. John Marlin 
Macro Kerr, Dr. Arnold AY. V. Lea, Dr. Cuthhcrt Lockyer. 
Dr. John Phillips, Dr. Charles Hubert Poil-erls, Dr. M.vy 
Ann Ditoinb Scliarlleb, Dr. Walter C, Strnyne, Mr. James 
Henry Targett, and Dr. Thomas Wilson. 


OPHTHALJIOLOGICAL SOCIETY. 


L'xMlifion of Cam c* d Spccii.rat. 

A ci.txic.vp meeting of this society was held or. Feb, Sih, 
Mr. Char lev,I. Olidiam, Vice-President, being in the chair! 

Mr. Auso-li. Law'sox and Mr. Gew.C.e Coats showed pre¬ 
parations from a ease of Congenital Anterior Staphyloma 
previously brought before the society by Mr. Lawson. The 
eye had spontanoomlv ruptnred shy week's later. Tbe central 
portion of the cornea was thinned and bad a cicatricial 
appcarubce. The cornea was perforated with a Imnchle of 
retina caught in it. The lens capsule and iris were adherent 
to the back of the cornea. Owing to stretching the ciliary 
processes, pars plana, ora serrate, and nntmior part of the 
choroid were carried forwards with the cornea. Owing to 
the firmer attachment of the ciliary body to the sclera 
this had been lift in its normal * position. Thu* the 
ciliary processes were further forwards than the termina¬ 
tion of Descemet’s membrane and ibo ora sserr.ts was 
actually in front of tbe ciliary mutcle. Only one other case 
of the kind hau been described similar to' this one. The 
reason of this displacement was due to the fact, that in 'cetal 
life the inner layers of the uvea were less intimately con¬ 
nected with the outer than is the case after bitlh atd tbe 
same occurs in many of the lower animals, especially in 
birds. The staphyloma in this cose was believed (o bedue 
certainly to intra-otenne InCaTcmutlOn end perforation of the 

COlIi£%l, 

^ r ' Y’ Y SncER showed a patient, eged fiE 

years who had always been short-sighted. The loft eve had 
'“F 50 ir ‘Frj he had received SO v<a'Y Y-o 
and the right eye failed in 1901 and n 0 w showed to-n° 
posterior srnechirc and risiou was tntirelv lost The Hft 
eye bad a caracal opacity and tremulous iris the 3 o Ek Y 
i Y t dftf Cd tli 5 hll T tuHocnted backwaiy’e, it was’quite oreque 

I fDcan -- reBex - Vi>ion ^ DaI!ea FerclXn 

of light atjd tbe projection was gooa. On Alarch 3rd 1903 
,n needle -was vntrednued behind the ciliary codv and Ybe 

' and' YYfYY Bigbt was 7t once offirf 

*■ Th«B Ys al^ P e r ’ofVvt^ariopYvTf tk c Wa 

a? 

keratitis iYlYsL S She e >YSl J^fTiTlIoE^nd s^Yad'^' 
attack of interstitial keratitis in the lefteve in ig'os YY 
Utter was severe and led to much opacity Yd F TY 
development of salmon patches in two nlacn’mS a 
of keratitis punctata at the back Y the C oY“ 
cornea had ciarond c^usidpraHIr * ft, Q , A ’ leTt 

sari«rsA 3 s^sfS?a? 
fteassj a.’!? , n r,„, 

deformity of the right upper »7a was ranch 

The ha u-m peudalons and allots ‘‘ructhre? te S !oa - 

b «« o» „el 





448 The Lancet,] 


CLINICAL SOOIETF OF LONDON 


[Feb. 17,1906. 


stomach and where gastrcotomy was contra-indicated by the 
presence of secondary deposits. It was chiefly of im¬ 
portance when the prolongation of life, for even 
brief time, was of gTeat moment. He deprecated the 
prevalent opinion that an exploratory laparotomy *‘ to 
confirm the diagnosis" was devoid of risk. Cases 
where the diagnosis was in need of operative confirms 
tion were those where close scrutiny and handling of the 
parts were necessary; where the condition could be recognised 
by merely inserting a finger within the abdomen the clinical 
diagnosis as a rule required no corroboration. Mr. Moynihan 
drew attention to the frequent incidence of cancer at the 
pyloric end of the stomach and to tho regular invasion of 
the curvatures, both these facts being well brought out in 
his series. Between the pyloric ana pre-pyloric forms of 
growth he believed that a diagnosis was often possiblo by 
carefnl attention to the onward march of symptoms. As 
hearing on the frequency of malignant transformation of 
simple ulcer, he had found that out of 39 cases of 
carcinoma of the stomach where attention was directed 
to this point 24 gave a previous history indica¬ 
tive of gastric nicer. He noted the fact that both 
ulcer and cancer affected tho same portion of the 
6tomach wall and ho was inclined to assume that 
a chronic inflammatory condition frequently preceded tbe 
cancerous stage in the stomach as in other parts of tbe 
body. He believed that the discouraging results of the 
surgical treatment of gastric carcinoma were dne to the fact 
that the insidious onset of the disease rendered early dia¬ 
gnosis far from pasy, but be hoped that in tbe future by a 
careful application of clinical methods and a wider recogni¬ 
tion of early sjmptoms the surgeon would bo more often 
called upon to explore in order to make a diagnosis rather 
than to confirm one arrived at by waiting until too late. 

• .The President commented on tbe large number of cases 
of carcinoma of the stomach dealt with by the surgeons 
of Leeds as compared with those seen by snrgeons in 
London. , 

Mr. A. W. Mato Robson referred to a paper that he had 
published on the Importance pf an Early Diagnosis of Cancer 
of the Stomach, 1 in which ho had expressed views coinciding 
with those of Sir. Moynihan. Mr. Robson had performed 
120 operations on the stomach for cancer and 80 of these had 
been performed daring the past ten years since the technique 
of gastric surgery bad been brought nearer to perfection. 
He laid stress on the fact that cancer of the stpmacb, like 
carcinoma elsewhere, was at first a local disease, hence it 
followed that an early diagnosis was of prime importance. 
Whenever a patient at or after middlo life complained of 
gastric symptoms accompanied by loss of weight and 
by anxmia, which failed to yield to treatment within 
a few weeks, the possibility of cancer of the stomach 
should be recognised and a surgical consultation held 
with a view to clearing up the diagnosis by laparo¬ 
tomy, an operation which at an early period of tbe 
disease was almost devoid of risk. Of ten cases in 
which he had performed partial gastrectomy for cancer 
eight had recovered, and of these one was living and 
well six years later, one five years, one three and a half 
years, and one two years ; one had recurrence after four and 
a quarter years of good health, and one after two years. Two 
had only lived eight and three months respectively. Even 
if the disease proved too extensive for removal a posterior 
gastro-enterostomy was -capable pf giving great relief and 
that with a very small risk, for opt of 26 posterior gastro- 
onterostomisB which he had performed for cancer during the 
past ten years 25 had recovered and lived for considerable 
periods or were living at the present time. Of these one 
lived over three years and wa p then operated on again as 
the growth had invaded the new opening ; one was living 
four years later, and another three and a half years later; 
one had a gastrectomy after gastro-enterostomy and lived 
for two years; one was living and well ° n8 a 
voars after ; one lived a year and then had another 
operation as the new opening was becoming invaded by 
tbe growth ; one was living aud well now a year later, 
and another eight months ; one lived 12 months ; three lived 
• others lived eight months, four months, and 


11 months ; others lived eight-. 

three'months respectively; the remainder were living but 
bad only been operated on within a few 
one who had succumbed tohasmatemesis in the second mopt 
arter option Tb- relief in these oases was a very real 


1 Brit. lfod. Joar., April 25th, 1903. 


one so long as the new opening remained free from obstruc¬ 
tion by disease. Even where the disease was too extensive 
for gasfro-enterost-omy the operation of jejunostomy br (be 
method which Mr. Hobson had described at the Koval 
Medical and Cbirurgical Society on April 11th, 1905 might 
prolong life for a considerable period. In one care a patient 
had lived for 12 months (10 or II months in comfort) and in 
another the patient was living eight months after operation 
yet m both of these cases every inch of the stomach appeared 
at the time to be the seat of cancer. When the diseare was 
at the cardiac end of the stomach and Lrremoveabie a 
gastrostomy ought to be performed with very little risk, 
as out of 19 cases 18 had reoovered and lired for 
varying periods, two of them over a year. Mr. Robson also 
referred to the fact that in a number of cases presenting 
every appearance of cancer, both in the character of tbe 
tumour and in glandplar involvement, a gastro-enterostomy 
had been followed by apparent cure, as the patients were 
well years later, one nine years and others several yean. 
These esses, ho believed, were simple inflammatory tumours 
around chronic ulcers and he thought snob cases accounted 
for some of the supposed cures by various methods, Euoh as 
injections of drugs and serums. Referring to the pre¬ 
disposing influence of chronic ulcer of the stomach to cancer 
he mentioned that In 59 3 per cent, of cases ot cancer oi 
the stomach on which he had operated the long history oi 
painful dyspepsia suggested the possibility of ulcer having 
preceded the onset of malignant disease. 

Mr. Leonard A. Bidwell advocated tbe performance of 
an exploratory laparotomy at one time and a gajtro-entsio- 
stomy later, after two weeks' interval. The last five cases he 
had performed in this way had been perfectly successful, 
although one case died seven weeks later from tiematemesi! 
duo to new ulcers which had formed in the stomach at some 
distance from the sutures. For cancer of the cardiac end be 
had found Mr. Charters Symonds’s tubes gave better results 
than gastrostomy. 

Dr. F. HE Hayilland Hall emphasised the importance of 
early diagnosis and advised an early surgical consultation. In 
patients over 50 years of age who were tbe subjects of 
anxmia gastric cancer should always be suspected. 

Dr. A. E. Gaiuiod recalled the fact that tbe late Dr. 
Andrew used to say that many of the cases diagnosed ai 
pernicious anxmia turned out to be cases of cancer of the 
stomach. 

Dr. John Fawcett was doubtful about tbe alleged im¬ 
portance of gastric ulcer as a precursor to cancer. It yas 
not supported by an analysis of the records of Guys 
Hospital. Unfortunately, the diagnosis pf both complaints 
was obscure. Oaroinoma of the cardiac end often started 
in the stomach, as shown by the histological examination 
and not in the cEsopiiagu®, as was more commonly believed. 

Mr. JAMES Berry, referring to the technique of operation, 
asked Mr. Moynihan whether he performed gastrectomy 
without a previous gastro-enterostomy or whether he was * n 
tbe habit of performing an entero-anastomosls at the same 
time. He (Mr. Berry) approved the use of clamps. 

Dr. A. E. T. LONGHURST was glad to hear that cancer web 
looal disease. He also emphasised the importance of early 
investigation and diagnosis. , 

Hr. F. S. Eve asked what was tho usual practice in regard 
to enlarged giands at the back of tbe abdomen which were 
frequently inflammatory aud not malignant. He agreed 
that carcinoma in tbe pre-pylorio portion of tho stomach 
sometimes gave rise to symptoms resembling pyloric cancer. 
The clinical evidences of cancer having been preceded by 
simple ulcer were not very convincing. 

Mr. G. H. Makins thought that tbe value claimed for 
gastro-enterostomy should be discounted by tho discomfort 
suffered by the patients after operation and for several 
months before their death. The duration of life, which 
was rarely longer than a year, might be a simple, but it was 
not always an accurate, tost of snccess. 

Mr Moynihan, in reply, said that it would be well if the 
practice that obtained in the north of sending gastric cases 
to the physician odIv if a surgeon considered operation In¬ 
advisable were introduced Into London. He always removed 
the growth straight away whenever possible without a pre- 
Umlnarv pastro-enterostotny. As to the question of uicer m 
the etiology of cancer, in over 50 per cent, ot bis cases ulcer 
had been Magnosed by the medical attendant years before 
tbe cancerous condition developed. In his opinion chronic 
dyspepsia was often dne to ulcer, vomiting wss infrequent in 
tbb P condition, and hmmatemesrs rarer »««. He regarded 


The Lancet,] 


NOTTINGHAM MEDICO-OiXIRONGICAJjSOOIETi. 


[Feu. 1?, 1906. 451 


that a considerable caloric value was 
is shown hr the table*, meant a saving of tho body proteld.— 
After Hr H. M. Cttvaou, Dr. James Ritchie. Dr. G. LorEU, 
GtfiiXSD, and Mr. C. Vf. Catbcakt hod spoV.cn. the 
President said that ho employed rectal feeding very often 
and woald be very *orry to bo deprived of its use. He 
thought that it had a very great value and often tided a 
patient over a crisis. It relieved thirst and the feeling 
of exhaustion and was to be used in cases of emergency.— 
Dr. Bom in replv, said tbht he was not prepared to treat 
all cases of gastric nicer by rectal feeding. Ho had given 
saline infusions by the bowels fOT four or five days in acnle 
cases to tie exclusion of everything else and found such 
treatment very n«efnl. The use of largo cnemato. quenched 
thirst very well, while small enemata miter increased thirst. 

Mr. Cathcart read a paper on Bier’s Method of Treating 
Acute Inflammation by Passive Congestion. Ho said 
that surgeons recognised that acute inflammation and 
suppuration in operation wounds made through unbroken 
stfn were complications which need not arise. Although 
Lister's method had prevented the onset of an incalculable 
amount of suppurative, disease, It could do comparatively 
little to cure suppurative disease when it was actually in 
progress. When pyogenic organisms had become lodged in 
the body they were safe from the weapons which could have 
destroyed them when outside. Surgeons therefore had to 
deal with many forms of suppurative inflammation which 
they had no power to prevent, such as whitlows, osteo¬ 
myelitis, injuries of bones, joints, or soft parts Infected 
before the patient sought advice. In all such cases the 
agents which mast effectively attacked the invading organisms 
were the cells and fluids of the invaded part, and that 
surgeon succeeded best who best aided those weapons of 
nature. Bier looked upon inflammation as a curative agent 
which ought to he encouraged and utilised rather than opposed 
and thwarted, and based npon this theory he had devised 
a practical method of treating suppurative diseases which was 
astonishingly successful and do less simple. By a piece of 
elastic bandage properly applied the surgeon was enabled to 
do nearly, if not quite, as much to cure established septic 
inflammation of the extremities as antiseptic methods had 
done to prevent them. Mr. Cathcart felt certain that the 
method would before long be recognised as a standard 
method of treatment. The bandage was always applied at a 
considerable distance above the seat of injur?—e.g., in a 
whitlow it would he applied round the upper arin ; if a foot, 
then to the thigh. The bandage was put on sufficiently tight 
to interfere with the venous return but not so tight as to 
more than diminish the arterial flow. In acute cases the 
pressure was very light. The pulse below tbs bandage should 
be easily felt and the limb should be warm. One great test of 
the proper degTee of tightness was the relief of pain. It was 
not always easy t 0 determine the exact degree of tightness 
desirable. After a few minutes the whole limb began to 
swell and the fiery red colour, formerly limited, to, say, the 
tnmd and wrist, extended now up to the bandage. When this 
ffidema was well established serum escaped freely from anv 
w 0 i^L d t u' U v h ? 3 ^ t 1)0 Preset- There most be nothing tight 
below the bandage. Severe cases should be. treated m bid 
to had cases the passive congestion should be kept up for 

0114 might he diminished by 
degrees to from eight to ten hours. The position of tho 
bandage should he changed after about ten hours in one 

af (e g.. He shoulder) Xre there- 

vras no room to change Urn position of the bandage Bier 
ttot the congestion should not be kept op 
longer than from eight to ten hours. In the interval* nf 
relation the limb should be raised to favour absZdon 

foltMttpffar iB i Ae - patl ' n i. Was E00n of pa& and 

Tbb tab ? praved V? nd <&« temperature fell. 

duTm^re^?^ f 7 qx t m r * bea tbe was 

areL absorption of poison from the inflamed 

4 s the intoned area improved hr the nse nf 

™ thfttlb uVi!X de i 5 1653 t0 c ^Wetion 

« would' ax little as 

progress reemeA C, t0 ' convalescence bad set in 

Pus should ]et'oa6* r hnf C> t? foster without artificial aid. 
slve. If bBsteis A? 10 need not be exten- 

' Ught or the had eUber heea too 

Bier aod 1x1 relieved. 

If the bawWe 018 ^ 4,70 da J 8 - 

harm rrsnltcl. in no good, if too tight 

congestion should onto beteof t “ ben ’ a, °™ cases the 
1 “ e “P 1 0 P tor one or tw 0 hours daily 


tbnBobtained and this, land in these cyanosis but no adema resulted, while in 
acute inflammation the congestion was prolonged for the 
greater part of tho 24 hours, Mr. Cathcart then quoted 
several typical cases treated soccers fully by Bier, as the 
di'appefttanco of abscesses under passive congestion or their 
transformation into cold ones, acutely inflamed joints (rheu¬ 
matic or septic), suppurative inflammation of sheath tendons, 
and acute osteomyelitis. In whitlows and suppuration ot 
tendon sheotlmBlcr found that numerous small incisions gave 
all tho outlet required with a minimum of Injury to important 
structures and subsequent development of scar tissue. As 
to tho behaviour o£ suppurating surfaces under passive con¬ 
gestion the pus became increased in quantity and thinner, and 
its secretion soon ended, sloughing tissue was thrown off or 
portions of tissue recovered which apparently would have died 
coder tire usual methods of treatment. As regards joints in 
which there might be a fistnlous opening disebargiog pus the 
pus was made to flow every day by passive movement but 
existing openings were not enlarged acd the joints were not 
drained. An unopened joint containing pus was pnnetured 
with a fine needle merely for diagnostic purposes bnt was 
neither opened nor drained. Reliance was placed entirely on 
passive congestion. Gcntlo passive movements of the joint 
were commenced as soon as the anmsthetic effects of passive 
congestion permitted, generally in a few hours. This combina¬ 
tion oi early movement with passive congestion had brought 
about a complete restoration of function in even the most 
severe cases of suppuration in joints. Out of 23 cases of 
suppurative inflammation of tendon sheaths trrated by 
passive congestion 14 recovered with sound tendons. Of 
14 cases of acute suppurative osteomyelitis treated by Bier, 
six healed without necrosis, five with very little necrosis, two- 
had extensive necrosis, ned one patient died from pyremio. 
Bier had applied his bandage to the head and neck as in the 
treatment of aente suppurative inflammation of the middle 
ear. Hr. Catbcart’s own experience of the method had been 
on the whole not only satisfactory bnt surprisingly good. He 
had treated such cases as suppurative inflammation of the 
tendon sheath of the little finger, another affecting the hand 
and forearm of a workman ; a more striking case of gonor¬ 
rhoeal rheumatism of the knee ; a case of node* of the 
tibia with severe wearing pain which was relieved to such an 
extent that no operation was necessary; a case of cellulitis 
of the leg where the pain was relieved in ten minutes; a case 
■of chronic septic ulceration of the foot resembling moist 
gangrene ; and many other minor cases. Hr. Cathcart then 
discussed various ways in which tho treatment could he 
explained in action as well as other mode* of treating similar 
conditions, but though each method might have its advan¬ 
tages yet the most efficient Beemed to be that of passive 
congestion.—Mr. G. A. Berrt raid that the induction of 
passive congestion had been very successful in diminishing 
pain and in hastening the cute of many inflammations of the 
eye. For that purpose an irritant called dtohifee Was. em¬ 
ployed and it was useless unless it produced an exeessivo 
amount of oedema. He also referred to the use of saline 
solutions injected under the conjunctiva for the relief of 
pain.—Hr. H. Alexis Thomson. Mr. Harold J. Stiles, 
Hr. G. Scott Carmichael, and Mr. J. TV. B truth ers took 
part in the discussion which followed. 


jN otij s gham Mbdico-Chibdkgical Societv .—A 

meeting of this society was held on Feb. 7th Mr T 
Geraty being in the chair.—Dr. \V. B. Ransom showed- 
a married woman, aged 35 years; the subject of Spleno- 
Medullary Leucocythmmia. Treatment two years ago with 
liquor arsenicalis up to half a drachm daily resulted in a 
diminution of the leucocytes from 352,000 to 46,800 per 
cubic millimetre. Again becoming an in-patient in November 
1905, liquor arsenicalis was given in five-minim doses and 
the x rays were applied for ten minutes dally over the 
enormous spleen. 12 days after admission a blood count 
showed: red blood corpuscles, 3,2 00,000 per cubic milli¬ 
metre ; white blood corpuscles, 160,000 per cubic millimetre • 
and fcaaneglqbirt 45 pet cent.; a month later these were 
respectively 2,400,000. 45,000, and 35 per cent. : a month 
later still, 3,600,000, 8500, and 70 per cent.: the condition or 
discharge being 6,600,000, 6520, and 7S per cent., or prscH- 
Cally normal. The blood still contained myelocytes and 
nucleated red.corpuscles but the patient felt immensely better 

w^?etw e Lnrt tb f° D if b S *? 1 L !a ge ' “*d sfmmfc markedly. Her 
h„1 8 “ duri ? K 4he finst ®°btb but the Jos* 

had all been recovered once and the girth 0 f 4e 
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be seen. The lens was opaque bnt the tension was normal. 
The outer and lower portions of the frontal bone and of the 
squamous portion of the temporal bone were much more 
prominent on the afieoted side. The condition was congenital 
and was slowly increasing. 

Mr. B. E. Henderson showed a woman, aged 29 years, 
who had a growth on the Upper Palpebral Conjunctiva. 
For several weeks sho had noticed something moveable 
beneath her uppeT lid and for three days it had protruded. 
An oval mass was found about 2 "5 centimetres long and 
1 centimetre broad. Its surface was smooth and vasonlar 
and it was attached to the fornix by a strip of conjunctiva 
containing vessels. It was thought to be tuberculous. 

Mr. Sydney Stephenson showed a boy, aged nine years, 
who had Two Detachments of the Retina in One Eye, one 
above and the other below. The tension was increased and 
the vision was hare perception of light. Transiliuminatdan 
showed that light passed readily through both detachments. 
The other eye was myopic, with some vitreous opacities. 
There were an obscure history of injury and a doubtful 
history of tubercle in the family. The question was one of 
diagnosis, though it was considered to be of a tuberculous 
nature by Mr. Stephenson 

Mr. H. H. B. Cunningham showed a girl, aged five years, 
whose sight was noticed to be defective at school. In both 
eyas the lens was luxated, but more distinctly in the right. 
There was no coloboma in either iris or choroid. The right 
eye was myopic, about 8 D., and tbe left about 3 D., with 
some astigmatism in both. 

Mr. A. Stanford Morton showed the drawing of a case 
of Staphyloma Posticum Verum (Weiss). 

Mr. E. Treacher Collins showed a case of Coloboma of 
the Iris, with a Bridge across it. 

Mr. Arnold Lawson and Dr. G. A. Sutherland showed 
two cases. In one of them there was Persistent (Edema of 
Both Eyelids nnd the other showed a Divergent Strabismus 
with Associated Lid Movements. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Exhibition of Cases and Specimens.—Rectal Alimentation. 
Treatment of Aoute Inflammation by Passive Congestion. 

A meeting of this society was held on Feb. 7th, Dr. J. O. 
AFFLECK, the President, being In the chair. 

Dr. W- Allan Jamieson exhibited a onse of Extra-genital 
Chancre. It occurred on the chin of a young woman. The 
submaxillary and cervical glands were enlarged and a 
maoular rash appeared on the body. There was a history 
of two months* duration and the patient admitted having 

been kissed. „ , , - _ 

Dr Norman Walker showed a boy, aged five years, 

U) »>*';• 

Eighth Nerve removed from tbo OerebeU 

(a large part of the cerebellum removed for the pur^e 

of exposing the growth was also shown); and. (2), (3). “ 
(4) specimens of Enlarged Prostate removed by Suprapubic 

stotecto y a communication on Beotal AUmKuta- 

tion He pointed out that rectal feeding was so umvwsally 

S£. “ 

ting the influence which this T h e observations 

upon tbe metabolic processes of the body^Jto oUs n ^ ^ 

were carried out in patients suffers nece Ja^y a6 a thera- 
whom a period °L, g8S £; eDts ~ ere kept absolutely at rest 
peutio measure. The Rented W as given in the form of an 
and tbe nourishmen ^ were shown by means of the 

enema every six hours. ■»*._ n htained Dealing with 

lantern to illustrate tbo e albutQio ]>abe, Ewald, and 
the absorption and m0 ^ bob ? - x n six cases on which 
Haber’s results were d.scusseA n of pro teid 

Dr. Boyd had made obser 8 did it exceed 2- 2Z 

was found to be very poor ton “ 0 f tbc cages was 
grammes of nitrogen per di0 ” «loric value of the proteid 
much below this Tb f 8 55 glories, the average being 

a -U amount of proteid was 


given in the injeotion the absorption was as good as vrheu a 
large amount was used. When the absorption of nitrogen 
vqs considered as per kilogramme of body weight R was 
found to bo only O’029 gramme per kilogramme, an absorp¬ 
tion far balow that of exceptional individuals on a nitrogen 
poor diet in whom nutritive balance was kept up, as in casei 
recorded by Sivfo, Albu, and other observers. Thu nitrogen 
balance in the cases under rectal feeding showed a marked 
negative balanco; there was, in fact, considerable tissne 
nitrogen being used. From the observations it was con¬ 
cluded that proteid food, even when predigested and with 
salt added, was very poorly absorbed in rectal feeding; that 
the albumin of eggs, as so constantly used in rectal feeding, 
was an expensive and unsatisfactory foodstuff; and that the 
absorption of proteid varied widely in different Individosls. 
Dealing with fat, Dr. Boyd referred to the work of 
Rosenstein, M onk , Denebax, and others. The remits 
obtained in the cases under discussion differed sotnevrbat 
from accepted views. In some of the cases a considerable 
absorption of fat had been obtained when given in a natural 
emulsion, snob as the yelk of egg. The absorption ranged 
from 51 to 12 per cent, of the amount given. The largest 
total absorption was obtained when a large amount was given 
in the injection. A table was shown to exhibit the nitrogen- 
saving properties of fat when the absorption of fat was good. 
In relation to the absorption of sugar the question of the 
breaking up of sugars in the intestine under the influent* ol 
micro-organisms was discussed and from experimental oats 
it was concluded that the loss of sugar by Us decomposition 
appeared to be less than 1 per cent. In tbe clinical cases pure 
dextrose was used and gave vary good results; it prodnow 
no bowel irritation and alimentary glycosuria never resulted. 
The absorption was invariably good, equalling 
120 grammes in 24 bonrs, with a ealone value of 494 «dorieL 
A table was shown demonstrating the relations between 
food calories used nnd the loss in thQ patient s wright. ri 
definite relation between the two factors Indicated that tbe 
observation date might, be considered accurMtMj 
standards were next discussed In the fSL MS 

the oalorfo value of the food absorbed varied from W 
calorics as a maximum to 240 calories as a mmtatum 

prove the condition of a patient st^ng 

riSISsSSS 

powers of absorption. Recomm feeding if good 

regard to some practical points in t j eggs 

Sts were to bo obtained. As foodstuffs toe ye* ot ^ 
and pvre dextrose were recommended. U « frals 

crease the she of the enema and to give it at1jog c 

to minimise the disadvantage ° A we tajeo- 

secrefcicn which followed rectal ! A e) J r a filter 

tion given Blowly by means of , -j’],,, point of 

funnel was well tolerated by most patom* Th ^ 

absorption of nourishment InjectiM into to that 

cusseci in the light of Stoner siwork.and » ^ 

a large enema was more likely to p fyhile from 

than the small amounts .generally y ona i for sub- 

Dr. Boyd's observations »t seemed gf BtoB acb, 

stances injected into the bowel to ^ md W(B a 
btiil in some ff rt ^“ y o f rectal alimentation.-- 

point to be remembered in the n B p prec iative terms of 

Dr D, N. Paton spoke in highly apprec notewort by 
Dr. Bovd’s extremely jf.^^oteid material- He 

point was the very small £ ° Xogen was given off 

Lid that a considerable amount Jarring men and 

by the bowel oontents even in o ^ j nt05tina i secretions 
animals and that this came r e °^ b0DgM tbgt perhaps Dr. 
and shed epithelial cells. o£ f^ing too much *nd 

Boyd had condemned this metl ^ ^ ^ tbc addition 

that thongb 1500 calories w gnreIy {Q be desired.— Or. 
of 500 by rectal feeding wa- Pr , jJ aton in (Linking that 
WILLIAM Russell agreed witi^^^^ Rectal feeding riff 
Bovd’s view was too 

J j. J An roulflOP rri 
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necessary to myocardial repvir. He thought that the 
striking difference between the results tecotJtd "by Dr, 
Aforison And those observed by himself must be doe to 
differences of technique. He was gette prepared to submit 
bis records to any scrutiny which the society might think 
desirable in confirmation of his statements.—Dr. Lennart? 
Williams slid that he agreed with Dr. Morison’s opinion that 
the cases suitable for treatment by baths and waters were 
comparatively few. He strongly deprecated the fashion 
which had. obtained st one time of burning people in a 
more or less moribund state half across Europe in the 
expectation of some miracnlons •* cure" on .arriving at 
their destination,—Dr. William Ewart said that although 
many cases were unsuitable for the systematic Nauheim 
treatment as Lhl down in boohs, he nevertheless 
believed in modified applications of its methods to 
salt the Indications. He was tberefoie has inclined 
to classify lie cases rigidly, as so mcch must always 
depend upon their individual features. This was specially 
true of the esses of aortic valvular disease, between which 
the kind, the degree, and the duration of the lesion, and 
the patient's age. ccnriUution, and peculiarities, established 
vast differences, fie hAfeved that carbonic acid played an 
important part, in tie balneary treatment—Dr. Charles Begg 
(Bath} raid that an experience of five years, begun at 
Nauheim, led him tw endorse Dr. Herberts ^conclusions. 
Suggestion played a very conspicuous part in the treatment 
at Nauheim and was a very powerful agent in dealinc with 
such an organ as the heart. The treatment bv baths and 
exercise ought to take its place as, in sni'able cases, a 
useful help, but it was not by anv means a specific.—Dr. 
C. IV. Buckley (Buxton) said that in his opinion the issue 
was confused by the use of the word Nauheim and urged 
that the treatment of heart disease bv phvsfcil methods 
should be considered from a wider standpoint. The result 
of baths and resisted exercises was to lower the blood 
i t - iCcre l x ' e the tQte of ihe arterioles—i.e., to 
h^T-ln 8 a ,fl', on , ^ promoiirg the action of what 

htr,V ,> U ,^ C ra C&U * i ^ “ stln The smallest 

hygienic and other proceedings might tend to this end and 

; e S“° 6 pb - vsical fbratment ras not to be 
enied m any heart trouble, and, looked at from thU *tajjd- 
^5? a PP»entfy irreconcileable views which had been 
expressed at the meeting might come into harmonv if no: | 
?“f' !L '; Dr - Morison, in his reply, raid that be n-carded 1 
as occasionally a useral adjunct t<fmom 
wbeTeas » appeared to him that what he 
considered tenons treatment was regarded bv Dr. B e riv 
3unctat ^ to u,e 

livEBPoaL 3IEDICAI, IssTirraos.—A patholotri- 

iVnfri'^P s0ciet 7wae held on Feb. Sib, Mr Fra’kY 

Tf°„V tbe Ptesttent, being in the chair.-Several D^ri r ; 

SSXKR&- “dJStffi 

l?siS'-s?s i 

Mr. W. ThelwallThonuurtlwT^fm^rSe! 
gTenoas Ictestice, Traumatic “ ec , ? . Excised Gan- i 

Two Ovarian Tumours with Twiited Pedh-lJ^lpS 0101 !; Ml3 
Jgns or Intestinal Oort ruction -M r Tlnilf to 

(with Mr. H. F. WooUendeui „.’ . s 3150 showed 
Thyroid, lahercolontTeno-srnanlis T-S? 6 ?* , o£ , A . CC « E0I 7 

Cystie Kidney, and a crorwh rtivf,' 0i Hie Mamma, 

nature.—Dr. j j v Thumb of doubtful 

«« of the Blid 1 J of c " **» «» ^iw- 

b 5 microscopical uieotrau™ f n 6 ”' ,on - Qlostrated 
method showed tte^cod Dht« E considered that this 
method.—Dr. Nathan Itkw bctter the film 

Attcphy «t the ££ *** *‘tote on Acute Yellow 

«x ca?es which be on tte £act that in 

syphilis was a definite history of 

IVilUsms read a mper on theri>own.—Dr.Oweh T. 
nitrogenous MeSmLa i 58 °, f the x R Trs on the 

of two invert:-, ,, . , —N. showing 7.J the result 

produced a per diem 

of ono add. The re ‘^ U:e Oration of nitrogen and 
b^^leuco^^^^Wtamry rise In the 
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with these changes there was a constitutional, disturbance, 
anorexia being the prominent feature. In the blocd there 
were signs of df-fntegrntfon of the leucocytes, the reaction 
| to basic dyes rapidly diminishing. The correlations drawn 
were that sufficient time should be allowed bid wren each 
sitting to allow the body to excrete the noxious products 
formed and so to prevent tic severe constitutional dbtnrbanet r 
which followed prolonged administration of the rays.—Dr. 
II. R. Hurter shewed Films illustrating the Blocd C'.nciticn 
in Lenitretcmu. This hybrid term, he stated, we owe to 
Dr. F. Parke? Weber, who introduced it as the Er.uUth 
equivalent of the German term " Leukat timfe," ~fot 
employed bv von Leobe to designate cases of primary 
ttemepathy (or myelopathy) which pre-ent the characters 
of pcrcicionf artnenia and acute tuTclogcnons Ienkmaia 
simultaneously. The patient from whom Die spccimess 
wvtc obf\itcd was a youth aged IS year? in Sir James 
Harris Lo-'cital practice. Admitted in August wf(!i clf-f-ieal 
Addison'^ a-mmia he died [rom acutelenVrcminin htpieiobsr. 
In the early stage the red cells numbered 512.COO per cubic 
millimetre, the colour index being 1-5 and the leucocvtcs 
6SC0 per enhic millimetre, of which 10 per cent, rrcre 
myelocytes. At this time there were 14,000 mt'calobir.yt? 
per cable tpjlJimetrc of the blcod. Six weeks '’later the 
red cells had fallen to 450,000 and the leucccvles bad 
risen to 290,000, of which neatly 40 pier cent, were mvelo- 
cytes. many of _the latter being of the byah'ne vanetv 
described by Tuik as “Reicnngsformtn.'* Dr. IlnrtiT 
thought that this nniqno case war 0 f importance as 
demonstrating the evolation of myeloid leu’remix from a 
blood state indistinguirheble irem AddisonN antemia. but be 
agreed with Hirschfcld that lcnkanremin and acute myeloid 
.feutreaia were not separate pathological entities, severe 
axxmln being commonly part of acute leukmmia, whether 
of the myelogenous or lymphatic forte?. 


gotiffs of goota. 

Tlr fecirr m 7 ircre-: Btinj an Inreiiieetim info the 
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rawj, the, liter*. Premire, areuhtor^>, lima! ar.d v'r>.rs 
Dip-tiCTctiref. By FlUA'CTS Ha he, M.D.. jate Con-rlHro 
Pujtivmn to the Brisbane General Hospital; 'fisitiog 
Pnysician at the Diamantica Hospital fer Chronic nff" 
rf 5 ^'’ ? n ^r e5 ? Ild iUfpvctor-GcntTnl of HDspitals^or 
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Tee pcxport of this work is to stow that excess o' 
carbonaceous material in the blood or, as the author terms 

L < Gr - wpvta = fnel) is an essential, 

though by no means the sole, factor in many disorder? 
such as tome of the paroxysmal neuroses (migmtoe, asthma’ 
angina pectoin?, and so on), bilious attacks, gout S 

disease was directly suggested to the author by the sudden 
and complete subsidence of the paroxysms wUeh £ t “ 
enses of recurrent migraine followed restriction £ the 
carbonaceous Intake prescribed for obesity. This led ate, 
to In-esugate the HSctnce of the carbonrceom: rood ?» fri 

the present SlHSScm 

Of several years’ etu dy of the subject •” the a 

amongst the records of medical literature 
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acute form. Many people -whose cough mu called "broa- 
chitis” were really suffering from granular pharyngitis, 
while a considerable number proved sooner or later to 
be tuberculous. He thought the baneful influence ol the 
east wind had been over-rated and considered the itCiss- 
kettle treatment engbt to be allowed to become obsolete. 
The patient's comfort ought to be the main consideration 
and he noticed a tendency in the disease to ran a definite 
course, like a common cold, regardless of drugs or hot or cold 
air.— Dr. F.B. Jacob insisted on the importance of CTStematic 
examination of the sputum in every esse. Even If tubercle 
bacilli were not di-covered long tissues might be and cues 
sogg&tive of pulmonary tuberculosis in which tubercle 
bacilli were not found often proved to be cases of newgrowth. 
—Dr. M Barry donee«Derbyjnoiiced that there was less bits.- 
chttis amongst patients living on, a sanatorium balcony Uni 
anywhere else. He thought bronchitio psfcicnti were subject 
to bronchitis when the wind was north-east, but nobody ebt 
was. Oases of laryngeal or pharyngeal Irritation were often 
called bronchitis and he instanced a case of this sent where 
a post-mortem examination revealed an aortic auenpym 
He had seen very good results with belladonna in chwhru 
and now knew that collapsed lung was much commoner 
than he at ona time supposed. Ho had found tie creuott 
chamber give good results in fcetiS bronchitis and it vat 
by nci means to disagreeable to the patient as was tome- 
times stated.—Dr. R.‘ Aldereon, Da W. Hunter, and Dr. 
W. C. 0. Kirkwood continued the disctrsion.—Ur. taror, 
in' reply, thought that when tbs bronchial tubes wet 
congested there was an advantage in breathing a mo 
atmosphere warmed to about 6G°F., provided it wa 

snperratnrated As a matter of general expstoce tabn- 

onious cases exhibiting reoht catarrh did not do sowed 
in this climate, especially near the east coast. Dr. ^ ,, 

read a paper on the Diagnosis of Cerebellar Tumours, with 
specimens and notes of a case. 

British Balneological and Climatological 
Ofir-iK-rv _a .meeting of this society was held os 
Jan Slst Mr. Ernest SoUy (Harrogate) being in ^ 
ebair.—Dr. Alexander Mor'.son read a paper on to 
Present Position of .the Treatment of Heart 

riSr&aSS&sgE 

which could in HO sense be f^bfe^rtofaed to their 
the moment, whatever fears mig cot j d ^ cla ., c d 

future. These pvtients, to *»“““* “^ h C 0 had oot passed 
In tliree divisions as follows. 1 rnvocftfdfr 1 ®' 

the meridian of life and had aiff «^inreealarity of aefion, 
moderate in degree, with or without ineptot J 0 i 

and without organic valvular lemon ° r fr0 ^«senti*l renal 
other organs, and who were quite feee^om «»»£** dis . 

disease. 2- Those who oigaaic 

ordered action of the myocaniinmasf^teit 
valvular disease, other than aortic reflex^ ^ eHt> ^th the 
orjfauio diseases of the right mn? formation, and 

exception of milder forms of catdlao ^^rmttm a he 
were ? free from extra-cardial *^1?*°?... 3 older patients 

determined (for this -asusnallyAifficalt). 3. 0 d V.^ 
with myocardial debility, without ^ 

organic valvular disease, without disease nayeI1 , to ust 
than the heart, and without ejmptoms ^ g ym cs- 

a convenient but not strictly accurate term. oso bato ifl 
Thompson said that whBat heconttou* t o the 
some cardiac cases be atta 3 CS; ly Thorne said tkft h® 
exercises than to baths.—-Dn n- disclosed by tbs 

was unable to perceive t ° he opin ions thereto 

paper to which he bad HstenM definitely recorded 

^pressed were based either on toW or ^ rcc0r a,ri 

observations. His own experience 0 ^ regarf ^ ^ 

oases bad led him to c °n. a. diametricatiy opposed 
points wbloh had been rms t jj ere wcre no cases m 
those expressed. For exraep <^ nlorc striWrg . 

which the results ° f .^frfan atheroma, in dto 
satisfactory ttou vn Beptuagenarj 11 aorMo ^iiux Tto 

ssriA 

roUTf^l to|e 

vessels had permanently lost Die 


abdomen had behaved similarly. After the first month 
of treatment the x rays were also applied for an additional 
ten minutes over the sternum and ends of the long bones. 
A soft tube was used for the application and no bums bad 
resulted, though the skin had become markedly pigmented. 
Good results obtained fn tills way were often evanescent, 
therefore fit.mas proposed, to continue the rays once a week 
for the present. Microscopical specimens of the blood 
were also shown.—Mr. A. R. Anderson showed a man, aged 
43 years, the subject of Coronio Pancreatitis successfully 
treated by cbolecystotomy. He had been ill for a year with 
dad scb'iDg pain between the umbilicus and the right costal 
margin. There -was tenderness along the outer border of 
the right rectus muscle but no lump could be felt. The pain 
had never been as severe as typical biliary colic ; it was 
wor.-e at night and was unaffected by food. Marked 
jaundice lasting for two months had occurred somo time 
previously to admission and vomiting had been a daily occur¬ 
rence for the last two months. There were no hmnorrhages 
and no fever. The diagnosis rested between gall-stone, 
duodenal nicer, and pancreatitis, or a combination of any 
two or of all three of these conditions. At the operation the 
biliary passages and the duodenum were found practically 
normal but the pancreas was enlarged, hard, and nodc’ar, 
especially towards- its bead. The gall-bladder was stitched to 
the abdominal wound and was drained with a tube for six 
weeks. All the symptoms bad been relieved and the man had 
put on weight considerably ; the sinus still discharged a 
trifling amount daily.—Dr. O. H. Oattlo read a paper on 
Bronchitis and Broncho Pneumonia in which be examined 
the contributory causes of these ailments, classifying them 
as (I) cold and changeable -winds; (2) micro-organisms ; 

(3) faulty nasal respiration causing mouth-breathing ; 

(4) dusty occupations and impdre air; and (5) vascular- 
congestions, whether associated with alcohol, (6) mitral 
stenosis, or (7) the high tension of renal cases. Treatment 
was beside the mark unless any predisposing cause such as 
gotvt, vras BOted and corroded. Collapsed long and iod alar 

* pneumonia were in infants frequent complications of 
bronchitis, which was predisposed to, and made more 
dangerous by, rickets. Old peoplo showed a similar 
proneness to lobular pneumonia. Measles, whooping-cough, 
and enteric fever were constantly accompanied by bronchitis, 
and broncho-pneumonia also occurred in those diseases and 
but rarely in scarlet fever. The dividing lines betwecnlobu3ar 
and lobar pneumonia were not always well defined. In fre¬ 
quently relapsing cases of bronoho-pneumonla suspicion scoulti 
arise of tuberculosis. After the age of four years bronchitis 
seldom ran on Into lobular pneumonia. Various pathogenic 
and pyogenic organisms occurred in normal air passages anu 
in cases of Illness were detected in the sputum or lesions 
—such organisms as staphylococcus streptococcus an) 
pneumococcus (Fraenkel). The secondary ^rm ® f 
pneumonia was more fatal than thepninMy ftpe. 1 ^ 

usually attacked robust children. Ctorebral symptoms were 
often well marked in children, especially those who tod been 
ailing sometime. Tho pulse-respiration ratio was highly 

SSffi 'TKSMSP SSSf»fi 
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3 avenue w “* . f tjd Bpa t a m, accompaniea ny 

pneumonia. richer cases 01 1 4 \. .* cnenmonia which 

signs of cavity, were probably the uffiClt problem was 
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sisrss? ol 

bronchitis with copious frothy sputum e Acute 

pneumonia made theJ\ r °^diagnosed as acute bronchitis, 
tuberoulosis m igbtbe avoided. Hmmoptysfe 

but with oare the mistake mg ^ ^ roight ow;aT 

was not necessarily tnbercmbus hyV Dealing with 

Mso in broncbiectasiB or staplo f ^ n ”; eliesacUo B n> nnd 
treatment, the xwspextoxis val e^j ^ ha<J ta be ase g 
belladonna was Pointed o t, u ^ Menthol lozenges 
with judgment or altogether avoiueu. and 

were extremely “^lue to cold Ipplica- 

enteric ^ ™ ^Uuctiy rare, especially the 
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results can often be obtained in recurrent headache, tics 
or other, in asthma, and angina pectoris vasomotoria, amongst 
other dtsMdere. “Theeffect ot the dietetic change in the 
ordtorr varieties ot recurrent headache, xafc MBWsnfang w 
formal'migraine, points to the conclutioo that the $Ttai 
nojmifv ot these affections are hyperpyrsmic and dm- 
pe-reabie with great futility bp a moderate carbonaceous 
restriction, perhaps combined with some increase ot physical 
exercise. Each word in the above sentence has been care- 
voily weighed." In some cases a very small increase in the 
carbonaceous intake may suffice to tc-iuducc an attach, for 
example, in a case of classical migraine, two or three lumps 
of sucar, half an ounce of butter, an extra ounce of bread, 
were always followed within a few days by c paroxysm, even 
after months of complete freedom. 

In’ practice the author relies mainly on the regulation oi 
diet, exercise, and sleep, on judicious exposure to cold, and 
on the provision oi an abundance ol tmh air. As regards 
the quantity of food he is unable to formulate exact -rules, j 
He endeavours by careful experiment in each individual 
case to determine the minimum carbonaceous intake com¬ 
patible with carton equilibrium. If on such a diet the 
disorder continues, then it is practically certain that some 
factor other than a hsmic one is exerting o dominant 
influence and determining what the author describes as 
“ pathological prepotency ” (Chapter Sill.). This condition 
is of great importance, not only theoretically but practi¬ 
cally, because it removes many cases from the list of those 
which can be successfully treated by means which operate 
only on the composirfou of the blood. 

Doubtless Dr. Bale's thesis will find many opponents. 
TVe have been so accustomed to regard an excess of nitro¬ 
genous material in the blood as the chief thing to be avoided 
in prescribing a dietary that it comes somewhat in the 
nature of a shock to be told that more harm is likely to 
accrue from an accumulation in the blcod of carbonaceous 
material. But whatever the ultimate fate of hi* thesis the 
important fact remains that good may often he achieved by 
giving it practical effect—by curtailing, that is to say, the 
carbonaceous intake and enjoining a mode of life adapted to 
promote carbonaceous katabolism. In this way a long array 
cf troubles can be greatly relieved if cot actually cured. The 
generalisation is a wide one, embracing many subordinate 
theories ; and it is not to be expected that all of these will 
survive unmodified. But even if the main thesis—namely, 
the existence of the.blood-state or blood-states referred to as 
hyperpynemia—which, we observe, has already been accepted 
by no less an authority than Professor Chittenden—should 
faff to stand the test of time the author has done no small' 
service. ^ He has brought home to the profession the fact that 
many disorders, such as migraine and asthma, which some 
would have us believe are due to an excess of pnrin bodies 
in the blood and should therefore be treated by a purin-free 
dietary, can be even more effectively treatedby a dietary 
in which hhd, meat, and fish are liberally represented but 
which contains carbohydrates and fats only in small 
proportion. 

We welcome Dr. Hare’s book. Since the time of John 
Hunter medical observations have been accumulating In 
geometrical ratio and have already attained to dimensions 
which are well-nigh unmanageable. Therefore everv serious 
, t0 correlate a portion of this vast accumulation of 

tsouted—atd we are almost tempted to add wearisome— 
therefrom general principles enabling ns 
w group in their true relationships numbers of apparently 
drscomiected phenomena, is worthy of all encouragement. 

Jaj « el J‘ b T deduction, a method of In- 
l^ewh re Ce S 5ec{ed b - T tbe medical profession. 

065 BOt Sbirk the application to foots. 

of ST '" 11 rf - 1 ? 00 "**«*« to the observa- 

. 600 authorities—observations which the 


author utilises with great skill and apparent fairness in 
support of his argument. The quotations ate given with 
evident care and accuracy, 
printing Is excellent. 


The style is lucid and the 


A Sirtcn of PhyriMw ThiTap.-vtic, c PretUeal thzponfrm 
of the J/eihcdr. other than ilrqp-fritun;, Vtiful ?tr W 
'Prtrorton of X>ii(Btr end in fir Tranent of the Sick. 
Edited la- SoLOMOb Sous Coitus-. A,11., M.D.. professor 
of Clinical Medic inc in Jefferson Medical College; 
Phvsictco to the Jefferson Medical College Hospital and 
to the Philadelphia General, Jewish, and Rush Hospital*. 
Volume XX. Illustrated. London: Hebman, Limited. 
1905. Pp. 383. Price IZe. 6d. 

The present volume of this well-known series contains 
articles on a variety of subjects. The first is on Seram 
Therapy by Dr. Joseph McFarland, professor of pathology 
and bacteriology in the Medico-Chirurgical College of 
Philadelphia. He commences by making some interesting 
remarks, on the evolution of serum therapy and gives a short 
vfiunc of the history of the subject from the time (1390) 
when the two Japanese observers, Ogata and Jasuhara, found 
that animals subcutaneously injected with blood drawn from 
animals immunised against anthrax likewise became immune. 
He then proceeds to consider the modern theories of immunity 
which form the scientific basis of strum therapy. The 
lateral chain hypothesis of immunity introduced by Ehrlich 
is fully explained. Owing to the recognition of the various 
reactions associated with immunity- many new terms hare 
become necessary; these are duly defined in this article. 
Dr, McFarland next gives excellent descriptions of the 
special serums already in use. presenting an account of their 
preparation, standardisation, methods of administration and 
the effects produced by their injection- 
The second communication is by Dr. Oliver T, 0,borne, 
professor of materia medica and therapeutics at Tale Uni¬ 
versity, and. is entitled “ Organotherapy.’’ which be defines 
as the treatment of disease by means of preparations made 
from the internal organs of animal bodies. He describes the 
therapeutic value of preparations made from the thyroid, 
thymus, pituitary, and suprarenal glands respectively. He 
also gives a short account of ‘-animal extracts and similar 
agents of minor importance." Amongst these he includes 
the following: preparations derived from the pancreas, 
spleen, testicles, ovaries, mammary glands, parotids, and 
prostate; and finally, he notes the trials which have been 
made to make medicinal use of anclein, brewers’ yeast, 
lecithin, red bone marrow, and glycerophosphates. Dr. 

, Osborne, whilst fully discussing his subject, snakes no recom¬ 
mendation that has not been substantiated by the test of 
time. 

Dr. S. G. Tracy, “radiologist,’’ Men- Fork Skin and 
Cancer Hospital, writes on the Medicinal Aspects of Radium, 
Thorium, and Radio-activity. From bis experience with* 
radium he is convinced that its radiations have a positive 
effect on diseased tissues. He is of opinion chat even at 
this early stage of “ experimentation ” it seems certain that 
their ■ ‘ tentative use ” is indicated in lnpus and other forms of 
tuberculosis, in rodent ulcer, superficial cancer and some 
cases of deep cancer, in chronic skin disease*, in atrophy of 
the optic nerve and blindness from some other causes - also 
in certain nerve affections, as neuralgia, facial paralysis, and 
spasmodic tic. Further experience by other observers will 
be necessary before Dr. Tracy’s sDmewhar Optimistic views 
can be substantiated. 

Another contribution to this volume is that entitled 
Counter-irritation; External Applications; Blood-letting ’’ 
by Dr. Frederick A. Packard, late physician to tb e -Pennsylvania 
Hospital. The various methods of applying counter-irritation 
are described hut Dr. Packard is obliged to admit that 
although this form of treatment has been used for genera, 
tions very little is known of the erect mechanism by which 
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fn response [to the absorption of an excess of carbonaceous 
food is strictly limited. And it is a remarkable fact, and 
one very liable to be lost sight of, that for adequate 
carbonaceous katabolism the organism is largely dependent 
on muscular exercise and exposure to cold^-conditions 
■whioh Influence but slightly nitrogenous katabolism. Hence 
it follows that a liberal supply of carbonaceous food 
combined with deficient exercise, especially in warm 
weather, favours an accumulation of the carbon contents 
of the blood. Such an accumulation would, of course, be 
precluded by an adequate Increase in the rate of fat forma, 
tion, but the capacity for fat formation is conspicuously 
deficient in many persons and may, moreover, have already 
attained its limit. In these days of warm clothing, warm 
rooms, and little exercise, when starch and sugar are con 
sumed in such truly enormous quantities, the conditions are, 
it is contended, all favourable for the induction of the hyper- 
pyrsemic state. 

The means possessed by the organism for regulating the 
carbon contents of the blood are discussed at length. The 
author maintains that an excessive ingestion of starch or 
sugar may lead to "glycogenic distension” of the liver 
which, by compressing the intra-hepatic portal capillaries, 
causes mechanical congestion of the whole retro-hepatio 
portal venons system and consequently of the whole 
gastric and intestinal mucosa. Hence digestion and absorp. 
tion are inhibited and "biliousness” of many olinical 
varieties may arise. In this way the liver tends to restrict 
the whole nutrient income, and therefore the carbonaceous 
income of the Hood. On the other hand, undue accumulation 
of the carbon contents of the blood may be prevented by an 
increase in the carbonaceous expenditure of the blood, the 
main items of which are fat formation, combustion or carbo¬ 
naceous katabolism, and in women ntero-gestation, lactation, 
and menstruation. These striotly physiological functions 
are commonly adequate to the task of disposing of the 
carbonaceous income of the blood. But they may prove 
inadequate. Then the organism may resort to various patho¬ 
logical means. For example, hyperpynomia may culminate in 
an attaok of one of the paroxysmal neuroses, such as asthma 
or migraine. Such paroxysms tend to relieve the hyper- 
pyreemia upon which they depend, the former by greatly in¬ 
creasing combustion or katabolio expenditure, and the latter 
by temporarily stopping the carbonaceous income through 
anorexia, and so on. Again, hyperpynemia may, under 
diff erent conditions, culminate in aoute gout or some acute 
catarrhal affection. Such attacks, being pyrexial, involve 
increased combustion whereby is dispersed the hyperpyramia 
upon which they depend. All these processes the author 
refers to as ultra-physiological or pathological functions; 
they are “salutary in intent" though sometimes they may 
prove deleterious, even disastrous, in result. 

The author seeks to establish his theory of hyperpyramia 
by an appeal to clinical facts. He c l ai m s to show 
that all those conditions which favour hyperpyramia tend 
to initiate, to preoipitate, or to accentuate the disorders 
ascribed to this blood state; and conversely. The conditions 
most favouring hyperpynemia are a large carbonaceous 
income resulting from a heavy mixed diet and a small 
carbonaceous expenditure resulting from sluggish com¬ 
bustion. Hence, asthma and migraine are peculiarly prone 
to commence during the sleep which follows a heavy meal, 
while both disorders are markedly bettered by the opposite 
conditions. "Warm weather, deep, and lack of exercise, all 
of whioh reduce the rate of combustion, tend to promote the 
disorders in question, as they do all other hyperpyreermo 
manifestations. The influence of sleep is of special interest. 
Asthma, for instance, occurs most frequently between 2 and 
3 a. ii. when ordinarily combustion is least active ; hut when, 
as in the case of journalists, hospital nnrses, and policemen, 
the asthmatic goes on night duty the paroxysms occur during 


the late afternoon towards the end of the dally sleep, Again 
headachey individuals are prone to wake with a headache 
which is dispersed by the increased combustion catted br 
rising, washing, and dressing. The hyperpyramio di-order. 
are further especially liable to occur jnst before each 
menstrual period and at the climacteric, at which tlmei 
it is argued, there is a speoial tendency for carbon to accu¬ 
mulate in the blood. 

The conditions most hostile to hyperpynemia are exposure 
to cold, muscular exercise, ntero-gestation, lactation, an 
ample fat-forming capacity, pyrexia, and glycosuria; atdall 
of these tend to alleviate the hyperpyrremio disorders 
Numerous illustrative cases are given; perhaps the most 
interesting, certainly the most striking, are those showing 
the influence of the last two. Pyrexia is a most effective 
" acarbonising ” process, not only restricting income hut 
greatly increasing expenditure, and it is certainly a remark¬ 
able faot that practically all the disturbances attributed by 
the author to hyperpymemia remain in complete abeyance or 
become markedly modified daring the continuance oi 
pyrexia. So decided is this influence that, in the author’s 
opinion, it may often be used as a means of clinching the 
diagnosis, for or against, in oases of suspected incipient 
pulmonary tnbercniosis. The abrupt cessation about the 
supposed time of infection, of disorders such as migraine 
and asthma, or other hyperpyrsemic affections such as 
acne, should strengthen the suspicion of tubercle; whilst 
their continuance unchanged should constitute strong eri- 
dence against such a diagnosis. Again, the pyrexia of 
acute gont, lasting as it may do many days, is claimed 
to be curative of the underlying hyperpymmio con¬ 
dition and of all those hyperpywemio manifestations 
(irregular or suppressed gout) which so often precede the 
articular paroxysm. During the febrile stage of typhoid 
fever, of which disease he has treated upwards of 2000 
cases, the author has never met with an attack of migraine, 
The efficacy of the seton in migraine ho attributes to the 
mild septic fever which it induces. On these grounds hs 
pleads for a wider employment of this time-honoured measure 
which he has seen used with advantage in “ atypical head¬ 
aches of many kinds, in hay fever, asthma, epilepsy, sad 
mental aberration.” The troubles whioh sometimes succeed 
the healing of old-standing sinuses, fistulas, and ulcere he 
attributes to the cessation of the attendant septio pyrexia or 
of the purulent discharge, each of whioh assists in decar¬ 
bonising the blood. Some striking instances are cited of thi 
beneficial influence of pyrexia on insanity. 

Glycosuria may act with equal potency. Not only arc 
migraine, asthma, and insanity profoundly modified by 
its onset, but also all those disturbances which the 
author ascribes approximately to glycogenic distension 
the liver: for example, certain forms of indigestion, 
bilious attacks and biliousness generally, and even 
haemorrhoids, a point of no small interest. 

Adverse critics will naturally ask how the author's theory 
can be reconciled with the faot that the byperpyrecmic dis¬ 
orders are relieved by glycosuria, a condition hr whioh the 
sugar contents of the blood are, often at least, super-normal 
(hypergly cremia). And Dr. Hare frankly admits “that the 
conception of byperglycaunio glycosuria ns an acarbonising 
process presents great difficulties—difficulties which are 
increased by the fact that in some cases there is also an 
excess of fat in the blood. Such difficulties are, of coorec, 
irremoveable so long as we remain ignorant of the chemistry 
of hyperpynemia. All it is possible now to affirm is that 
hyperglycemia and hyperpynemia are for the most part 
antagonistic in their clinical relationships.” (Vol. I., p. 196.) 

Comparing the two plans of dietetic treatment-that by 
reduction of proteld and that by reduction of carbonaceous 
food—the author pronounces in favour of the hitter, » J 
rate in most cases. By it, he claims, almost immediate 
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I._the Evidences of Disease—denis 'A'itti fymptoms 

.ana their indication*. A great amount ot very nsefal 
information has been brought togother in a very convenient 
form for reference and it does great credit to the judgment 
and. experience of. tiie author, as well as to Ms literary 
abilities, for it might in other hands have easily been a 
tedious enumeration of symptoms and their associations or 
monotonous tables of dneatod oondnions in which they 
occurred. This part of the work is divided into 45 sections 
and comprises a very useful and well illurtrated statement 
of the medical anatomy of the various organs; a detailed 
description of what are usually called clinical methods; 
and a critical and careful consideration of the s'gns and 
symptoms found m association with the vaiious organs 
of the bony, together with their diagnostic significance 
and their value in differentiating diseases from one another. 

In his accounts of the technique of clinical methods Dr. 
Butler is always practical, concise, and clear. Hie descrip¬ 
tion and dt-cu^ion ot the symptoms and pbvoieal signs of 
diseases of the respiratory and circulatory systems are wortl y 
of spe.ial commendation, for they are most carefully and 
accurately c jusiderod and the sources of fallacy ore pointed 
out The description of percussion of tb* heart might with 
advantage he studied by many practitioners and rtndcnU of 
meciclne, since it inculcates exactness ot observation. Dr 
Bader *n.nks h ghly of Dr. A. E. Sin'orn't pleximeter tor 
th.s purpose. He is a!-a of opinion that auscultatory per¬ 
cussion is a method worthy of more extended use in the 
mapping out of organs than it has at pra.ent achieved. Toe 
instramen'al methods of investigation of the circulatory 
organs are also carefully described,-eepociallv the use of the 
sphygmomanometer and the sphygmograph. Tile description 
of the former, which is an instrument of considerable value, 
is one of the most succinct and critical we have seen. Dr 
Butler regards the instrument of Janer-ay as the most 
■satisfactory, although that of Stanton is useful and accurate 
In regard to the nomenclature of the pulmonary adven¬ 
titious «ounds we are not quite in accord vuth Dr. Butler 
trim defines rules as adventituns sounds produced either In 
the h-cnchial tubes or alveoli, and divides them into dry and 
moist and consequently reiers to aonmuns and sibilant idles 
instead of rhonchl Vfeato ot opinion that it i» bet'er to 
restrict the term file to sounds of moist character and to 
subdivide them into bubbling and crackling, sounds of dry 
character being referred to as rbonohl 
In the -review ot the previous edition we referred to the 
interesting section on the -esamiontiou of the-nervous sys-Vein 
and to the useful diagrams and illustrations. It Is some 
what extended in the prevent volume and retains its excellent 
features The sections on the examination of the blood, the 
stomach contents, the mine, and the sputum are all detailed 
and practical in character, hut that on the investigation of 
the feces is less exhaustive The section on the blood 
contains descriptions of trypanosoma, piroplasma, end tbe 
Irishman Donovan bodies The investigation of fluid* 
obtained by paracen'esis or puncture is also described A 
short section on crytxcopy, or the observation of the 
depression of the freezing point of the variauo fluids such as 
Wood and urine In pathological condition*, has hew added 
The method of u-Icg the cryojcope is described and a brief 
*wm®ary is given 0 ! some of the results which have been 

? Tpr a 7 U ' PRtt 1 conch “ fcs ^ n description by Ur. 
I-™--- the WMsof the Roentgen rays in medical 
^ajtoori, and contains a useful account of the principal 
appliances observed and the conclusions to be drawn from 

di° treCt , ami ^ereatial^reata of 
are tpuarerew tiara ctcnrilc; Here the various diseases 

™«ed, a brief summary of their chief 

other diseases t '^ BS13 Rtri l hu differentiation from 

other diseases thnulating them is then worked out. It 


therefore deals largely with the collation and arrangement of 
the information given in the first part of tie work. ^ This 
double system of reference constitutes the most original 
feature of tho book nnd no doubt contributes to its access 
in no small mc-^ure. Wc are still of opinion, as suggested 
in onr prmlous re.icv., that the section on constitutional 
di^ea-cs nmrht ho implored and that a more detailed con¬ 
sideration of tire diagnosis of chronic thcumati*m, gout, 
and diabetes would increase its va’no. A few statements 
made in tbe book might be altered or modified—among them 
tl at tetanus neonatorum i- a congenital di-case, when it is 
surety acquired immediately after bfrth. Again, ‘‘phfiiisi- 
noid" for phthinoid h cere to iri and the use of the word 
“rheumatic’ to indicate the rreult of exposure to cold is 
misleading and should cot 1 o encouraged. "When referring 
to toxicmic jaundice as * non olr-ttuctl\e ’ it would be as 
well to indicate that it is c'-enthrily hepatogenous and 
ob-tructive in character and not Immatogenou*, as the 
description given seems to =cggest The book as a whole is, 
however, nngubirly free from error , and we have found it a 
valuab’e work of reference- and can confidently recommend it 
to practitioners for that purpo-e and to students as the rao-t 
practical and scientific handbook of the ptintipVs of 
diagto-is that we have seen The illustrations in this 
edition, as in the last, are copious and of a very high order, 
and they contribute largely to the interest and the valae of 
the work; some o’ tbe anatomi-al diagrams and drawings 
ate of especial interest and serve to illustrate and to 
elucidate clinical phenomena very clearly. 


It ctsftwKi s Iln-tdloel of Surgicrl Pathology. Ter the V,te of 
Stidentr re. Pothologi rl Muv « ins Third edition. 
Revised anu largely rewritten b. llErnERr J. PATERSON', 
11 A , di B , BE Crn’ib , F.R C S Eng , Assistant 
Surgeon to the liondon Temperance Hospital; SuTgcon 
to Out-patients at the London lock Ho*pi'ftl Lowion 
Badiiore Tindall, rnd Cox. 1901 Pp. 529. Price 
IP/ 6d net 

Twenti seven year-, have pass'd since the fi'st edition 
ot this booh was isx-cd. Then it wa* the only esnmple of 
a text-book of surgical pathology Illustrated by the actual 
-specimens m a. rausewm, but the example has a nice been 
foiiowed by others It is only in the port-mortem room and in 
the museum that a student can learn naked eye pathology ; 
the de-criptions m text-books without a persons! scuuaint- 
ance with the objects described aval! nothing, iforbhd 
anatomy should tnertforc be read id the museum, exactl- 
as surgery must be learnt, not by merely raiding n 
work on the subject but by examining patients in tbe 
ward or m tbe out-patient department. A work on 
surgical pathology should be arranged on the same plan 
ns the museum in which it is rea^, so that ns the 
s'udeut reads the deicnp* ion of a morbid condition be racy 
sec an example of it before him. This work is based on the 
arrangement in use at tho museum of St. Bartholomew's 
Hospital and the specimens illustrating each description are 
referred to by number and are shortly described. Therefore 
the book is especially useful, as it has been Tor many years, 
to stndents at that hospital, but it can te used with nearly 
as much benefit by tbo*e having access to any good collec¬ 
tion of surgical specimens Tbe revision needed for the 
present issue of the book has been well and thoroughly 
Gamed out by Mr Paterson and it should give a new lease of 
life to a work which has proved of immense beDtfit to many 
generations of students. 


LLBTl LP.V TABLE 

Photographic --feat of the of « c ££,* y D 

volumes. A ernes of 96 plates-, comprising ncaxlv 290 
illustrations with descriptive text, and a treatise on 
Cutaneous Therapeutics. By George Hesht Fox, a. if., 
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it accomplishes its object. In considering venesection tbe 
sensible conclusion is arrived at that the folly of the old 
practice of copious periodic bleedings in health and upon the 
occurrence of almost any evidence of disease is no argument 
against judicious bleeding when true indications for it exist. 

The concluding article of this volume is by the editor (Dr. 
S. 8. Cohen) entitled, "An Outline of the Principles of 
Therapeutics, with e-'pecial reference to Physiologic Thera¬ 
peutics.” The groat extent of this cla^s of therapeutics is indi¬ 
cated, and -with some general remarks on a subject which 
has filled 11 volumes Dr. Cohen brings to a conclusion 
a work that has occupied his thoughts for 20 years and las 
claimed his attention almost constantly for tiie last five 
years. He may be congratulated on having brought before 
the medical world a most complete system on therapeutical 
measures apart from the use of drugs and the publication' 
will doubtless prove of the greatest value to all p-actltioners. 
The last 110 pages of this volume are occupied by an 
“ Index digest of Therapeutic Measures ” which will not 
only in itself afford much valuable information but will 
greatly aid as a means of reference to the subject-matter 
contained in previous volumes. 
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mortality amongst children In breech defies confluent 
mfdwives in Great Britain is simply appalling. A country' 
however, which by Act of Parliament converts the ordicS 
midwifo into a legalised obstetrician must inevitably safe 
serionsly from such extraordinary legislation " Such s 
statement as this shows that the writfer is quite ignorant of 
the object and aim of the Midwires Act and docs not increase 
our belief in the general accuracy of-his book. The 
illustrations on the whole are good and well chosen but the 
one on p. 44 Is qnite inaccurate. The book will no doubt 
prove of service to the students for whom it is written hot 
it presents no features which render it necessary forusla 
recommend it to English students. 


A Text-book of Obstetrics. By Al> AM H. Weight, Pro¬ 
fessor of Obstetrics in the University of Toronto 
Obstetrician and Gynaecologist to the General Hospital 
Toronto. With 224 illustrations in the text. London 
and New York: D. Appleton and Co. 1905. Pp. 591 
Price IBs. net. 

This work is of interest, as it illustrates the teaching 
given in the University of Toronto, in which the author is 
professor of obstetrics. It is written chiefly from the 
clinical point of view and the text is plentifully illustrated 
by typical cases from Professor Wright's note-books. While 
the book contains much practical information which cannot 
fail to be of service to the student, yet, in onr opinion, the 
stylo errs in being too popular and not sufficiently scientific, 
Therearea number of minor errors and agood many hasty and 
not very aocurate deductions. Numerous quotations are given 
from the writings of the Dublin and Edinburgh schools of 
obstetrioians, but tbo London school, on tho other hand 
does not seem t-o find favour in Piofesior Wright’s 
eyes and several times is spoken of in rather slighting 
terms. Wo are all prepared to admit tho excellent 
work in obstotrics which has been done in Dublin and in 
-Edinburgh hat before judging tho work done in London 
unfavourably, as Professor Wright seems inclined to do, he 
should be quite sure that he is really representing tbe latest 
views of the chief London teachers. This does cot appear 
always to be tbe case—for example, the views attributed to 
Dr. A. L. Galabln on p. 338 with regard to the treatment of 
aooidental htemorrhaga are not those which he holds at the 
present time and evidently are net taken from the latest 
edition of his text-book of Midwifery. We are further told 
that many, if not the majority of, British obstetricians do 
not consider manual rotation of an unreduced oocipito- 
posterior presentation either a scientific or indeed a prac¬ 
tical method. This is certainly not our view of tho teaching 
current in this country at the present time as to the treat¬ 
ment of this complication of labour. It is u pity that in 
these oircnmstances the author should ao frequently allude 
to facts or methods of treatment as originating in certain 
sohools—for instance, be attributes tbe method of abdo 
minal examination described to the Dublin school which can 

lav no claim to having originated it. . ., 

Professor Wright is apparently not inclined to adopt the 
modern teaching as to the mechanism of labour ; ^prefers 
tho old terms and explanations and is not satisfied that 
froren sections have given any real proof to the contrary. 
We are glad to see that he does not recommend massage of 
the brefsts. On p. 175 is the statement that “the 


The Modern Mastoid Operation. By Phedeihck TVhuikc 
A M., M.D., Professor of Otology, Cornell Unlrewty 
Medical College; Aural Surgeon to New York Eye and 
Ear Infirmary, Surgeon to St. Bartholomew's Clinic, Lc. 
Illustrated by 25 half-tone and 23 key plates made from 
original drawings. London: Bebman, Limited. 1955. 
Pp. 353. Price 27s. 6d. net. 


The author of this book is unnecessarily modest in hii 
estimation of his work. He has written a quarto volnme of 
353 pages and yet he calls it a little book. We carrot bat 
wonder how much larger it would have to be in order to 
deserve to be called a largo book. Within reoent years tbe 
treatment of inflammation and suppurative disease of tbe 
middle ear and its accessory oacities has undergone very 
great development and the modern mastoid operation aims 
at nothing less than the layiDg open all air spaces cotr- 
mnnioating with the roiddlo ear. There are two chief 
methods by whioh this can bo done—namely, the use of 
the burr and of tbe chisel, gonge, and rongeur. The 
author oblefiy favours tbe employment of the gouge and be 
describes the operation with a fulness and an attention to 
detail whioh leave nothing to be desired. Every step J* 
illustrated by a photograph and to each photograph is SB 
explanatory plate, with lettering; as each reproduction of 
these photographs ocoupies a separate page there is ample 
room for on enlarged representation of the structures. Ue 
are even favoured with an illustration of a patient with his 
head bandaged after the operation. A very good account is 
given of the history of tbo treatment of suppuration of the 
middle ear from the time of Hippocrates. A useful list and 
description of the instruments required conolude tbe volume i 
some of these are figured. It might baye been well to fare 
had diagrams of some of tbe other instruments. The boo* 
is admirably printed. This work will be of interest cl.iefly 
to surgeons but all who have to do with patients with middle- 
eaj disease should derive profit from its pages. 


The Diagnostics of Intern'd Medicine: a Clinical Treat! 
upon tbe llccognised Principles of Medical L'lCyaa* . 
By GhExrvroRTH Peeve Bvtler, Sc.D., M.D. J , 
five coloured plates aDd 288 illustrations and c ™y 
the text. Second revised edition. London: or ) 
Appleton. 1905. Pp. xxxiv. - 1163. Price 25s. net. 

Hr our review of tbe first edition of this work wc com 
mented on tbe originality and the success of the author: » 
his treatment of a difficult subject anti expressed tue 
opinion that it was undoubtedly tbo best book of its 
We learn from tbe preface to this present edition that “ 
has been very favourably received by tie profession at♦ 
and that after a number of reprinting* it was decided to 
revise and to bring it up to date and to add tbe ncces^ry 
material required by the advances made in diagnostic 
methods since tbe first edition was prepared. At the oa 
we may pre^e that we have poetically nothing but 
W6 . x „« for its predecessor. The general 

praise or altered and the divisjon into 

plan of the work has not been ’ 

two main parts is 6tiU retained. 
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the previous section. In one a novel effect is introduced by 
presenting a view o£ the rectum nnd surrounding peritoneum 
through the semi-transparent sacrum and coccyx. This 
view is intended to show the area which is available for 
surgical operations on the rectum by the sacral route. The 
majority - of the photographs depict the anatomy of the 
lower extremity. They comprise views of the super¬ 
ficial and deep dissections of the glnteal region, thigh, 
popliteal space, leg, and foot; illustrations of tho hip, knee, 
ankle, and tarsal joints ; and some excellent representations 
of the surface anatomy of the limb. The views of the deep 
dissections are more striking than those oi the superficial 
structures and really convey Jin excellent idea of tho 
relations. The five pictures of the surfaca markings bring 
out the muscular and tendinous projections in strong relief 
and are decidedly useful. In many of the views wo still 
notice a decided tendenoy to exaggeration of the perspective. 
On the whole, the section is quite equal in excellence to 
those which have preceded it. 

Jjvnacy Practice : a Practical Guide for the Certification 
and Detention of Persons of Phi onnd Mind. By WlLUAM 
H. Gattie. F.G.I.S. London : Simpldn, Marshall, Hamilton, 
Kent, and Go., Limited. Pp. 53, Price2».6d.—In these pages 
the author, who occupies the position of secretary to two 
metropolitan licensed houses for the insane, sets forth the 
necessary formalities to he observed in tho reception of 
patients into Institutions for the insane and into private 
care. The case of private patients receives particnlar atten¬ 
tion, and the examples of the judicial order, medical certi¬ 
ficates, and accompanying papers in such cases are likely to 
be useful to the inexperienced. The corresponding informa- I 
tion in respect to pauper patients might with advantage 
be fuller. In the chapter on Absence of Patients on Leave 
It would, we believe, be hotter in a future edition to separate 
explicitly tho case of private from that of pauper patients, 
and to give the procedure In the latter caso more folly. It 
is stated that “the medical superintendent of an institution 
in which a person of unsound mind is detained has the 
power to discharge the patient if he thinks it desirable and 
he also has the power to cause further detention of a person 
of unsound mind when from the nature of the case It may 
be deemed necessary." This statement is tiot strictly 
accurate, as will be apparent on reference to Sections 74 
and 77 of the Lunacy Aot. Useful illustrations are given of 
the various reports which have to be made in respeot to 
detention, death, escape, and so on, of persons of unsound 
mind. The information respecting private patients for the 
use of justices is also serviceable. There are many to whom 
a practical guide of this kind is likely to he acceptable. 


Stto |nbnitions. 


AUTOMATIC) WOUND KETRAOTOR, 

I have recently designed an automatic wound retractor 
of which the accompanying illustration is a representation 
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jointed by a screw pin. By unscrewing tho pin the points 
can be removed when the instrument is to bo sterilised , 
other points can also be adjusted and, if desired, blunt hooks 
can be substituted. To introduce tho instrument it is held 
with the spring vertical to tho surface of tho body. The 
ends of tho spring nro approximated by the pressure of the 
finger and thumb and the hooks are placed under the edges 
of'the wound. On relaxing the fingers the spring opens, 
retracting the wound edges, and it is then turned down eo 
as to lie flat on the surface of the skin and out of tho way of 
the operator. To remove, tho limbs of the spring must be 
approximated and tho hooks are then easily disengaged from 
the relaxed edges of the wound. I have found the instrument 
of use in tho radical operation for inguinal hernia, dissection 
of glands in tho neck, mastoid operation, nnd others. It 
lias been made to my directions by Messrs, Baird Brothers, 


Bath-street, Glasgow. 
Glasgow. 


G. H. Edixgton. 


^Looking Back. 


FROM 

TEE LANCET, SATURDAY, Feb. 16 th, 1826 . 


Mothers should purchase the book 1 ; lor there is no 
woman who deserves the endearing appellation of mother, 
who will not be interested and instructed by its perusal. 
The authoress has, moreover, introduced a number of 
devotional remarks, which refleot great credit upon her 
piety, but which add rather to the hulk and price, than to 
the practical value of tho volume. Frequent appeals to the 
Deity, and constant assumptions of the special agency and 
interposition of Providonce, in the ordinary transactions of 
human life, are never very judicious, and are altogether 
misplaced in a work of this kind. Philosophically speaking, 
the fall of a leaf, and of an empire, may, for aught we 
know of the matter, be events of equal importance, or 
insignificance, to the great Author of nature; and the 
application of a blister or a galbannm plaster to the skin 
of a humble individual, may be as appropriate an occasion 
for invoking God’s blessing, as the annolnting of a royal 
cranium with archiepiscopal oil. Bnt the vulgar are not 
philosophers ; their measure of meanness or magnificence is 
regulated by the imperfect standard of human associations; 
and we cannot help reminding the fair authoress, that the 
cause of piety, which we doubt not she is Bincerely desirous 
of promoting, is rather weakened than advanced, by the 
habit of associating the name of the Deity with mean and 
familiar objects, and of invoking his aid and co-operation on 
light and trivial occasions. 

There is a great deal of excellent information to be found 
in this volume, respecting tho duties of wives on becoming 
mothers, and the care ana management of infants and voung 
children, of which no extracts for which we conld afford 
space, would convey an adequate idea. 

IVe had almost forgotten to mention, that the “Good 
Nurse ” is enlivened with a copy of verses, addressed to the 
authoress, evidently from the pen of that tuneful medical 
Melibreus, Roderick Macleod, physician and poetaster to 
the firm of Messrs. Longman and Do. Here they are :_ 

" The leave* are quite withered 
Bestrewed on the ground; 

3t*ture’« charma ore all vanished by atealth; 

A wreath of green have 
Famed flygela ha* found. 

To crown her In honour of health." 


By theway, we regTet to observe, that a single applica¬ 
tion of The Lancet to Roderick Maoleod’s poetry keema 
to have silenced his Doric reed for ever. 


io the lUadtTt of The Lancet. 

MacTLEOX) V. WAKLEX. 

The “ YeUow Goth ” -will be scarified by Mr, Brougham 
the 18th infit., in the Court of M^x Bench, 

1 Conciorion of review of 41 The Good rr, . 

°/ stct anci CTwmter’ tbe 

Second edit. up] Co. 182k 12ma. 3S7.* ^urteiy. 
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M.D., Professor of Dermatology, College of Physicians and 
Surgeons, New Tort; Consulting Dermatologist to the 
Department of Health, New York Oity; Physician to the 
New York Skin and Cancer Hospital, ko. London and 
Philadelphia : J. B. Lippincott Company. Yol. III. Pp. 36. 
Plates XL. to LXXII. Price 10s. 6 d .—Only a few weeks 
have elapsed since we spoke very favourably of the second 
volume of this Atlas and all the praise that we gave to the 
two previous volumes is equally applicable to this. The text 
extends alphabetically from Leprosy to Psoriasis. The plates, 
of which there are 32 in this volume, are excellent. The 
nomenclature, always a great difficulty in dermatology, is 
not quite consonant with modem English usage. 

Surface Anatomy. By Richard J. A. Berry, H.D. Edin., 
F.R.O.S. Edin., F.R.S. Edin., Professor of Anatomy in the 
University of Melbourne, formerly Lecturer on Anatomy in 
the School of Medicine of the Royal Colleges, Edinburgh ; 
and Examiner in Anatomy to the University of St. Andrews, 
to the University of Aberdeen, and to the Royal College of 
Surgeons of Edinburgh. London and Edinburgh: William 
Green and Sons. 1906. Pp. 244, with 46 illustrations. 
Price Is. 6 d. net.—In compiling this book Dr. Berry has 
aimed at giving a description of the surface anatomy of the 
human body and also of those appearances which may be 
brought to view by special appliances. He has had the 
advantage of the cooperation of several anatomists, includ¬ 
ing Dr. Ohristopher Addison and Dr. A. Logan Turner, who 
have revised the sections in which they are more immediately 
interested. The volume is arranged on the familiar lines 
of its class and there is little to distinguish it from 
the many small manuals which have appeared during 
the last two or three years. Amongst special points we 
notice that, although the author gives a choice of 
several methods of cranio-cerebral topography, he ignores 
those of Anderson and Makins and of Edward Taylor, 
but he describes the method of Berry and Sheppard, 
which we presume is his own. In this the demarca¬ 
tion of the motor region is effected by marking out 
the precentral sulcus. This is indicated by bisecting the 
distance between the nasion and inion and joining the point 
of bisection to the junction of the anterior and middle thirds 
of a line drawn from the nasion through the external angular 
process to the lambda. The lambda is placed three and a 
Naif inohes above the inion, a distance which appears 
excessive. The account of the nasal cavities and accessory 
sinuses is brief but to the point and is illustrated by three 
capital illustrations from Dr. Logan Turner’s book. 
Dr Addison’s method of abdominal topography is adopted 
and concisely described under his personal direction. The 
structures brought into view by the otoscope, laryngoscopy 
ophthalmoscope, and rhinoscope are described and depicted 
In a somewhat diagrammatic fashion. Several of the other 
Illustrations are very rough and hardly up to the standard 
of the present day ; they are, nevertheless, very useful 

Nous on tenoral Practice. By S. M. HebBORTHWAITE 
II.D. Bond, London: The Scientific Press 1905. Small 
octavo pp. 78. Price 3*. 6 d. net.-The subject-matter of 
this little volume would have made excellent nmtenalfor a 
oaper at a society or an article in a journal but hardly 
ffifies publication in a book form. These notes range over 
i large number of subjects in practical medicine, surgery, 

Ld obstetrics. There are little attempt at arrangement and 
and onsienrcs . . b t if tii e diotion is at times 

no attempt at literary style , out ^ 

slipshod and colloquial it is simple and intelligible The 

nf these pages is devoted to possible errors and pit- 
bulk of these pages ^ “dodges” in treat- 

-falla in diagnosis and to taps ana 

ledge of everyday generM P»°H ^ ^ donbt * 
to serve him in very good d ^ a book, for 

(Ms form of knowledge is to be conveyea 


the short, crisp instruction, which is so useful in the cut- 
patient room, may entirely lose its perspective and rah; 
when conveyed by shorthand notes to the printed page. Dr. 
Hebbletbwaite believes that general practitionera fall into 
the same pitfalls of error in succeeding generations and h* 
cites such difficulties as obscure cases of glaucoma, oi dis¬ 
seminated sclerosis, and of larval Graves’s disease, as examples 
likely to lead to faulty diagnosis. But to be aware that there 
is suoh a condition as subaoute glaucoma will not supply the 
power of diagnosing the condition if the piaotitioner cannot 
estimate ocular tension or use an ophthalmoscope with 
certainty. The author says correotly that “subacute 
glaucoma is apt to be insidions to the practitioner with¬ 
out speoial knowledge,” for it is notorious that mfld 
glaucoma is often difficult to recognise even when the 
patient is under the care of an ophthalmic snrgm. 
The effect of the perusal of these notes on the practitioner 
not especially trained in ophthalmic work would be to 
produce distrust of his own knowledge, a condition of 
greater safety to the patient’s eyes than an over-weening 
confidence; yet suoh timidity may be productive oi much 
discomfort to the patients ; some general praotitioners ire 
prone to regard all painful conditions of the eyes as iritis, 
though most of them are simple conjunctivitis or hyper¬ 
metropic asthenopia with inflamed conjnnotiva. The real 
moral of Dr. Hebblethwalte’s remarks on glaucoma is 
that if a surgeon knows nothing of ophthalmic prac¬ 
tice he should lose no time in referring his patient 
to someone who does know something. Some of the noto 
on fraotures and simple surgical procedures are practical art 
valuable but it Is hardly wise to put up a sprained anHe rati 
belladonna plaster which would in most cases rapidly pro- 
duce an irritation of the skin preventing further fixxhoortf 
the joint. Dr. Hebblethwaite waxes enthusiastic overthe «bfi 
S which a colleague burrowed through the !*«»»*»• 
case of placenta pnnvia but readers must not be 
practising this method as a matter of routine. Fw* * 

ribs : 

but its general scope is praotical, ingenious, and sugg 

The Edinburgh Stereoscopic Atlas of 
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of Anatomy, University ofE^bmgh.i Je °JJ p ri J £ l5r. 
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it 

pSUtait chosen 

sidered an average normal emeum. ^ a J n enonno ojs 

a greatly distended or a prolapsed crecum an 
Crunch displaced pelvic colon are 

Interesting and important these condH ^ ^ 

a clinical and pathological point o£ ffhlch 

he considered be inclusioL of a hydra¬ 
te also took when cnticrahi^^ ^ ^ ^ ^ 

cephalic brain in the firs descript i 0 n of the colon is 
think that a remark madenitt th / £tatemeDt that •• the 
likely to lead to misapp ^-arfably the case in subjects 
descending colon, as malm CODtrEO ted,” is but half a 

prepared with formalin, being very common whether 

troth, the contracted con ^ aU y way or not at all- 

the subject has been prep-areu ^ ^ pelvic viscera, these, 
There are but two illustra ° being an overflow from 

like the photographs of the aoa 
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Ha deplores the absence of information wUh regard to 
many important political or social events—tie Great Hague 
and the Great Fire receive bet scanty notice—bat on the 
other hand there is abundant reference to many matter? 
of internal interest, though even here Inanity is con¬ 
stantly baulked by the omission of tome tmpottant 
details. In the records of numerous petty rqnr.hblcs which 
were brought before the Court of Assistants ore hear the 
ramble of the thunder but ore hardly know what It i- all 
aWnh Thus an unfortunate examiner was charged with 
bavtau written & letter which appeared In a medical publica¬ 
tion; the letter it stigmatised as “a violation at least of 
propriety in any member of the Society,” and the writer was 
accordingly removed and displaced as a member of the Court 
of Examiner?, bat the absolute subject of tlic letter is 
not stated. Again, in 1846, the limiter, who had taken 
umbrage at some disparaging- terms employed in the 
Hunterian Oration, “ explained the coarse which be bad felt 
' it dne to bis position as Master of the Society to take 
on the occasion" and the resolution recording the warm 
thanks of the cotut is daly found in the in fa ate?, but what 
the Haitsr did is not precisely stated. The charter -of 
the Society is given in exiento and in this document ere 
find much that foreshadows and explains many of the 
subsequent difficulties of the Society. The duties of the 
master, mardecs, and assistants are defined, and the charter 
even provides for the nomination and election of ''one 
honest and fit Atm”to ha the common clerk of the said 
Coups nr, and similarly for "one apt and fit ifan '' to be ,the 
beadle; the distinction in tho terms of suitability is suffi¬ 
ciently curious, and the minutes ehow that in spite of the 
'’corporal oath’’before the master and wardens, both of these 
officials have frequently given trouble. The early years of 
the Society were not marked by a spirit of unanimity ; the 
grocers petitioned to annul the charter of tfce Apothecaries, 
end some of the apothecaries objected to separation iron) 
the -gtrears, -while inconvenience at the courts was caused 
by the non-attendance of assistants and this led to tho 
imposition of fines. AVorb eras further hampered by 
impecuniority, in spite of loans from some of its 
wealthy member* and of the frequent imposition of 
fines. Fines were at this time employed to cokve 
every difficulty: two of the assistants quarrel end 
the dispute is arranged by an agreement that whoever 
renews the difference h to be fined £g(l; a men who bed 
failed in on "art ” examination on payment of a fine of £t0 
motived his apothecary freedom end was permitted to open 
business; a penalty of £10 was Incurred by those who 
privately canvasred the assistants for their "voices,” and 
‘ICi- bad to be paid by any member who Indiscreetly 
divulged the private affairs of the Company. Penalties retro 
also incurred by those who declinefl to take office ns master 
or Warden, and so many seemingly valid excuses are recorded 
from those who eld not desire to have greatness thrust upon 
thorn that doaht must ba felt about the disinterestedness of 
some of the nominations. Ia 1627 B mtn ^ lw 

keeping more apprentices than ho ought and soon after on 

‘XT r*r’r- ctbec dc " imposed upon 

era for falhry to keep their engagements when they 
e«..nt uritatlom to din* with the Lord Haver. 

internal struggles the Society became 


had accepted Invitation 

hut, despite 


promcrons, ao that in 1631 it runs felt that its dignity 
required headquarters more fitting than a hired hall. As 
the result of strenuous efforts a houre and grounds in 
Blackfriars were purchased and tfce first meeting at 
the new Kail was held on Dec. llib, 5632. There are 

indications (hat the Society was concerted about its public 
appearances ; it had already provided n borgo end banners 
for Lord Mayor's Day and had attended a service at 
‘•St. Paul’s Church " on Chris tress Day, and had presented 
the horn Mayor tilth .1 tun ot mice in recognition of the 
condescension of his invitation, and cow with the new Hall 
it was decided to engage a cook and a barter. Then 
lollorrcti here times again, with camerons serious fawsn Hr, 
heavy taxation, and "a loan to His Jfopsty ; so the Hall 
was let to a Indy of title and her family as n dwellirg 
house, the Company being permitted to bold their 
court? or festivals in tho Hall: this tenancy, however, 
terminated at the end of a year and subsequently the 
Company of Fcltmakcn took the premises to hold their 
courts in. With the Rest oral ion came a period of feasting 
during which serious business rt tan to have been in abey¬ 
ance, though squabbles for precedence arose and bad to 
be argued by counsel at tbc Gnlldhnll. The Company, 
however, contlnned to keep close watch over apprentices, 
especially with a view to frustrating nttcmptc to evade 
enrolment, and ninny prosecutions and .fines resulted. 
Troubles with the Royal College of Physicians of London 
now arose, the physician? proposing (1) that apothecaries 
should not practise, and (2) that they should give 
assurance faithfully to prepare prescriptions; while the 
Company insisted that those connected with the College 
should not "keep Apothecaries ia their shoppes.” Thus, 
even before the Great Fire tfce main provisions fpr n 
prolonged struggle had been formulated. The destruction 
of the Hail at tbe Great Eire necessitated economy and 
also led to efforts to increase the wealth ol the Bocietv 
by extending its scope and adding to its numbers. Tbe 
rebuilding of the Hall and tbe erection of a laboratory 
occupied much of the attention of tie court for two or three 
years, bat the nitrate book shows that smaller matters- 
trequently intervened, among these being the "greate 
animosities between the Clarke and the Beadle.” A few 
mouths after this entry the clerk was -Av-churgud for divers 
misdemeanours and in the following year the beadle and 
his wife were turned out of their rooms for using abusive 
language. The new Hall was speedily utilised as a source of 
revenue; thus on one pcearion it wa? let for c funeral, cn 
another it was let as a dauciag^ school for young Indies, 
find it was actually ro used for two or three mornings 
each week and for ore evening from 6 p.m. to 9 p s r . 
The celebrated " dispensary" dispute with tbe College or 
Physicians smouldered a long time and frequently led to 
much ill-feeling between the College and the Company. One 
ot the questions then propounded still survives In regard 
to the out-patients of modern hospitals, vir,; “Who is to 
recommend fitting objects for the charity V The physicians 
answered-. "The ministers, etrareb warden?, and overseers pf 
the poor axe the best, as knowing tbe poor and their 
neccreity "-and tot other arguments wo refer our readers to 


the boot. 

It would, in fact, ha an injustice to the author of this 
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The Cooperation of the Civil and 
Military Branches of the Medi¬ 
cal Profession in Peace 
and War. 

We called attention last weak to an address given at the 
West London Hospital by Snrgeon-Gtneral A, H, Keoch 
O.B., Director-General of the Army Medical Service, to 
inaugurate a course of lectures on Army Medical Adminis- 
tration in its relation to the cooperation of the civil and 
military branches of the medical profession in peace and 
war. The subject is one which invites and merits serious 
consideration because of its having a direct bearing on the 
attainment of military medical efficiency, and the points 
touched upon by the DIreotor-General furnish an ample 
field for comment. In the first place, it must never 
be forgotten that the civil and military are but two 
siden of one and the same profession. Their respective 
members, whether civil or military, hare had the same 

medical training, possess similar professional qualifications, r . .._ 

and have aims and interests in common. Moreover, under the greatest stress should be laid upon matters of practical 
many and various conditions of our national Ufa they are importance, 
called upon to work together in peace and war, making 
complementary and supplementary efforts. Whatever affects 
the one touches the other; the higher the position oE 
the members of our public medical services and the greater 
the esteem in which they are held, the better for the medical 
profession as a wholo. AU this is so obvious as to 'seem 
platitudinous, but it is not, perhaps, so commonly and 
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or hospitals in the metropolis, the quantify and varied 
injuries and diseases within their walls, and the leetw, 

“ P °* t ' gradn3te C0DI£es ^er opportune for 
study, the army medical officer has nowadays arorb 
means available for keeping himself abreast with advance 
m tclenliflo knowledge of all sorts. Special anuce- 
meats arp made to meet his case in many directions. It 
is easy then to see how iully in any scheme of coopers- 
Don between the civil and military branches oE oar pro¬ 
fession, the civil branches are already acting thoir pm. 
In times of peace, so as to be ready for times of mi. 
the army medical officer can now get into close touch frith 
ail developments of modern modicine. But the need for 
reciprocity must not be lost sight of. To fit the civilian 
medical man for military duties some knowledge of the art 
of war is also required'if a cooperating medical profession 
is to meet medioal and sanitary requirements and to acrid 
dissipating its energies in times of emergency. The civil 
side of the profession must here learn from the military 
SI( d £ military and medical organisation, hospital administra¬ 
tion upon the difficult basis afforded by the exigencies of 
campaigning, the calls of service in the field in general, 
and so on, concerning all these things the civilian mint 
be instructed by the military man. It is needless to point 
ont that all preparations and arrangements in these direc¬ 
tions, if they are to prove efficacious in the stress and 
strain of war and to be preventive of lavish expenditure, 
should be well known and tried beforehand as far nr 
possible in time of peace. And, as far as possible, aim, 


thoroughly realised as should be the case; nor is it suffi¬ 
ciently recognised that the civil and military sides of onr 
profession have still a great, deal to learn from one another as 
to what medical aid in modern war means and howto make it 
most effective. 

The Director-General, in his temperate and far-seeing 
words, pointed out that it was interesting to study the 
relation between arms and medicine, for it was certain 
that medical men could largely influence the successful 
issue of campaigns. But in order to attain this end not 
only is a competent knowledge of tnedioine in its widest 
sense necessary, but also some knowledge of the art of war 
is required In order that the medioal offioer may bo able to 
fall in with the military requirements of the situation. The 
care of the sick and wounded is but one portion of army 
medical duties, and though it is the most important portion— 
while it certainly secures the most publio prominence—the 
duties of sanitary organisation and of preventive measures 
must not be forgotten. The indebtedne;s of the medioal 
-servioe and of the army itself to the civil side of the medical 
profession has of late been an increasing one. London 
is the centre to which all medical officers must now 


This brings us to a third point. Our army medical 
readers will not have failed to notice that in addition to the 
usual teeimical questions at the' examinations of majors oi 
the Royal Army Medical Corps for promotion there arc now 
questions asked on the 1 ‘ laws and customs of war on laud. 
All knowledge is useful to everybody, but we see no more 
urgent reason than this for compelling the medical colffld 
•to be a forensic expert, and we do not desiro under any 
scheme of cooperation that tho civil medical man should 
share in such legal acquirements. We regret that the 
military medical offioer should be asked to undergo tests in 
such matters. The demands of scientific medicine are now 
very exhausting. In every direction there is more to te 
learned in purely professional subjects than any medical 
man, military or civil, ever has time to learn. It is a pity 
that there should be any opportunities afforded for the 
wasting of valuable energy. 

---i- 

The History of the Society of 
Apothecaries of- London . 1 

Mb. C. R. B. Barrett, M.A., has produced a most 
entertaining Volume concerning the Society of Apothe 
caries of London. He ba* bad access to the mfmitc 
books of the Society and be has from them been enabled 
to construct a boob full of a musement and instruction. 

Jiy 
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notions o! cleanliness, manners, older, and decency are 
raised to a muoh higher point than formerly. 

Lady Jersey, Sirs. Bland-SuTTON, and their coadjutors 
have a similarly cheerful report to mate in connexion noth 
the organisation of Children’s Happy Evenings, bat it is 
obvious that private effort cannot possibly deal with even an 
appreciable nnmber of the poor school children of London. 
Mrs. Humphry IVaJid has estimated that if a bandred 
play centres were started they could deal with 100.000 
children and would cost £20,000. The figures nro based, 
of coarse, upon the personal knowledge gained by dealing 
with the eight existing play centres. We should be inclined 
to double this sum if the management were represented 
by any pnblic body instead of being conducted by private 


enjoyed from the irritating effects of tobacco smoke by those 
who have been exposed to the smoko for some time, yet it is 
obvions that in a carriage which is inadequately ventilated a 
large portion of the smoko most be inhaled, for the air 
that is being breathed is laden with tobacco smoke. 
Now, the poisonous effects of tobacco-smoking are most 
marked when the smoko is inhaled or when it is brought 
into intimate contact with the lung cells and conveyed 
directly into the blood. The cigarette smoker who 
*• swallows the smoke,” as it is often said, deliberately 
exposes himself to the risk of unmfatakeably poisonous 
symptoms, as are manifested in patpitation of the 
heart, dyspeptic disturbances, impairment of vision, head¬ 
ache, breathlessness, malaise, and so on, and precisely 
the same risk ia mn by those who remain long in a 
carriage which is practically always fall of smoke for 


effort. Certainly anything in London connected with 
education committees has a wonderful faculty of costing 
more money than is estimated for. That was the 
invariable experience under tbe old School Board and 
nothing has happened to alter the circumstances. Be 
this as it may, the new Minister of Education bus perhaps 
an opportunity in the forthcoming Edncation Amendment 
Act for drafting a clause which may make it possible 
for the London County Council to take charge of a 
play centre scheme. The crying hah of modem 
elementary education is the want of discipline, not in 
class but out of It. In the large public school for the well- 
to4o classes boys are taught from the moment when thev 
arrive that they have a duty to the school, that they 
are members of a body with traditions. They learn 
not to think more highly of themselves than they ought 
to think, they undergo discipline at the hands of their 
fellows and in due time as they rise in the school 
they exercise authority over their comrades, even as 
they themselves rendered obedience when they were junior 
There is nothing of this sort at a rate-snpported sohool. But 

thC PriDdp]M ° f 66X1 government couid and 
should be inculcated, and from Mrs. HWa description of 

r 2!f rd “ eitTO0M seem tbnt ^recognised 

all theeristxng centres. To learn habits of discipline early 
i* no small benefit to children, for the boys and girls of 

t^dayare the fathers and mothers of to-morrow. If th^y are 

tanned m habits of self-control, if they are earl vZ7„T 
feel that they have duties towards their neighbours to nei-° 
form, they are f« more likely to raise !„ **' 

they can train in the principles of J 

of the matter which will especially appeai ' “ Tmr 

psychological medicine, for ondoubtS^ Z ^ 
of the sufferers who come under their h ^ Proportion 

^nmtsiiutis, 

*' Re qold nlrnls," 

r Se’dh“S,rffl 1116 are «ge runway 
smoking compartment in which 7 j Dnitrated ha the shot up 


me want va emciens means oi ventilation. Indeed, the 
risk in the latter case is greater, because not only 
is the smoke drawn from the tobacco inhaled but that 
escaping from the bowl of the pipe or from the lighted 
end of tbe cigarette or cigar is inhaled also, and it 
is well known that the smoke of smouldering tobacco 
has very powerful physiological effects. Amongst the 
highly toxic products occurring freely in tobacco smoke 
is carbon monoxide which has disns-lrens effects upon the 
oxygen-carrying power of the blood. Smokers in the rail¬ 
way carriage should guard themselves against the evils of 
inhaling smoke by agreeing to give tbe smoke an outlet 
by opening or partly opening the window—that is to 
say, if the ventilating arrangements provided prove to be 
useless, as is nearly always the case. The smoker who 
is jealous of his health enjoys smoking without having 
recourse to inhaling tbe smoke and he should see that his 
care to avoid the dangerous process of directly inhaling 
tobacco smoke is not defeated by smoking in a smoke- 
contaminated atmosphere which is practically never changed. 
For the same reason the smoking concert is an institution 
not free from danger and fa a very frequent source of disturb¬ 
ance to health, 

MEDICAL EXCURSIONS FOR STUDENTS OF 
MEDICINE. 

10^23^1 Q^ K0ET ° f JDJT i6th <P- 171 > ^uly 22nd 
Cp. 236), 1905, wo gave a short account P f some medical 
excursions for students of medicine which had been organised 
yM.Etaenne Barof. As, however, the proposals for the 

rfonTT Were COt Bet ° n foot vntil th0 tammer vaca¬ 
tion had commenced it was found to be impossible to 

tam^th s n e ,Cheme 1254 yeaT - U is hoped, however 

SI^Bazfrf T' “L** C2rrie ' 3 thro «gh this year and 
M Barct has forwarded to us tbe proposed programme It 

must be understood that the excursions are not to be 

of Frenrh «« were the respective visits 

of French medical men to England and of British medical 

, „ Pr3Q0e ; bat ^ a certain sum will be charged after 
the fashion of the Voyages d’Etndes Mfdicales The ore 

t 7<ar * *^Wre? 4 ra 

UQ J-otn and to re tom on AurO 9QfV> tv>„ , , 

srras: 

Stt°Pas^r.'^’thfhT t0 ^ tbe 

275 ^ peS 5 £?£??££ 
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interesting: history to attempt to collect further gems ; we 
have not touched upon the vicissitudes of 
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the barge, its 

glorious banners, and its use for the transport of soldiers, 
The Chelsea botanic garden is another noteworthy topio, 
this interesting possession being apparently a source of 
muoh expense, although the gardener had to provide 
shells for the garden walks. The detailed history is 
brought down to 1864, when for obvious reasons the 
author thinks it needfnl to generalise. From a perusal of 
this book it is evident that, like other human institutions, 
the Apothecaries’ Society has had its periods of prosperity 
and its times of financial anxiety. For the latter it is also 
clear that lavish expenditure, in accordance with the spirit 
of the age, must be held to be responsible; the records of 
banquets are frequent and the Court certainly appears 
to have expended some of its funds not too liappily. On 
the other hand, it has evidently striven to maintain a spirit 
of dignity and respect and it has done mnch to protect the 
interests of the large body of its Licentiates. Its activities 
have often been crippled by costly legal proceedings 
and its deliberations have frequently been interrupted by 
serious omplaints of the misdeeds of the clerk, the beadle, 
and their respective wives. No doubt the minutes make 
the most of these internal squabbles, but they produce a 
droll picture of a grave court of elderly gentlemen 
endeavouring to understand why petty jealousies should 
arise and plaintively protesting that they tend much to the 
hindrance of the proceedings. The aooonnt given in this 
sumptuous volume is illustrated by numerous drawings by 
the author, showing many interesting details in the present 
building, some dating from the early history of the Hall. 


The Playground of the Streets. 

It is a truism which Is almost a platitude that the right 
bringing up of a child depends as much on playtime as on 
schooltime. The legend that Wellington said that the 
battle of Waterloo was won in the playing fields at Eton 
is, we believe, exploded, but no one would suggest that 
the historic battle was won in the class-rooms, while the 
mere fact of the existence of snoh a legend shows how 
important In British minds is a duo and proper provision 
for the recreation of youth. And, indeed, it is not neces¬ 
sary to be a golf enthusiast, a compiler of cricket averages, 
or a student of football results to know that healthy amuse¬ 
ment makes for the best forms of moral improvement and 
vital expansion. Suoh obvious reflections follow upon reading 
Mrs. Humphry Ward’s two recent communications to the 
Timet, in whioh she gives some facts and figures which show 
both what need exist s in London, and similarly in all great 
cities, for the provision of proper opportunities for the 
children's play and also what has been done through the 
instrumentality of herself and a few energetic coadjutors to 
meet that need in one or two places. 

It cannot be ignorance and it must be indifference which 
prevents the citizens of London from seeing that the 
obildren on a part of whose education they are to spend 
this year some £3,000,000 are completely unprotected out 
of sobool hours from influences which infallibly undo a 
greater part of the good whioh has been done by school 
training: and teaching. 


Any person who has worked in a 


poor neighbourhood, and above all any medical nan, nM t 
have noticed how the only playground is the streets and ho* 
such environment does.not, to use Colonel Newcoue’j 
favonrite quotation, “ soften manners and prevent them iron 
being ferooious.” Mrs, Ward quotes a Hoxton schpolmasta 
as saying that London ohildren do not know how to pUy. 
This is not qnite accurate, whether in respect of Hoiton to 
other parts of London if we consider play out of doors, lor 
everywhere the passer-by is only too conscious that th 
children of the neighbourhood are quite acquainted with the 
delights of peg-tops, tip-cat, battledore and shuttlecock 
and the iron hoop. These are not games of the sort tint 
the National Service League desires to see played regularly 
in schools, and tbeir connexion with physical development 
is rather remote, but such as they are they aro games. Aid 
London children xvonld play the games, whose value to our 
boyhood is so well summed up by Hr. W. P. Herhkghae 
in another column of The Lancet this week as vreil as 
any other children in the world indoors or out of doois if ‘ 
only they had the chance—if only there were places when 
they could play. As to indoor play or occupation there ir to 
doubt that the average London child is quite Ignorant. Aril 
how can it be otherwise 7 In some cases there is only Die 
room for the whole family to live in while the parent} 
both go out to work ; at best the available living rooms must 
be overcrowded by the ordinary necessities of domestio life 
and can offer no facilities for Indoor games or recreation of 
any sort. In snob an environment how can children learn to 
play 7 If they remained indoors it could only he to lie in 
bed or to sit in corners, but as a matter of faot in most 
instances the children when they are not at school are turned 
into the streets by their parents. When the mother goes out 
to work and does not return until the evening there is no 
other alternative. It is impossible to leave obildren alone 
indoors because of the perils of the grate and the lamp, and 
so the money for fuel and oil is saved and the little ones 
seek the comparative safety of the streets, where they pky 
or huddle together "until mother comes home.” Sohool 
time ends at 4.30 P.M. and the homes of the children will 
possibly not be available to them until 8 P.M., and it was 
with a view to find some means of looking after the 
ohildren ietween these hours that the evening classes and 
organised games were started by a group of practical pbllan 
thropists. The movement began at tbe Passmore Edwards 
Settlement in Tavistook-place, rooms beiDg opened from 
5.30 to 6.45 p.m. in the winter, where the children were 
received and play was organised for them. In the summer 
tbe children were transferred to a garden belonging to the 
Duke of Bedford whioh lies at tbe hack of the Passmore 
Edwards Settlement. The scheme proved very suocessfnl, 
so that It is not surprising that about a year ago sundry 
charitable persons gave sums of money amounting to about 
£300 per annum for two years to cany on similar work, 
and a committee was formed which juangurated eight 
play centres in various poor districts of London. The 
education committee of the London County Council lent 
its schools and, we are informed, supplies lighting, 
warming, and "equipment.” Sports on the working of the 
scheme by those who are well qualified to judge show that 
the result, are most successful- The children are kept out 
of the streeto, they learn ^P 18 occupations, and their 
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as “oleum vitriol) duke" but it nppears to have been for- 
ittea /or s time until rediscovered by Frobenlus, a Itendon 
rotbecarv, about, the year 172,0. Vnlcrius Oordns was also 
iqusintcd with tho oils of anise and cloves. Tbeseventeonth 
mtnrr was rich in the discovery and introduction of new 
rags, including benzoic acid ; tartar emetic, produced by 
driano ran ilynsiebt; ammonium acetate, introduced by 
. Jlladerer, whence the name Uindererus spirit; phos- 
borns, discovered by Brand in nrinc; boras, which was 
itroduced by the Venetians in the seventeenth century, 
bough probably known at an earlier period; sodium 
otassimn tartrate, iutro-ineed by P. Seignette, an apothecary 
t Rochelle, whence the name3 Scignette sales and 
tochelle salts; and magnesium sulphate, discovered by 
iehemiah Grew in the water of a mineral spring at Epsom, 
llauber, who lived in the samo century, gave his name to 
odium sulphate and was acquainted with other chemical 
nbstsnces. Of these, it is important to notice zino chloride, 
mown as “ oleum iupidis calaminaris," and potateiam 
Jcrmangnnate. During the eighteenth century Sobeele 
mriched the materia medica by the discovery of chlorine 
vhlch was first known as “ dephiogisticated muriatic acid ” ; 
riycerine, which he discovered during the preparation of lead 
faster and named the “sweet principle of oils ’; and lactic, 
citric, gallic, end tartaric acids. Secret remedies were 
employed in very t-atly times. Thus, magnesium carbonate 
was introduced as a secret remedy early in the eighteenth 
century under the came “magnesia alba.” Other drugs 
introduced during this century include boric acid produced 
by Homberg and known as “sal gedativum Homb'.rgV 
phosphoric acid, magnesium oxide, acetic ether, tannic 
acid, bismuth snbnitrate, sodium carbonate, and thymol, 
it is unnecessary to recapitulate here the vart number of 
important elements—alkaloids, gluwsidos, and inorganics 
salts—which were discovered during the nineteenth century, 
hut a brief reference to the order of the introduction of 
the so-called synthetic remedies is of particular interest, 
The first synthetic remedy would appear to have been 
iodoform, which was produced by gfralia* in 1622 and 
Introduced into the materia medica about 1837 Thenol was 
discovered in coal-tar by Range in 1831; salicylic acid wc 3 
prepared by Kolbe in 1839 and inlroduced as an antiseptic in 
1873. Liebig- proloced chloral hydrate in 1832 and Liebreich 
introduced it into medicine in 1869. Chloroform, discovered 
independently by Liebig and by Soubeitau in 1331, was first 
used as an anesthetic by Simpson in 1817. Resorcin was 
discovered by Hiasiwetz iu 1864, sodiam salicylato was first 
prepared in 1875, naphthol was produced in 1881 and 
antipyrine was discovered by Kuott in 1834. Then followed 
SJ&t ! 1<itic sttbrtances ' deluding acetanilid 
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A “FACING FAKE.” 

lya good many Instances the public is to be blamed for 
th existence of certain adulterations bv giving a sffiv 
preference for those articles which appaaltefhe in,?™ . 
--rely on the score of attractive app^e Thf^f 
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extraneous silicions matter found in certain samples. Too 
snbstanceB which it is suggested arc used iu the polfe-hvtsg 
proems ore French chalk, powdered talc, and mica. Lice is 
also polished by other processes which would appear to be 
less objectionable. There can bo little doubt that if rice fa 
treated in a proper way ior cooking—that is, by soaking it 
and washing it before it is steamed—the cooked product 
will probably be freed thereby from the added mineral 
material. IVc cannot, however, find the slightest justified' 
tion for the process which clearly places tho rice so treated 
in tho category of articles that arc mndo to sesm that 
which they are not. Tho prevalence of disease duo to- 
tho action of irritants in the intestinal canal ha? found, 
according to some observers, explanation either in the 
impoverishment of foodstnCm by impudent manipulation or 
by deliberate addition of objectionable substances, and this 
newly discovered trick adds force to the suggestion. This 
“ facing fake” should bo stopped. 

FATAL RESULTS FROM SUBCUTANEOUS 
INJECTION OF METALLIC MERCURY. 

IS recent years the treatment of syphilis by subcutaneous 
injections of mercury has become veTy common. Yet serious 
and even fatal remits have from time to time been recorded 
and probably by no means represent all tho casualties. At 
the meeting of tho Socifitfi Mtdicalc des Hopitanx of Paris 
on 3an. 12th hi. Lo Roil and Id. V. Camus reported the 
following case. A woman was admitted into hospital suf¬ 
fering from intense ulcerativo and gangrenous stomatitis. 
Two months previously she bad a sore on one of the labia. 
She was put under mercurial treatment and at intervals of 
eight days seven drops of “grey oil ” were injected into the 
mu'clcs of the buttock on four occasions—i.e., altogether 
about from 28 to 30 centigrammes of metallic mercury. Three 
days after the last injection salivation began, altbongb she- 
had taken great care to keep her teeth clean. On admis¬ 
sion tho gums were red and swollen and in places super¬ 
ficially ulcerated and there wore abundant salivation and 
greater fetor of the breath. The tongae was swollen and 
painful. On tho internal surface of the left, cheek was 
an ulcer of the sire of a two-franc piece, with a greyish 
and sanious coating. There were no signs of sypUto 
Tim temperature was 89-6°F. in the morning and 100-7° 
m the evening. The urine was very albuminous. The 
patient was in a state of torpor. The taking of food was 
painful and only a smaU quantity of milk was imbibed. The 
steals were frequent, fetid, and blackish. Potassium 
Chlorate was given and the mouth and teeth were frequently 
washed. Twelve days after admission the state of the 
mouth was much worse. Tho ulcer on the cheek was of the 
size of a Sve-frnnc piece and was covered with a flour-]) The 
^ tompsratnitJ did not rise 'abere 
j . N ° nrithm ent *"•» fa! -en with great difficulty an d fa 
iusuffiment quantity. The diarrtrea persisted and the patient- 
wasted. A mouth-wash of oxygenated water urns prescribed. 
On the internal surface of each cheek was a gangrenous 
pmch occupying more than half its extent and sureounde! 
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intending to take part in the exonrslon should be 
in as soon as possible and must be sent in before 
April 1st. The subscription may be sent in at the same 
time as the names are sent in but must be sent in not lator 
than April 10th. Names and subscriptions will be received 
by, and any other information may be obtained from, Jr. 
Etienne Bazot, Administrateur-fondateur des Exenriioas 
MSdicales Internationales au Service-Annexe dc 1'CEuvre, 
1, Rue de l’Eohelle, Paris (ler). It is much to be hoped 
that British medical students will take advantage of this 
opportunity to visit French hospitals under the guidance 
of their French Confreres. Besides the purely professional 
visits to hospitals and the like the programme provides for 
receptions, luncheons, and visits to various places of interest 
from an historical or other point of view. M. Bazot informs 
us that be hopes shortly to havo some notices printed giving 
all details of the excursions and he will be most grateful 
if the deans of the various medical schools will have these 
notices posted in some conspicuous place. IVe may further 
mention that the honorary president of the organisation is 
H. Roux, the well-known direotor of the Pasteur Institute 
at Paris. 
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sent I surgeons would have expected. Although the operation whid 
3Ir. Russell performs has been desoribed ns mere ligature ttt 
removal of the sac, he lays great stress on the aanm fc 
which the operation should be done. He considers tb 
before the sac is tied all lax peritoneum must be dram or 
through the internal ring, so that the ligature mar h 
applied as high up as possible, and then the opening in (tn 
abdominal wall is to be closed by concentric traction ups 
the peritoneum and fascia. No stitches are placed in tb 
muscles and Mr. Russell thinks that if the sutures sppfc 
in the ordinary methods of radical cure are not seeds 
they must be harmful and therefore that it is better t, 
dispense with them. Mr. Russell has evidently devoter 
much care to the consideration of the radical cure o 
inguinal hernia and his opinions are entitled to earth 
examination. They are, however, so opposed to the ideas im 
current ns to the etiology and treatment of hernia that i 
will require some time to enable them to receive tb 1 
consideration which they deserve. On the results of tb 
method of treatment the matter must be decided. 


THE ETIOLOGY 


AND TREATMENT 
IN ADULTS. ’ 


OF HERNIA 


We have published in TnE Laxcet several articles by 
Mr. R. Hamilton Russell of Melbourne relating to the 
causo and treatment of hernia, especially in children. In 
these articles he has maintained that no such condition ss 
acqnired hernia ever exists in childhood and he has 
supported his opinion by many ingenious arguments, in the 
issue of The Laxcet of Feb, 10th, p. 363, we published 
an article by Mr. It. IV. Murray of Liverpool on the 
Etiology of Oblique Inguinal Hernia, in which ho adduces 
several arguments in support of Mr. Russell's views, and 
especially he shows that in 100 post-mortem examinations 
potential hernial sacs wore found in 21 cases ; 61 of the 
bodies were males and 13 of these had potential 6acs, 
and 39 were females with eight potential sacs. Mr. 
Russell read at the recent meeting of the Australasian 
Medical Congress a paper on- the Etiology and Treatment of 
Inguinal Hernia in Adults, of which the following is a retime. 
■In the first part of his paper Mr Russell recapitulates in brief 
what he has written on previous occasions and then he comes 
-to his main contention—namely, that acquired hernia, other 
than traumatic, has no existence even in adults. One of the 
strongest arguments which Mr. Russell formerly employed 
•in favour of the oongeultal origin of all inguinal liemite 
in ohildren was the result of operative removal of the sac, for 
in childhood mere removal of the sac is almost always tuffi- 
cicnt to prevent a return of the hernia. This argument, 
Mr. Russell maintains, is equally valid in adults, for his 
statistics go to 6how that recurrence after mere removal of 
the sac la adults is very rarely seen. These statistics are 
based on 89 cases, or rather on 63, for 26 of the total number 
-on whom he operated could not be traced. Of these 63 
cases recurrence was known to havo taken place in only 
three. One was a woman with an ordinary inguinal hernia, 
which recurred almost immediately the patient got up after 
the operation; in the second Mr. Russell was unable to 
satisfy himself that the operation had been efficiently done 
and he predicted that recurrence would ensue and his pro¬ 
phecy was fulfilled five months later; and in the third case 
also Mr Russell thinks he did not tie the sac sufficiently 
high. If we may take it that only three recurrences super¬ 
vened out of 63* cases this is only 5 per cent., and it is 
really a very low rate of recurrence. Unfortunately the 
fact that it was not possible to trace 26 of the 89 
.cases must deprive the statistics of much of their value. 


.However, the number of recurrences is much less than most 


A CHRONOLOGICAL REVIEW OF THE CHEMICAi 
MATERIA MED1CA. 

Ax interesting list of the substances in the materis medic; 
has been arranged in the chronological order of the! 
introduction by Dr. Fricdriob Sperling. 1 Many of tk 
substances which are still freely used date back to v;q 
ancient times. Thus, sulphur is mentioned in the oldcil 
scientific) works, ammonium ohloride was known to Here 
dotns, potassium carbonate to Dioscorides, and mercury t< 
Aristotle, while vinegar, leid plaster, and soap are noted ir 
the works of Pliny. Zino oxide was generally bn am 
to tho ancients as "cadmin” or “pompbolis,” but fl< 
alchemists named it “lana philosophies,” or, oa acooMt 
of its whiteness, "nix alba”; cupric sulphate was the 
obalcanthum” of the Greeks and the ‘‘atramentum 
sutorium ” of the Romans, and ornde oream of tartar 
was the “faex vini ” of the Romans and was known at: 
to the Greeks. Of other present-day drugs which Ftrt 
known to the ancients the most important are gyps” 111 ' 
lead oxide, ferrous sulphate, alum, sulphide of antimony, 
oil of turpentine, and sodium chloride. Many important 
chemical substances were introduced by the Arabian-', 
including hydrochloric acid, diluted alcohol, and camphor, 
Of which the last named was first brought t oEoropo abonltUc 
middle of the sixth century. Id addition to these substances 
the celebrated Arabian physician Geber was acquainted 
with potassium nitrate (sai potrre), nifcrio aoid, arsenic® 
acid, mercuric chloride (known also to Rhazes and Avicenna), 
mercuric oxide, caustic potash, and dilated ammonia. Gober 
was familiar also with silver nitrate and lead acetate, but the 
former was introduced into medicine by Angelos Sala, in the 
Seventeenth century, under the dames “nlagisterinm argent! 
and “crystalli DicDffi,” while the latter does not appear to 
have been used as a medioiue until 1760 when Goulard prw 
duced what was known as ‘‘aqua regetomineralis Goulardn i 
During the thirteenth century stronger alcohol was intro¬ 
duced into the materia medica by Itaymundos Lullus as 
“ ultima consilatio corporis bifinani.” White precipitate 
and ammonium carbonate (from urine) were introduced in 
the same century. The contributions of the fifteenth century 
were sulphuric acid—attributed to Basilius Valentinus, who 
was acquainted also with zino sulphate—ferric ohloride, and 
sweet spirit of nitre. Paracelsus gave his name to potassium 
sulphate, which was described by Oswald Croll about 1 
as ‘ 1 speclfiouni purgans Paracelsi.” Mercurous chloride was 
known in Europe in the sixteenth century and snlphnrio other 
was discovered by Valerius Cordus about 1540. He described 
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and the condition of the blood was improved. On July 30th 
the patient was discharged looking and feeling well. The 
spleen was still enlarged thongh smaller than before. The 
red corpuscles numbered 4,260,000 and the white 4200 ; the 
hemoglobin amounted to 62 per cent. The treatment of 
splenio antemia generally is unsatisfactory. An Italian 
physician, Dr. Bozrolo, has recorded three cases of Banti's 
disease (the form of splenic amemia with which Dr. 
Bramwell's case corresponds) in which great improvement 
took place under the x rays. He states that the action is 
slower than in lenktemia. 


THE HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, BROMPTON. 

Dukkg the second half of the winter session, 1905-06, a 
series of lectures and demonstrations will be delivered at 
4 P.M. on "Wednesdays to March 28th inclusive. The subjects 
taken on each date will be as follows. On Feb. 21st, 
Bronchiectasis, by Dr. R. Magnire; on Feb. 28th, a demon¬ 
stration of Clinical Case3, by Dr. S. H. Habershon; on 
March 7th, 'types of Pulmonary Tuberculosis, by Dr. Horton- 
Smith-Hartley ; on March 14th, Mittal Stenosis, bv Dr. 
Hector Mackenzie; on March 21st, the Selection of Cases 
for Sanatorium Treatment, by Dr. Arthur C. Latham ; and on 
March 28th, the Characters and Causes of Cough in 
Children, by Dr. R. A. Yonng. The lectures are free to 
all qualified medical practitioners and to students of 
medicine. 


THE TREATMENT OF DIABETES MELLITUS E 
ACID EXTRACT OF DUODENAL MUCOUS 
MEMBRANE. 

Amosgst some interesting papers on bio-chemlcal subjec 
contributed to the first number of the JBia.Chemical Jourxc 
which will be published in monthly numbers bv the hi 
chemical department of the University of Liverpool, i s 0I 
mider the above heading by Professor Benjamin Moor 
Dr. Edward S. Edie, and Dr. John Hill Abram, 
has been clearly shown by Bayliss and Starling 1 that tl 
activity of the pancreas, so far as its external secretion 
concerned, is normally called forth by chemical agency t 
°. f a substance termed by these investigators „cKti 
tbe ceUs o£ tbe duodenal mnoci 
8 tr^r m Tf“f^ lried t0the P Mcreatic cells in the bloc 
U ** accepted that the duodenum vields 

and “ ternal recretiou of the ^ancret 
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are three places fa the chain at which weaknere doe . 

“* ■■*“*“* •> *.**> » 

Dreasdown roar occur at th* 

on account of the ron-secreti'on of the exeunt n T 
take place at the pancreas as dtWt A™ 4, 
formed and carried to thepaqcreas these cel!* 5 610542111 ' 
capable of excitation eith«fro^omolete T * 

or from some functional alteration i ? 1 ® £e . morbld chang 
or there is the posslbilitv that oven when tT “'’f 5 *’ 115 ™ 
normal and supplying its' excitant and the ^nc™ ““V 

SSt’SSU' L IeSBlt , 0f 

the iiv e ; oc h t e l n the 0Xi4L * ic ? «*»». «eh a 

of there, from “XTtn ^ 

in the first cLsi U foUowE ** °»* 

a diabetic patient ^ ** <a P ected to follow ii 

srjg-s 


decidedly enconrnging, especially as twb of tho patients 
were quite young, in which case the prognosis is generally 
held to be unfavourable. In these cases the amount of 
sugar was very high pud yet the complete absence of sugar 
rapidly followed the use of the extract. It is suggested 
that the cause of tbe glycosuria in these cases is 
due to the failure of the chemical excitant from the 
duodenum and tbst this in the end would lead to permanent 
abolition of the internal secretion of the pancreas. The 
stimulant to the pancreas re-starts the internal secretion and 
since tbe glycosuria does not reappear on ceasing to give 
tbe extract the administration appears to stimulate the 
functional activity of the duodenum. It is admitted, how. 
ever, that- further wntchiDg is required and a larger number 
of cases must be placed under observation before definite 
conclusions can be drawn. 


CHILDREN WHO ARE SPEECHLESS BUT HAVE 
HEARING. 

AK-annotation under this beading which appeared In our 
issue of Jan. 27th, p. 241, described a carious type of 
abnormal cerebration exemplified by children whose action 
can be controlled by spoken words, although thev neither 
speak themselves nor make any response in words. Owing 
to their possession of tbe faculty of hearing these children 
are not provided for under the Act relative to tbe education 
of blind and deaf children. As the Education (Defective 
and Epileptic Children) Act, 1899, requires the school 
authorities to determine what children aTe defective no 
comprehensive scheme of policy has been arrived at'and 
there is often a difficulty in providing tbe special form 
of training necessary for these children. Progress in 
this direction would be facilitated by teachers becoming 
acquainted with tho rudiments of psychology and cerebral 
physiology and a course of eight lectures with this object in 
Hew is being delivered by Dr. G. E. Sbuttleworth. The 
earlier lectures have been given at 3oa, Longridge-road, 
Eari s Court, London, S.W., on Wednesdays, at 8 n.xi, and 
the last three, on Types of Mentally Defective Children 
Methods of Training, and General Management, will prot^ 
ably be given at Ealing on Thursday afternoons. For 
terms and particulars application should be mane by letter 
to Miss Bertha James, at the above address, which is the 
headquarters of tbe «• Society of the Crown of onr Lord ” an 
organisation for the benefit of the mentally afflicted. 


SHIPS. 

Attes-tios was drawn in The Lascet of Feb. 3rd p 331 

to the fact that all the immigrant ships which come into 
the Port of London fly foreign flags and that some of them 
are tn a particularly filthy state. Emphasis has been pW 
upon there statements by the recent publication of the report 

, tbe . C< f ponition oJ London of Dr. Herbert Williams, 
medical officer of health for the port, who deals folly j n nn 

interesting deenment with the medical inspection of ahe^ 

Smce the new Aliens Act has come into force the ™ 
states that on the whole the medical inspection^ 
Immigrants has worked verv smoothly Cn to th. « 4 
of the publication of the'report “d 
immigrant ships have entered carrying US 4 alien* in the 
Wh ° m . 17 kn"'" 6 been rejected as *• undesirable” from 
amedlcal standpoint . Ten of these have been permitted lota 
£rtbe Immigration Board, whfle seven bavfbeen^S, 
Prom reports made by the sanitary authorities ure^f* 
the accommodation provided for aliens sma t Z 
conditions on some ships the medical officer gives 

E ° 4 ° « bere con^eXr 




The colon was congested and covered with a greyish-green 
gelatinous coating. The kidneys showed acute nephritis, 
the epithelinm betog in a state of granular and granulo- 
fatty degeneration. It is noteworthy that the doses 
of mercury administered were not largo and that the 
tario symptoms appeared some time after the adminis¬ 
tration. Some years ago Mr. Jonathan Hutchinson 1 quoted 
cases similar to that related above and deprecated the 
use of mercurial Injections in- the treatment of syphilis. 
He pointed out that the advantage of the method 
consisted in placing in the patient’s tissues a more or less 
lasting supply of mercury but that this constituted at 
the same time a danger. For if salivation be caused 
by mercury given by the mouth prompt stoppage of 
the drug will usually prevent ill consequences. Not so, if 
a quantity of an fnsolnble preparation of mercury be injected 
in order that it may be gradually absorbed. Then only 
excision of the part can prevent its continuous absorption. 
At the following meeting of the Socifit£ Hfidicale des 
HOpitanx IT. Sicard reported a case in which this had to be 
done. A young man was given weekly an injection of “ grey 
oil ” containing the regular doso of from eight to ten centi¬ 
grammes of metallfc mercury. Three days after the fourth 
injection severe toxic symptoms—stomatitis, albuminuria 
nausea, and enteritis—rapidly appeared. At the site of the 
injections in the left bnttock was a large swelling. Radio¬ 
graphy showed the presence of metallfc mercury. The 
swelling was excised and was found to contain lardaceous 
material in whioh were the remains of the mercury. The 
symptoms diminished and recovery followed. 


VACCINATION IN CHINA. 

The past year, 1905, was the centenary of the introduction 
of vaccination into China. In 1805 a Mr. Alexander Pearson, 
surgeon in the Honourable East India Company’s 
servico, wrote a small treatise on vacofnation which 
was translated into Chinese by that profound oriental 
scholar. Sir George Thomas Staunton. The translation as 
circulated in Ohina was a thin volume covered with the 
customary yellow paper and entitled “ English recently 
issued Vaccination Bare-Book." ‘’Rare-book” in this case 
means valuable or important book. On the back page of the 
work, which is really the title-page, there is a cut repre¬ 
senting a human arm with a largish circle above the elbow 
to indicate the position of the vaccination mark. On the left 
of the arm a smudge, done in Indian ink, represents a 
pustule and near the foot of the page is a lancet, the blade 
and handle of which are covered with Chinese characters. 
Staunton’s translation of Pearson's hook was published in 
CantoD, where in 1817 a native tract on the subjeot appeared 
and was republished in Peking in 1828. In this native 
tract part of Staunton’s translation was incorporated. “ The 
discovery of vacolnation,” says Dr. J. Dudgeon inhis "Report 
on the Health of Peking ” (1871) " is ascribed [in this tract] 
to a "Western barbarian doctor named Oban-na (Jennet), and 
the story of its haviDg been brought by a ship from Manila 
to Macao, whioh had children on board for the purpose of 
keeping up the supply of lymph,' is related. The terms 
English and England are studiously avoided. When in 1828 
vaccination was introduced into the north of Ohina [by the 
Prefect Tseng], it was proposed to have a relay of boys on the 
road from Canton to bo vaccinated every eight days ; but this 
plan was abandoned, and crusts were sent, which succeeded. 

In 1871 there were several vaccine establishments in Peking. 
Although vaccination is mixed up in the books and praotice 
of the Chinese with much that is absurd and superstitrous, 
vet the fact remains that it has effected a revolution in the 
health of Ohina. “ How fortunate it is," exclaims Dr. 


Dudgeon^" that the Chinese have taken so kindly to vacdui. 

tl °®' 3 h6 ! 1 t. th0 odeDtal Peoples have become fan, 

protected, there may be some hope of exterminating tb L 
dreadful scourge [of small-pox]. Except for this beneficent 
discovery no European community could hold India or lire k 

WHAT 18 WHISKY P 

At North London poiico court last Monday the evidence 
for the defence was concluded and the magistrate, Hr 
Pordbam, marked the summonses as adjourned for 14 dan 
to enable him to give bis decision. He thought, that the 
case was of considerable phblio importance and Mm 
making up his mind on the question at issue he should read 
carefully through the whole of the evidence. The case ha 
thus occupied the court on 13 occasions. Dr.F. W.Tunnidiifr 
was the last important witness called on behalf of the 
defence and be stated that tbo characteristic of whisky 
which gives its food value was alcohol in a palatable Kd 
pleasant form. He knew of no Bpeoial value of pot-still as 
against patent-still whisky or any difference between them as 
regards their effects. It was merely a question, he thought, of 
flavour, some patients exhibiting a preference for a“fnIT 
and others for a mild flavonr. Asked why he did not give 
rectified spirit as a drug he answered because it was not 
alcohol in a palatable form. Mr. John McNab, jun., repre¬ 
senting a firm of distillers in Edinburgh, said that for 51 
years his firm hnd made all-malt whisky from a patent stffl. 
Another distiller said that ho supplied both grain and null 
whisky, the former being invoiced as grain aqua and the 
latter as malt aqua. Mr. Fordham's decision will be delivered 
on Monday, Feb. 20th, __ 


x archives of Surgery January, 1B99. 


TREATMENT OF SPLENIC AN/EMIA WITH THE 
X RAYS. 

A considerable number of cases has now been recenM 
in which great benefit was obtained from the rue of the 
x rays in leukromia and it might be expected that in ether 
blood diseases they would also prove beneficial. In CtlskH 
Studies for October, 1905, Dr. Byrom Bramwell has reported 
a case of splenic anaemia in whioh greet improvement 
appeared to be due to the x rays. A man, aged Z1 
years, was admitted into hospital on May 21st, 1905. 
bad good health nntil Maroh 15th, 1902, when he was seiied 
with acute pain in the left side of the abdomen anti vomited 
bright red blood. The hrematemesis continued fox 18 hours. 
After this he had never felt strong and bad been ealtow. 
He .worked on and off until Marob, 1904, when he tad 
another severe attack of hrematemesis. On admission t 
was very sallow. The skin was of a bright orange colour. 
The lips and conjunctive were very pale. The spkta 
extended three inches below the ribs. A few small lymphatic 
glands were felt in the axillffi and neck. The liver secure* 
small. Load blowing murmurs were heard over the hear 
in all the areas and there was a venous hum in the neok. e 
urine was pale and contained a trace of albumin. c 
complained of pain in the stomach which increased a r 
meals. Tbe red corpuscles numbered 4,000,000 and tho w 
3800 per cubic millimetre and the hrumoglobin amount e 
48 per cent. The red corpuscles were very pale and showed 
slight poikiloojtosis. The differential count of the leuco- 
oytes was practically normal. Thus the character o e 
blood excluded pernicious anromfa and lenkremia. 

Mav 30th 53 ounces of blood were vomited and for several 
days blood was vomited in small quantities. On June 6th 
the red corpuscles had fallen to 2,440.000 and the bvno- 

g lo bin to 20 per cent. Slow P \*ZZot 

Ion and rest in bed. Ou the 22nd the daffy application of 
tbe x rays was begun and rapidimprovement occurred to 
the 29th the yellow colour of the skin was much diminished 
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-too Iona- for a lesson. Tie last quarter 5s pore waste and 
had much better be given to recreation. E " I ' C1 J 1 '" 
physical drill nor any other form of exercise than sheer 

TfWrtio tptrrti.— Races and jumping enter fo little into 
the ordinary life of boys that they need not be discussed at 
length. They form a centra of interest for a few daring a 
short time of the ye?r and that is all. I do not think at 
all highly of their effects and I think that long races arc 
rather harmful than otherwise. Similarly school runs ought 
o be striotly graduated. The late Ur. Almond used to turn 
ids bovs out in sweater and flannels on a wet day when they 
could'not play games and make them take an hours 
exercise of mixed running and walking. Tbo same system 
is adopted now in other schools, at Winchester for instance. 
This seems to me an excellent plan. Swimming ought to 
be taught to every boy, but much more for its use than for 
its physical effect. It is very hard work, but speaking ns a 
good swimmer myself I am sure that it is not very good as 
exercise. It is very tiring without being at all refreshing. 
BicyoliDg is simply an amusement. 

3". Physical drill.—Be this is meint a set of exercises, 
performed to order, either with no apparatus at all, or with 
moveable things like dumb-bells and Indian clubs, and not 
with any fixed apparatus like bars, horses, ladders, or ropes. 
There ore any number of such courses set oat in text-books. 
Tte London School Board uses Ur. Cbesteitou's, the 
Birmingham Board uses Carter and Bott’s, Leeds has one 
of its own, and so on. The basis of all is the Swedish 
principle. Tha children are not tanght to perform feats of 
strength hut are put through certain morements in order to 
develop their bodies. There are breathing exercises, to make 
them breathe through the nose and to expand the chest, 
which are given separately and in combination with others. 
There are head movements, to strengthen the neck muscles, 
arm movements, trunk movements, leg movements, move¬ 
ments combining the trunk and arm* and the legs and arms, 
balance movements and others. A certain amonnt of march¬ 
ing, turning, and forming of linos goes with them to get 
the children Into position. The whole is excellently adapted 
to develop every portion of the body. This is sometimes 
called “military drill” or “physical drill of a military 
character.” There Is, however, nothing military about 
it except that, since it is an excellent training, it is 
used in the servioes. The=e certainly supply a want 
even when games are played. Games' develop the legs 
but they liave little effect on the ajrus, the chest, or the 
trunk." Yet these parts are as valuable as tha legs, and, 
accordingly, when, as in the army and nnvy, the aim is to 
get general strength and development this"physical drill is 
regularly and systematically employed. There are hardly 
any statistics of the effect upon children of physical drill. 
The work is so little that not much change is to be expected 
and the natural growth at that age Is rapid. What few 
there are ‘ tell distinctly in its favour even so. 

In the navy there are reg u lar records for recruits of 17 
and 18 yeara of ago. In a group of 32, the figures of which 
I have before me, two classes, the course lasting three and a 
halt month?, the averages are -.— 


children's bodies. But they nearly all of them said that 
thev could not give more than half an hour n week to It 
because of tbo multiplicity of the subjects which the children 
had to learn. teeil-, again, gives half an hour a week.^ 
That amount of time is simply ridiculous. Birmingham 
wives one hour and 40 minutes, which Is better (hough still 
Insufficient. Before the Royal Ckmmlfsion on Physical 
Training Ur. Wicklmm, head master of Twyford Mid 
that he gave about two hours a week to It and was 
prevented from giving more by (he requirements of 
the public schools. The evil lies in these. The Durnber 
of subjects which they require boys to know is simply 
di«siputing and though, if I may judgo from Ur. Benson s 
remarks,’ the bad effect is to some extent recognised, jot 
there is no doubt that n great deal remains to be dono to 
simplify education. 

When boys get older and have a real wish to develop 
themselves there is nothing equal to SandowY system. Eo 
teaches very slow, even, and ttrong movements against the 
resistance either of the opposing muscles or of Apparatus.. It 
i* very hard work and on that account unsuitable for children 
bnt it is excellent exercifo, producing a feeling of vigour and 
good health, and its results are really snrpriting. The follow¬ 
ing are the measurements of a young man, aged 20 years, 
btdore and after 23 lesson?. 
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Arc. 

... mi 
... 18*2 


Weight. 
... 125} lb. 
... 151 „ 


Chest girth. 
.. 32*8 Id. 

... 34*5., 


Tour out of the 32 lost weight, the rest all gained. Only 
did not gain in chest giith. b J 


I think aU boys and girls ought to go through these 
exercises and ought to be taught that it tsJb 
ambition to develop their bodies and to be as well crown 
and strong as the/can. Almond usedto of lf^ 
religious duty and of loafing and bad hyJ^aTnhvricrd 
as in elementary schooJVmes Je J Rtrie 

take pkcl evere for' a^' 6 ’?' Ab °’ 11 *o 

favour. They kaM ° 71? ? aite ^hanSmoua in its 

- ■aM.it improved discipllnuand developed tte 

-- — p hJ s lcal 


Tho great fault about physical drill is that it is un¬ 
interesting. It is a lighter lesson than the others and better 
liked. Bnt still ft is a lesson and no recreation. Gricsbach 
and Wagnei * found with tho icrthesiometer that it did not 
perceptibly improve the cutaneous sensation which greatly 
deteriorates with intellectual fatigue, and Kemsies found with 
the ergograpli that an hour’s phjfical drill was as exhausting 
as an hour's mathematics. Ur. Sharpies’ says that the in¬ 
stitution of football competitions for elementary schools which 
Is entirely owing to the school teachers—I believe they are 
some of tire most devoted people in the country—has doDO 
more for the boys than all the drills and calisthenics put 
together. I think he is perfectly right. Ur. Wickham Fays 
practically the same thing. But no one would compare 
physical drill for a.moment to games. It is a necessary supple¬ 
ment to games and it is the more necessary the fewer games 
there are. It cannot possibly take their place. 

Gyvinartics in which bars, rrpes, horses, and other fixed 
apparatus aro employed should not be taught seriously to 
children nnder 14 years of age. Their muecles are not strong 
enough and they strain themselves. But there is notblDg they 
enjoy more than fooling about with a few ropes and swinge 
and this, which Mr. Wickham 10 calls the monkey-house nee 
of the gymnasium, is a first-rate form of play. Wien 
seriously tanght gymnastics produce great precision of move¬ 
ment, develop the shoulders well, and give men a good deal 
of pluck. A striking instance is given by Sir Ian Hamilton 11 
The cadets of Potrdam are, he says, mnch better trained 
than ours at Sandhurst. One of their exerclEes is to go np 
on a platform 15 or 18 feet high, stand on their heads on tl e 
a . edge of it, and throw themselves oil it backwards on to some 
soft earth beneath. That is a special exercise to teach them 
pluck and there is no question about the pluck required to 
do it. Gymnastics are Interesting and toys like them. At 
Winchester every boy is put through two terms of 
gymnasium and has to pass a certain standard. This iB 
really physical drill with a few gymnastics added. A certain 
number of bovB, Ur. Turley tells me, take the gymnai-ium 
as thefr regular form of exercise, preferring it to games. 
When he and I were in college together there were no 


5 Parliamentary Paper*. Special Heporte, 1S93, vol. xxlv., n 218. 

e Ibid , p. 207. ^ 

'Parliamentary Paper*. Special "Report*. 1902, vol xxvil., p. SZS- 
Parex on the Measurement of ilental Fatigue In Germany P ' 
* Parliamentary Paper*. 1SS3, vol. jrdv„ p. lMr 
1C- 10 IM'I . IkSTvoI. xxli., p. J27. 

n Royal Commfisfon o , rliyak-n rrai.jtg, 1903, vol. u„ p t09. 
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needed. It appears, for instance, that in a vessel 
sailing from St. Petersburg, with 306 aliens aboard an 
especially filthy state prevailed. Both air space and 
floor space were palpably insnfficlent and no provision 
was made for the separation of saxes. The lighting 
and ventilation were inadequate and provisions scanty. 
Another very objectionable feature of many of the Russian 
immigrant ships running to London appears to be that the 
after main deck is frequently occupied by horses so that in 
the case of bad weather the passengers must be confined to 
their quarters. Dr Williams recommends that the facts should 
he reported to the Board of Trade and to the Russian Consul- 
General in London. We have had an opportunity through 
a representative of inspecting one of these ships and cer¬ 
tainly the state of affairs described in the reports received 
by Dr. Williams cannot have been exaggerated. The lavatory 
accommodation for females in one ship which our representa¬ 
tive Inspected is not fit for description even in a medical 
journal. 


We are informed by the Director of Auxiliary Forces that 
“Surgeon-Captain and Honorary Surgeon-Major Richard 
Charles Mason Pooley, late 1st Volunteer Battalion the Duke 
of Cornwall’s Light Infantry, possesses the Volunteer 
Officers' Decoration.” We are happy to give publicity to the 
fact—the same publicity as we have already given to our 
statement of inability to find any official record of the 
granting of the honour. _ 

Before the Fifteenth International Congress of Medicine 
Professor Hubert W. Boyce, F.R S., will give an address on 
the Prophylaxis of Fellow Fever as the Result of the 1905 
Epldemio in Central America and New Orleans. This 
address will take the place of the communication promised 
by Sir Patrick Manson, who is unavoidably prevented from 
attending tho meeting at Lisbon. 


The King has given to Mr. Reginald Harrison, F.R.C.S. 
Eng., His Majesty's Royal licence and authority to accept and 
to wear the Insignia of the First Class of the Imperial Ottoman 
Order of the Medjidieh, conferred upon him by His Highness 
the Khedive of Egypt, authorised by his Imperial Majesty 
the Sultan of Turkey, in recognition of valuable services 
rendered by him. _ 

The medical officer of health of the Cape Colony reports 
that for the week ending Jan. 20th the condition of the 
Colony as regards plague was as follows. No case of plague 
in man or other animal was discovered throughout the 
Colony except at Port Elizabeth, where 7 rats and 1 mouse 
were found to be plaguc-infectsd. 


Dr. William Alexander Osborne, professor of physiology 
and histology in the University of Melbourne, has been 
appointed by the Senate to represent the University of 
London and to present an address at the forthcoming cele¬ 
bration of t(io jubilee of the University of Melbourne in 
April next. _ 

Tite death-rates from pulmonary tuberculosis in England 
and Wales during the years 1903 and 1904 will be of in¬ 
terest to our readers. For 1903 the death-rate per 1,000,000 
was 1203; for 1904 it was 1236 ; but the latter figure is given 
subjeot to correction._ 


THE anniversary dinner of the Medical Society of London 
Ul be hold at the Whitehall Rooms, HOtel Mdtropole, on 
fedn-sday, March 14tb, at 7.30 P m. 
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ON PHYSICAL TRAINING IN SCHOOLS . 1 

By W. P. Herrdcgham, M.D. Oxox., F.R.O.P. Lokd. 

PHVglCUAS TO, iXL IXOTCBFB OX TOBEXSIO MlmiCErE IT. ST. DAK 
THOLOAI JTW’S HOSPITAL 


The main object; of the National Service League i* 
to advocate universal military training for adults as 
the only means of rendering tho empire secure, but we 
understood that you did not wish to hear about the military 
needs of the country so much as about the physical 
education of boys and girls. This we also advocate botfi as 
a matter of public health and as a preparation for the 
citizen army of the future. For this reason the league 
deputed an expert in physical education, Mr. Horsfall, and 
a physician, myself, rather than a soldier to address you. 

The chief methods of physical education are : (1) games; 
(2) athletic sports, swimming, and snch other exercises as 
arc pursued for pleasure ; (3) physical drill and gymnastics; 
and (4) military drill and rifle practice. I propose to discurs 
the effect of each of these classes separately. 

1. Games —These are the distinctive feature'of English 
school life and ought always to hold the foremost place. 
Pleasure is an enormous advantage to any sort of education 
and no other physical training gives anything like so much 
pleasure as games. They nre the natural exercise for 
children and they are played in the open air. They have 
a very good effect upon the body. They train the limbs 
more than the chest or trunk but they produce a quickness 
of eye and of hand which no other exercise can give. In 
physiological language they improve the nervous reflexes. 
They have also an excellent effect upon character. In 
playing games hoys loam physical courage, honour, self- 
reliance, and a certain amount of public spirit. Thoy also 
learn to obey the law. Mr. Dowding 3 gives a delicious 
example from a small boys’ game: “ Please, Sir, need I go 
outl The umpire called wide and then gave me out leg 
before,” which must ho familiar to aH who have played 
village cricket. I do not think many orioketers would be 
found among passive resistors. They would rather say with 
the Archbishop of Canterbury that our first duty is to obey 
the law and then to get It altered if necessary. 

I think It is a pity that so many prizes and cups are given 
and that snob a premium is put on skill in games. It rather 
destroys their natural character and tends to mako boj6 
think that games are better than learning and that the 
morality of games is the highest they need aim at. But 
parents are more to be blamed for this than boys and after 
all it is a small defect compared to the immense good they 
do. I really do not think I need say muoh more in their 
behalf. Both France and Germany have recognised their 
importance and are beginning to copy our system by intro¬ 
ducing them. 

They have, of course^ somo defects. I have already sal 1 ! 
that they do not develop all parts of the body aliko. It j s 
sometimes said that they are dangeious. But I believe this 
is entirely untrne so far as boys aro ooncemed. I have seen 
a boy break his leg at football, but far more aooidents happen 
when boys are not playing games than when they nre. 1 oo 
not take an exaggerated view of their moral effect. It is 
qnite possible to be a good player and a great blackguard. 
Indeed, I think Mr. Benson 3 is quite right in saying that the 
adulation which a very good, player exoites brings with it 
certain temptations and certain facilities for evil. But as he 
and everyone else allows, the greatest danger of all is loafing, 
and games are the best safeguard against loafmg which 
schoolmasters possess. 

One point more. Boys who are hard at work want 
recreation in the strict sense of the word, something to 
refresh them and to remove the fatigue of intellectual 
effort - A hard game is itself exhausting and does not make 
a bov’immediately ready for another hour’s work. But ten 
minutes fooling with a small football for boys, or with a 
skiDuiue-rope or battledore and shuttlecock for girls 1* 
nothing but refreshing and intervals of this sort of play 
ought always to be inse rted between lessons. An hour la 

x -r. i -x ♦>,„ rTT-fsnlnu Rrldru*^ on n dlrcnwlon on Pbyafcat Trafninr In 
SeUt^lcliveS oif FeS? 1 * 6 , before the SlSleal Offlewf of 
Sped* Reports, 1900, ret. xxtt., Pan it, 
P 56 : Ililit, P- 47S - 
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of tie wounded in general and eo fo enable them to undergo 
cxncdirimw transference to a hospital ship than it is to lose _ 
pricions time over a surgical operation , oven thongh from I W 
the point o£ view o£ the patient it may be Wgbly desirable to 

^Everv vessel engaged nnder Admiral Togo had n snfBcicnt 
supplvof suitable dressing materials. This most important 
detail was very efficiently can led out; at no time doling the 
operations, even after the great battle of Hay 2/th nna 23th, 
1905, V 7 ben the Japanese had to provide for a large number 
of wounded Hessians, was there any serious deficiency or 
inconvenience in this respect. Packets for first aid in the 
navy dffior essentially from those used in the army becansa 
woundB received in sea fights are generally more extensive 
than those received on land. At first the packets issued to 
Admiral Togo’s fleet were too small, being only about three 
and a half inches long by two and a quarter inches wide. 
After the battle of Feb. 9tli, 1904, it was noted that two or 
three packets were frequently required for a single dressing. 
This led to great loss of time, more especially as the wounds 
in addition to being large were often multiple, so orders 
were given for the immediate manufacture of an improved 
supply. The new packet was prepared in a wonderfully 
short time and gave complete satisfaction. It is about four 
and a half inches square and contains sublimated genre 
compresses wrapped in tough Japanese paper and further 
enveloped in a specially prepared material known as 
“shibnkami.” 

In spite of the hardship and fatigue inseparable from 
active service the sanitary condition of Admiral Togo’s 
command was satisfactory to a remarkable estent, tho sick- 
Tatc for the entire period haring been lower than the 
average of the three preceding years. 

In the Japanese navy the ordinary ration is as follows 


shin* of moderate the (about 3000 tons) rather than ono of 
large dimensions. Sick and wounded men were transferred 
Id steam launches, the ordinary hospital cot being utilised 
{or tho journey. In the opinion of Dr. Alvernlio there was 


room hero for improvement, a hammock being by no means n 
rood applianco in the circnmstncces. Judging by the results, 
however, tho system of removal adopted by the Japanese 
undoubtedly succeeded very well. . 

But perhaps the most remarkable thing in tin 5 wonderful 
war was the rareness of infections disease. Typhoid fever 
and dysentery alone occurred and in neither caso to an 
alarming extent. Before the war broko out there were some 
sporadic cases of typhoid fever in the fleet and afterward? 
a similar condition of tilings prevailed. At no time were 
there more than three or four men nnder treatment for the 
disease in any of the war vessels. In nil there were 241 
cases, which gives an annual sick-rnte of 7 • 2. per 1000 of 
strength. The dysentery cases numbered 151 in all. They 
took place for the most part during the months of August 
and September, 1904, in the vessels blockading Port Arthur. 
The propagation of this affection is Baid to have been due to 
the swarms of flies with which the vessels were infested. 
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Biscuit . 

.. 6 ounces. 

Dry vegetables 

... 3 ounces. 

Or bread 

.. s „ 

Or freah ,, ... 

... is „ 

Bico ... ... ... 

.. 12 ,. 

Pish, dry or pres erred 5 ,, 

Baxley flour ... 

.. 5 .. 

Tea. 

4 draebrn. 

Preserved meat 

,» 6 ,, 

Parched barley... 

... 1 

Or fresh ,, 

... 1 „ 

Sugar . 

6 n 
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Feasor haricots . 

■ 21 ounce. 

Vinegar . 

... X ounce. 

Wheat flour. 

2 „ 

OB o! sesame ... 

... 1 drachm. 

Sugar . 

. 31 „ 

Salt . 

... 14 ounce*. 

Soy. ... 

3 „ 

Suet . 

.. 1 


Additional Tor Supper, 


Biscuit . 

... 4 ounces. 

Tea . 

4 drachm. 

Or bread 

... 5 .. 

Sugar . 

... 4 


ROYAL COLLEGE OE SURGEONS OF 
ENGLAND. 


During the war the above items were increased by one- 
fifth, all, that is, except the rice, of which the allowance 
continued to be 12 ounces. The fleet was provisioned by two 
ships 6peoiaUy allocated for this service. Each ship was fitted 
with refrigerating appliances and cold storage. Tbev visited 
the mainland alternately and also drew supplies from 
transports Never at cny time, even during the season of 
fogs, had the saflors to put up with short commons, though 
occasionally iti detached cruisers tho fresh ingredients were 
lacking. The water-supply vras excellent and ample, in fact 
abundant, sufficing not merely for drinking and culinary 

31,0 f °I ablatio °- After a salt-water 
bath the men were always able to obtain a supple- 

®*“k*y d ° Uche £resh V!utet - The surgeon-in-chief 
eidPw f 1 immunity Of the fleet from the boils 
2 * J?&5 80 ? Teva,mt during warlike operations by 

sea or land to the copious water-supply * J 

h<S°fo °. K £llitablC f ° r e ^ ae cold ' Ia '"“ter and great 
heat in summer was provided for all rjnb, officers as well 

e- idem ’ v 3 ^ se Precaution are very 

e.ident. Never has the sequence of came and effect been 

of^he 5 ^ 4 ^v* clearness. In spite of the rigour 

not a rf^ ter dl r; e t^t-bito was almost unknownY^d 
tho 611112 vrav tl |^f 4 t tO i &0 t0 bospit;l l on account of it. In 
rturii^rL vL TOD ‘ troke "** conspicuous bv its absence 
onTowi°iir^->. °A e sdS ^ from it either 
distilled water ns a* roi? hft £toteTa aU fresh 

allowed now and then to Six mtht? °t5» tleat wre 
snjrar. m a little arrowroot end 

tailil alltS d f r ^f CUv ?' y K ’' l '-Vcrn and 

umklcg up about 163 Uds fleet ’ cacb 

11 thought beat to have two 


AN ordinary meeting of the Council was held on Feb. 8th, 
Mr. JOHN Tweedy, the President, being in the chair. 

A report was read from the court of examiners respecting 
93 candidates found qualified for the diploma of Member and 
it was resolved that diplomas of Membership should be 
issued to these candidates. 

It was resolved that diplomas of the licence in Dental 
Surgery should be issned to three candidates found qualified. 

It was resolved that diplomas in Public Health should be 
issned, jointly with tho Boyal College of PbysicianB of 
London, to 18 candidates found qualified. 

It was resolved that the Vicar of Hempstead should be 
informed that tho College will contribute ten guineas 
towards the rebuilding of the tower of Hempstead Church, 
where William Harvey is buried, provided that a sufficient 
sum for the purpose is raised. 

Dr. J. Ward Cousins was reappointed as the representa¬ 
tive of the College on the Central Midwives Board. 

It was resolved to hold an afternoon reception in the 
Museum for the members of the British Dental Association 
on the occasion of the meeting in London in May next. 

Frofessor Howard Marsh gave notice of the following 
motion for the next meeting of the Council:— 

Tb«t the time baa come for reecnildoriug the question of the 
admission of women to the evumiustions ol the Conjoint Board, 


MEDICINE AND THE LAY 7 . 


Certification of the Cense of Death. 

At a recent inquest at Bermondsey it was alleged that the 
deceased had been placed In his coffin before life was 
actually extinct and an attempt was made to fix the respon¬ 
sibility for this upon the medical attendant of the deceased 
because he had given a certificate of the cause of death 
without inspecting the body. The evidence as to the con¬ 
tinuance of life fell far short of proving this to have been 
the fact and was given by a witness related to the deceased 
who was staled to have made similar allegations upon another 
like occasion. As a matter of fact, however, Mr. George 
Barton of Wanstcad, the medical practitioner who attended 
the deceased, had seen him last when ho was at the point of 
death and before quitting the house had asked a friend of 
the wife to prepare her for what he knew must inevitably 
ensue. He was afterwards informed, as is perfectly usual, 
tnat the deceased was dead, a.wd gcetited In the prescribed 
manner a certificate of tlie cause of death. The storr of 
the female witness already mentioned as to trhafc'she 
believed that she observed subsequently to this was the 
cause of an inquest being held and was also responsible for 
a rider added by the jury to their verdict, apparently with 
the acqui^cence of the coroner, to the effect that Mr. Barton 
Ought to have inspected the dead body before certifying. 
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gymnasium and no physical drill: when we were not nlmr 
tog games we could loaf without let or hindrance But 
tilings are very d.fferent now. My house physician^^Jr J G 

tosWtat? ° ld Wykeham,B4 . 46118 me that to his house 
P a r f^ Iar leoord of <*»■* exercise. If they 
“ rens ” ThVT 2 il 8““ the - T to make it up i 
h ?’ VS the adv£mco that has been made i 
well-ojganised and progressive schools 

t^'S a Z {by Z) i0h { L™ ant *«*««* nectary 

jot mar} and nflc practice.—' These we advocate for all 
schoolboys after the age of 16 Ior ali 


for the 'adult miUt“ary"trawV VaT™ 33 a 
universal. . .- 6 - 


r . , -, . , -—a -we wish to make 

j. ^ not think that it Tins any snecial mprlf 

different from other exercises in developing the body but 
shooting is good training for the eye and is interesting in 

y] f ; n „ r , Wnk 7"r! lf 41 f 4 we do not 463011 hoys citizenship 
that milltary drill gives them a sense that 
ttey have a duty to the country which is not completed by 
the payment of rates and taxes. F 3 

Haying thus said what each form of training can effect 
let me put it another way and say what I should 
give a boy or girl so long as I had to educate him 
°L , M , y , £oll °"’ Parents wiU agree with me that 

after the ohild reaches a certain age it is the parents who get 
the education. Up to six or seven years childish games Ire 
all they want, except that they should be taught to breathe 
properly From seven to 14 they ought to have all the 
organised games they can with ohildren of their own size and 
regular systematic physical drill for 20 minutes a day at first 
gradually increased to nearly an hour by the time they 
reach 14, and monkey-house work as part of their play. At 
14 add gymnastics under proper instruction. I should not 
oarry these to any great length unless a boy chose it 
for himself. At 16 I should give him a course of Sandow, 
and when he has learnt the system should encourage him to 
spend ten minutes over it morning and evening. And at the 
same age I should teach him the use of the rifle But 
games always and throughout.' The same for girls, except 
Unit I should let them play hockey instead of football. 
But I would make this differonoo between physical drill and 
games. I would compel every ohild, after medical examina¬ 
tion, which should be universal when compulsion is in force, 
to go through the physical lessons and I would compel every 
boy to play games who could not show a reason against it. 
For the fow boys who have strong interests In other direc¬ 
tions, suoh as natural history or workshop work, I would 
always reserve the power of dispensation. The great feature 
of games is pleasure, and when a boy does not get the 
pleasure and will take healthy exercise elsewhere I would 
let him follow his bent. 

Education and the War Office are the two things about 
which we are all agreed. We all think that they are as bad 
as they oan be and that we could put them to rights 
if we had a proper opportunity. ‘This much I think 
we ought to do. We ought to impress upon education 
authorities the folly of overloading the intellectual and 
undervaluing the physical side of education, to do all that 
lies to our power to get proper playgrounds and proper play 
for poor children, 11 and to bring before the elementary, 
public, and preparatory sohools the necessity of supple¬ 
menting games by regular physical drill. 


JAPANESE NAVAL SURGERY rt , 
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the vessels that were specially detailed for that 
In spite of the difficulty,^most amounting to mpoSu 
of applying stnct asepsis during a naval engagement tW 
ideal was continually before the eyes of tto 
surgeons. They strove incessantly, if not to attain atTeast 
to approach within measurable distance of their obwf 

TOMi mg t « 6 penod * om February, 1904, to August 1905’ 
while active operations were in progress 1891 deathR tnnlr 
place to Admiral T T ’s fleet, of M the avera“urth 

r men °i 311 ’ bnt o£ 4hese fatalities no fewer 

timn 1445 were due to the sinking of vessels by submarine 
mines. The wounded amounted to 1791, of whom 117 or 
° ”, P 6 ’’ cent -> subsequently died, bringing the total • 
mortality up to 2008, which gives a death-rate on the 
average strength of 8-6 per cent. The following table 
shows the numbers killed and wounded in tho various 
engagements, together with the results in the latter 
category; — 
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Disposal of wounded. 

Date of engagement. 

’Hied In 
action. 

BO 

•o 

Q 

O 

g 

m3 

5 

o 

1 C 

I 

© 

3 

I H 

C 

1 5 


i ^ 



5 

3 

© 

c 

w 

E 
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Feb. 9th, 1904. 

3 

69 

72 

6 

59 

3 

1 

Auguat 10th, 1904 . 

65 

161 

226 

6 

133 

IV 

5 

„ 14th. 

36 

93 

132 

10 

£0 

3 

3 

Port Arthur, June 26th ) 
1904, to Dec. 31sts 1904 f 

30 

313 

343 

27 

258 

20 

8 

Hay 27th, 1905 . 

88 

611 

699 

29 

470 

_ 

112 

Minor engagements and ) 
submarine mines* ... j 

1609 

541 

2210 

39 

470 

30 

2 

Total . 

1891 

1791 

3682 

117 

1470 

73 

131 


* 1445 liven were lost through the sinking of vessels presumably In 
consequence of injury inflicted by submarine mines. 


JAPANESE NAVAL SURGERY. 


The following is an abstract of a communication recently 
made to the Association of Military Surgeons of the United 
States by Snrgeon-in-Ohief Suzuki of the Japanese navy, 
adapted from the French of Dr. Y. Alvernhe in the Archives 
de MS de cine et de Pharmacie Miiitaircs for December, 1906. 

In February, 1904, before Admiral Togo’s fleet left Sasebo, 
the principal medical officer, Snrgeon-in-Ohief Suruki, gave 
orders to all the medical officers serving under him that the 
aseptic treatment of wounds was to be made the rule. Con¬ 
servative surgery was to be adopted as far as practicable; 
no amputations that could reasonably be postponed were 
to be performed on board ship and all men whose 
injuries involved withdrawal from their duty were to be 
transferred to hospitals ashore as rapidly as possible in 


li If the wicked man left a fund to provide battledores and ' buttle- 
/■■vW and imall footballs for elementarv scho-lslshouldletblm off 
more purgatory Ibon I should for most uunr charitable bequeste. 


The system of aBepsis as now generally practised was adopted 
by all Admiral Togo’s medical offioers; Bteam sterilisation of 
dressing materials which were then stored in metallic boxes; 
disinfection of instruments in boiling water, to which some 
carbonate of soda bad been added ; disinfection of the 
surgeon’s hands and also of the patient’s skin in the 
vioinity of his wound by oleanBing with soap and brush in 
sterilised water, followed by washing with a solution of 
corrosive sublimate, and finally by rinsing with some more 
sterilised water. Whenever it was not possible to cany out 
this procedure in its entirety the parts adjacent to the 
wound were bathed with absolute alcohol. 

What ought to be the surgeon’s duty during a naval 
engagement? When should it begin? How soon is it possible 
for it to begin ? Dealing with this important, bnt still un¬ 
determined, question in the light of his recent experience 
Surgeon-to-Ohief Suzuki gives it as his opinion that although 
the surgeon may not be completely stationary during the 
first phase of a combat—that is to say, whilst the fixing still 
continues—his opportunities for profitable intervention wifi 
not amount to much more than the arrest of btemorrhago, 
the dressing of wounds of the soft parts, and the applica¬ 
tion of a few simple appliances. And even suoh assist¬ 
ance can only be rendered effectively in the case of 
wounded men who may be able to make their way 
to the sick bay unassisted or who can find comrades able 
and willing to carry them there. Surgery, properly so-called, 
can only be attempted when the second phase has com¬ 
menced. As soon as the firing is over the 6nrgeon can 
examine the serious cases and extract fragments of shells 
that are easily removable, as well as pieces of clothing 
or other foreign bodies that have been forced into the 
wound. If possible he should close wounds that gape 
by means of sutures, for experience shows that obtura¬ 
tion often exercises a happy influence npon their progress 
and tends to bring about union by first intention. In 
complicated fractures the medical officer should content 
hlmeeH with the abstraction of loose pieces of boue and 
leave in situ all that would need force for their removal. 

B^t even during the comparative freedom and quiet of the 
se^nd phase toe surgeoHmst confine himself striotiy to 
^ort that cannot be postponed; he must not attempt any 
eperatioas. It is far better to minister to too pressing needs 
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Of death certificate ^ t,ie form 

Registration of Births and Deaths Art DratL^n^ the 
in any way make it nMiVahn-- r it’ which does not 
but o l thJcontr^S ork -r 1 ^ body, 
is a certificate of tteSu^ „f Awn * }*™B do «e so. It 
lias taken place and If the ? 0t . of the fact tlj at it 

man should see the deoeased before^ de !. lr0 that the medical 
to summon him to do ^ Tf Siting it, it is for them 
— -=- ■• t0 d0 so - £ f they are content that he should 

tv. if anv rests fbem _ Tbe 


“aw ^however _ 

*•*»» the 


registrar that the deaith'h^ taken ^nfarp^ 0 ^^ P** ^ 

censure Sveycd^^he rfdt a ^ 0 | nt «? 
referred Sofiy XuXd ^ ^ at the in 9«est 


E0YAL COLLEGE OE PHYSICIANS OF 
EDINBURGH. 


ofESI?I m T^ ° f t! ’ e ^.College of Physicians 
ot Edinburgh was held on Job. 6th, Dr. John Playfair. 
the President, being in the chair ^ 

25 SB 

b/SSSS! 008 had ° bte ' med ^bs Licence of tbe College 


been ^66,^83l\nd e 29r2 on^ht ttS'e 11051 '’^’ ' Tbich ^ 
had further fallen to 2839 on <inhnrA 8 Saturdays, 
new cases wereadmitted d^nl ih^ ** Feb - W‘ b ; 2B3 
and 319 in the ^ 

London referred to pnenmonia^nd dbLes^of £ 
ratory system, which had been 299 <h5 9 ,”S?* 

if - 

seSSagaKss 


VITAL STATISTICS. 


HEALTH OF ENQUHH TOTFNB. 

,Y, 76 of tbe largest English towns 8603 births and 4711 
doaths were registered during the week ending Feb. loth. 
w„ is n o ft ir ra o °f mortality in these townsf which had 


haor, IK. O ir.n -I 1 r Z J — *' u “ 0 WWW, W1JIUQ naa 

™JL 16 8| 15 9 i au -, d c l r * 6 per 1000 111 fche three preceding 
weeks, was again 16-fi per 1000 last week. In London 


m j • ,, , ^ ~~ -i P er 1900 last Treek. In London 

the death-rate was 14*9 per 1000, while it averaged 16-9 
in tne 75 other large towns. The lowest death-rates in 
these towns were 8 -4 in WiUeeden, 8-6 in Walthamstow, 
" in Ham and in Heading, 9*3 in Lejton and in 
Hastings, and 9-6 in Hornsey; the highest rates were 

20- 0 in Ehondda, 20 ‘5 in Coventry, 20-8 in Great 
Yarmouth, in Plymouth, and in Burnley, 21 • 1 in Warrington 

21- 2 in Liverpool, 22-8 in Preston, and 24-2 in Merthyr 
Tydfil,, The 4711 deaths in these towns last week included 
399 whioh were referred to the principal infections 
diseases, against 369, 385, and 366 in the three pre¬ 
ceding weeks; of these 399 deaths, 130 resulted from 
whooping-cough, 76 from diphtheria, 69 from measles, 58 
from diarrhoea, 44 from scarlet fever, and 22 from “ fever " 
(principally enteric), but not any from small-pox. No death 
from any of these diseases was registered last week in 
Hornsey, Hastings, Northampton, Great Yarmouth, Burton- 
on-Trent, Coventry, Wigan, Bury, and Botherham; while 
they caused the highest death-rates in Croydon, Plymouth, 
Wolverhampton, Leicester, Bochdale, Burnley, Preston, and 
Merthyr Tydfil. The greatest proportional mortality from 
measles occurred In Croydon, Tottenham, Preston, Leeds, 
and York ; from diphtheria in Croydon, Beading, Hull, 
Middlesbrough, and Merthyr Tydfil; from whooping-cough 
in Plymouth, Birmingham, King’s Norton, Aston Manor, 
Leicester, Warrington, Rochdale, Burnley, and Gateshead ; 
and from diarrhcea in Bochdale. The mortality from scarlet 
fever and from “ fever ” Bhowed no marked excess in any of 
the large towns. No death from small-pox was registered last 
week in any of the 76 towns, and no cases of this disease were 
under treatment last week in any of the Metropolitan Asylums 
Hospitals. The number of scarlet fever cases in these 


health of scotch towns. 

The annual rate of mortality in eight of tbe prinolnal 
f n CO , t0 b which had been 18'2, 19-6, and 16-5 per 1000 
m the three preceding weeks, rose again to 16-8 per 1CC0 
durmg the week ending Feb. 10th, fnd was 1-3 w 1000 
°? , th . e mean rate during the same period Hihe 76 
large English towns. Among these Scotch towns the desth- 
£*“ ranged from 14; 5 in Leith and 15-0 in Paisley, to 
20-6 in Dundee and 21-1 in Perth. The 677 dmths 
in these towns last week included 18 whioh were refereed 
to measles, 15 to diarchma, four to whooping-cough, four to 
„ fe J® r > three to scarlet fever, and three to diphtheria. In 
alt, 47 deaths resulted from these principal irifectious diseases 
last week, against 53, 69, and 47 in the three preceding 
weeks. These 47 deaths wore equal to an annnal rate 
of 1 *4 per 1000, which was slightly above the mean 
rate last week from the same diseases in the 76 large 
English towns. The fatal oases-of measles, which had been 
24, 31, and 18 in the three preceding weeks, were again 
18 last week, and included 14 in Glasgow and two in 
Dundee. The deaths from diarrhoea, which had been 19, 
13, and 16 in the tlirea preceding weeks, declined again 
last week to 15, of which six occurred in Glasgow, five 
in Dundee, and three in Edinburgh. The fatal oases of 
whoopingtoougb, which had been seven and six in the 
two preceding weeks, further declined to four last week, and 
included three in Glasgow. The deaths referred to different 
forms of 11 fever,” which had been four and one in the two 
preceding weeks, rose again last week to four, of which two 
were registered in Glasgow. Tho fatal cases of scarlet fever, 
whioh had been tiiree, two, and none in the three preceding 
weeks, rose again io three last week, and all occurred in 
Glasgow. The deaths from diphtheria, which had been fire, 

12, and four in the three preoeding weeks, further declined 
last week to three, of which two were registered In Glasgow. 
Tbe deaths referred to diseases of the respiratory organs 
in these towns, whioh had been 114, 110, and. 113 in tho 
three preceding weeks, deolined again to 108, and were 23 
below the number in the corresponding period of last year. 
The causes of 23, or 4 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, whioh had been 20*1, 21*2, 
and 24 * 4 per 1000 in the three preceding weeks, declined 
again to 20*5 per 1000 during the week ending Feb. 10th, 
During tbe past four weeks the death-rate has averaged 
21'6 per 1000, the rates during the same period being 15'1 
in London and 17'9 in Edinburgh. Tbe 149 deaths of 
persons belonging to Dublin registered during the week 
under notice were 28 below the number in the preceding 
week and inolnded one death from “ fever,” but nono from 
small-pox, meades, scarlet fever, diphtheria, whooping- 
cough, or aiarrhaja ; in each of the two preceding weeks 
there were five deaths from these principal infectious diseases. 
The mortality from “ fever "in Dublin last week was equal 
to a rate of 0'1 per 1000, tho death-rates during the Mime 
period from tho principal infectious diseases betog 1*2 iu 
London and 0'6 In Edinburgh. Tbe 149 deaths in 
Dublin last week inolnded 23 of obildren under one year 
of age and 44 of persons aged 60 yeans and upwards; 
tbe deaths both of infants and of elderly persons were con- 
ridr-rably below the respective numbers recorded in the pre¬ 
ceding week. Nine inquest cases and five deaths from violence 
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Leave on Medical Certificate. 

The following alteration in the rules governing leave on 
medicsl certificate Fas been madeTo be substituted for 
the second sentence of paragraph 1915: “ lyhon an offlcer 
has been examined by a medical board (whether at home or 
abroad) the original proceedings must, in all ^ <ies > 
forwarded to the War Office without delay; in the event 
of leave having been granted, the period and date of com¬ 
mencement of leave should he notified.” 

The Channel Fleet and the Need for Hospital 
Accommodation. 

The Channel Fleet is now organised on a large scale and 
is manned probably by some 12,000 men. This being so it 
is no matter for surprise that medical opinion should con¬ 
sider the lack of hospital provision a serious error in 
administration. For the rich of all this large body of men 
there is no special accommodation they are treated as best 
they can be in the individual vessels composing the fleet. 
The hospital ship Maine is understood to have been “ ear¬ 
marked ’ for the Mediterranean Fleet and analogous pro¬ 
vision should now be made lor the si oh sailors in the 
Channel Fleet. There are many cases of illness which 
cannot possibly he treated adequately, and in accordance 
with modern "medical and surgical knowledge, on board 
the vessels on which they occur. Extemporised pro¬ 
vision for such cases must often be made in place of that 
finished treatment which our sailors have a right to expect 
and whloh the authorities, as is well known, wish to supply. 
The rick man on board his ship in the midst of routine duties, 
besides not being in a favourable situation for treatment, 
must often interfere with discipline. Drills may be dis¬ 
pensed with out of consideration for seriously ill" perhaps 
dying, wen—an important matter as regards the efficiency of 
thepmenacl of a ship. Or n vessel may be compelled to put 
to sea with a dying man on board—indeed, such sad occur¬ 
rences cannot be infrequent. We should much like to bear 
that the Channel Fleet ha3 been treated like the Mediter¬ 
ranean Fleet and has been supplied with a hospital ship, and 
the snows this happens the better, for the naval tnaaceuvres 
must Interfere with. If not prevent, the sending home of men 
who ought at once to be invalided. 

The llruTARV Families Hospital, Devonport. 

The Military Families Hospital, Devonport, is restricted to 
the wives and children “on" or “off” the strength of 
soldiers and marines in the Plymouth garrison. During 1905 
146 women and 39 children were admitted as in-patients, the 
outpatientB' attendances numbered 4421, and 1581 visits 
were made to patients' homes. The institution receives a 
Government grant and in addition subscriptions bare been 
received from the “ Marines," “Somersets," “ Devons,” Ao. 
Numerous gifts in kind were alio sent The subscriptions 
are used to pay part of the hospital expenses of women and 
children Dot on the “married roll,” to provide special 
surgical appliances and other extra* for patients, and also to 
decorate and to brighten the wards. 

A German Sanatorium for Officers’ Families. 

An authorisation to establish a sanatorinm for the families 
of officers of the German army having been given to a private 
tyndicate of Erankfort-on-the-Msin by the Minister of 
Agriculture, Domain*, and Forests, the ChSteau of Idetein, 
situated among the Taunus mountains in Hesse-Nassau, was 
opened for patients in September last. In accordance with 
b -\^ e Miniver of liar in August, 1905, 
tin* establishment, which is trader the control of the general 
officer commanding the 18th Army Oorps, is superintended by 
a military medical officer who has been relieved from duty 
SOT the purpose. The wives and children of necessitous 
„ eSccbve lut are eligible for admission pro- 
J Mre Ba ,' 3cr the <am<1 roof as the husbands or 
Produce a medical certificate attesting their 
As a rule thebourae 

petmd may be prolonged on the recommendation of the 

thri^oth.re c n and children are admitted 
lihsLF 003 '™ cann ot be accommodated unless thev too are 
All medlori t tat 

linen, as well iSrtvlfffng^/^ lodging, food, and 

To ??!!7 rAL t TrB '" t>iXT8 ^ Hessian Arorr. 
ptrfoiSSw h 05 ^ 1 ^ 5 the subordinate duty is 

^ by a body of men who are designated feuAhert. 


They receive a certain amount of medical training in schools 
organised for the purpose at St. Petersburg, Ktojw. 
Tifiis, Kovotcherkask, and Irkutsk, and to a limited extent 
are allowed to replace medical officers when the services ot 
the latter are not available. Such is the theory, but 
practically most of the sofdiere composing Russia s vast 
amy are dependent on feVhchert for medical and surgical 
aid Notwithstanding the distnrbed state of the country a 
new school for feldtchert has recently been opened at 
Kherson, the number of pupils to be instructed being fixed 
at ZOO. The authority for the establishment of this institu¬ 
tion consists in ay>r;Lra, or Order of Council, dated Jan. 4th 
(Old Style), 1505. _ 


C&msptthtuc. 


• Audi alteram partem." 


THE 


UNION OP LONDON MEDICAL 
SOCIETIES. 

To tie Ed!tort of Tee Lancet. 


Sms,—The organising committee of the above have sent 
5000 reply pistcards to members of the various societies 
requesting answers to certain questions. This coarse was 
adopted for the purpose of ascertaining the probable member¬ 
ship of the proposed new society. The replies have been 
most satisfactory, nearly 1G00 individuals having stated 
their intention of joining the new society as Fellows at an 
annual subscription of £3 3». Bo far, however, we have 
received less than 2000 answers. 

In order to estimate the financial position of the proposed 
new society it is important that we should have as complete 
an idea as possible of the numbers of members of existing 
societies who are likely to join the new society as members 
or Fellows. XFe should, therefore, be much obliged If you 
would allow ns to appeal through your columns for an early 
reply to the appended questions on the part of those who 
have not yet answered. 

tVe are. Sirs, yours faithfully, 

Arthur Latham, 

Herbert S. Essplebust, 

BKWttti«t,TV., Feb.10th,1W6. Honorary Secretaries. 

HscroseaeO 

Orton of Medical Foefcifci. 

Art von wtlUnQ (l) to become * Fellow of the proposed new society 
with the fall use ol the general library end the right to attend tvl 
the section* *t * tobeertotion ol £3 or. per annum: or (2) to become * 
member of a section with the u»e of the sectional library end of the 
general reeding room At a eubrcrlptlon o! £V I*, per annum; or (3) to 
become * member of r, rectJon at above and to join other section* at a 
*ubsoriptSon of IE*. 6d. per annum for each additional fixation: or (4) to 
become a member of one or more red-lout u above and in addition to 
gsy a iobecriptlon of £1 Ir, per annum for the full me of the general 

HYGIENE OP COTTAGES IN AGRI¬ 
CULTURAL DISTRICTS. 

To the Edttort of The Lancet. 

Sirs, —May X, speaking from a long and practical experi¬ 
ence as to the conditions existing in rural districts, bear 
witness to the correctness and importance of the letter by 
a "Suffolk Poor-law Medical Officer” in The Lancet 
of Feb. 10th, p. 404. It wonld not be fitting to enter 
into details as to some of the horrible cases of ille¬ 
gitimacy which occur in consequence not so much of 
actual overcrowding as of the occupation of the same 
room by widowed father and daughter, grown-up sister 
and brother, kc. The overcrowding in earlier years 
prepares the way for this ana effectually mbs off in 
the young child all that innate modesty and self-respect 
which under proper conditions should in "after years be the 
safeguard of character. I do not think it would ba far 
wrong to say that, as a rule, in the villages of England not 
more than one cottage out of every three has more than two 
bedrooms, and in these two bedrooms we almost invariably 
find the parents and one or two yourgtr children in one 
room and the g.owiog-up girls and boys in the other. Some¬ 
times when the family is grown up the girls sleep in the 
patents room and the boys in the other. The pitch d&rk- 
new of the village street* in winter evenings is Mother erh 
and wise mothers will not allow their daugWis to travSe 


474 The LANCET,] VITAL STATISTICS OF LONDON DUBING JAN UAItY, 19C6.—THE SEKY1CES. [Ted. 17,19C6. 


were registered ; and 62, or more than two-fifths, of the 
deaths occurred in public institutions. The causes of seven, 
or nearly 6 per cent., of the deaths registered in Dublin 
last week were not certified. 


VITAL STATISTICS OF LONDON DUBING JANUARY, 1906. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified In the table 
was equal to an annual rate of 6 ■ 7 per 1000 of the population, 
estimated at 4,721,217 persons in the middle of the year. 
In the three preceding months the rates had been 10 • 0, 
9-4, and 6'7 per 1000 respectively. The lowest mtes last 
month were recorded in Paddington, Kensington, St. Mary- 
lebone, Hampstead, Stoke Newington, and Holborn; and 
the highest rates in Hackney, Poplar, Southwark, Ber¬ 
mondsey, Greenwich, and Woolwich. The prevalence of 
scarlet fever last month showed a slight decline from 
that recorded in December; among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Huckney, Finsbury, Poplar, Southwark, Bermondsey, Batter¬ 
sea, and Deptford. The Metropolitan Asylums hospitals 
contained 2866 scarlet fever patients at the end of last 
month, against 4187, 3976, and 3410 at the end of the 
three preceding months ; the weekly admissions aver¬ 
aged 296, against 509, 449, and 318 in the three preced¬ 
ing months. Diphtheria was much more prevalent than m 
the preceding month; the greatest proportional prevalence 
of this disease occurred in Fulham, Chelsea, Bethnal Green, 
Greenwioh, and Woolwloh. The number of diphtheria 
patients under treatment in the Metropolitan Asylmns hos¬ 
pitals, whioh had been 796, 723, and 701 at the end of the 
three preceding months, had risen again to 867 at the end 
of last month ; the weekly admissions averaged 121, against 
123 100, and 101 in the three preceding months, lne 
prevalence of enteric fever showed no variation from that 
recorded in the preceding month; among the various 
metropolitan boroughs this disease was proportionally most 
prevalent in Kensington, St. Marylebone, Hackney, South¬ 
wark, Camberwell, and Greenwich. There were 95 enteric 
fever patients in the Metropolitan Asylums hospitals at the 
end oflast month, against 157. 115, and 78 at the end of 
the three preceding months ; the weekly admissions averaged 
16, against 26, 17, and 13 in the three preceding months. 
Erysipelas was proportionally most prevalent in Hackney, 
Poplar, Southwark, Bermondsey, Deptford, and Greenw o • 
The 31 oases of puerperal fever notified during the month 
includedfkmr° in^ Kensington, three in Fulham ^ m 
Camberwell, and two each in Hammeismitb, Chelsea, & 

' Vnnrras Islington, Hackney, Lambeth, and Lewisham. 
T The mor aWy statistics in the table relate to the deaiha 

deaths occurring m public debased persons had 

bated among she boroughs m Feb. 3rd 

previously resided. During . London were registered, 

7221 deaths of persons ^ io00 ; in t hethree 

equal to an annual rate of loO pu iW ; 
preceding months the rates bad been ,T„ ed f r orn 

17-6 per 1000. The death-rates last month ranged 

11-5 in Hampstead, 11’9 m Lewitho , Wands- 

Newington, HP 7. ^ Paddington and UOJn W q ^ 

worth, to 18-3 20’0 in Bermondsey, 

Finsbury, 19 -4 « from all causes 

and 20-4 in Shoreditch, 72“ wWch were referred to 

in London last month inoluded 597 g40 resulted 

the principal infectious . £ fr ’ diphtheria 

from measles, 54 from f ^ er ^teric fever, and 60 

166 from whooping-cough, 15 fro eu diseases 

from diarrbena. The lowest deatti^ates^tro^ Hampst * adi 
were recorded in Chelsea, Oitfo . d the highest 

Stoke Newington Hackney, and H°^ s “ Ca mberwell, 

rates in Bethnal Green,! S X 240 deaths from measles were 
Deptford, and Greenwich-Che MU msponding periods 

46 above the averege number ^ ^wrttoDal^ 

of the four preceding year , “ Stepney, Southwark, 

most fatal in Islington p^tfor7 The 54 fatal cases of 
Lambeth, Camberwell and^eptford ^ coriected average ; 
scarlet fever were 6h£ h tlya boroughs this disease showed 

among the various metropohtou ^ug tbe City of 

the greatest proportional mortality m 


London, Shoreditch, Bethnal Green, Poplar, Deptford, and 
Greenwioh. The deaths from diphtheria numbered 72 last 
month, against an average of 90 in the corresponding periods 
of the fonr preceding years; this disease was proportionally 
most fatal in Hammersmith, Stepney, Bermondsey, Wands¬ 
worth, Camberwell, and Greenwich. The 156 fatal cases 
of whooping-cough shoved a deoline of 34 from the 
corrected average number; among the various metro¬ 
politan boroughs the highest death-rates from this 
disease were recorded in St. Pancras, Bethnal Green, Stepney, 
Bermondsey, Deptford, and Greenwich. The 15 deaths from 
enteric fever were 19 below the average number in the 
corresponding periods of the four preceding years ; oi 
these 15 deaths two belonged to Fulham and two to Wands¬ 
worth. The 60 fatal cases of diarrhoea were 19 below 
the corrected average; among the various metropolitan 
boroughs this disease was proportionally most fatal In 
Paddington, Chelsea, Shoreditch, Poplar, and Battersea. 
In conclusion, it may be stated that the aggregate 
mortality in London last month from the principal in¬ 
fectious diseases was nearly 13 per oent. below the average. 

Infant mortality, measured by tbe proportion oi 
deaths under one year of age to registered births, 
was equal to 112 per 1000. The lowest rates of infant 
mortality were recorded in Paddington, St. _ Marylebone, 
Hampstead, Stoke Newington, Holborn, and Finsbury; and 
the highest rates In Hammersmith, City of Westminster 
Islington, City of London, Shoreditch, Bethnal Green, and 
Bermondsey. _____ 

THE SERVICES. 

Koyal Navy Medical Service. 

The following appointments are notified-Fleet Bnr 
geons: O. W. Sharpies to the Clydv; J. Bradley to to 
Kittx, on recommissioning. Stafi Surgeons ■ - 

Sequelra to tho Unicorn, temporary Surgeons A. ■ 

f r gT a aS?“ , «b'I' 

11 %. Fhipps 1 1Mi. H. run» *•**■• 

L A. Balsa to tbe Tamar; G. Nunn to tb **“**"• p 
Woods to tho Vivid; and D. H. Vickery and W. L. 
Hawkins to the Pevibrofa for disposal. . 

The undermentioned Surgeons ba T e be ,®"._ BerDa id 

Royal Abjiy Medical College. 
Lieutenant-Colonel Arthur Davies to tejrefe^r^ 

Hygiene, vice Lieutenant-Colonel B. H- K . y igfl6; 

of that appointment has C3: P 1 . r ^ d Vt( 5 d ? £ Professor of 
Captain William S-Harnsou ,to be Actant ^ ^ 
Pathology, vice Captain V. uarvey, _ . Qnfl . 
appointment has expired (dated Feb. 1st, 1906). 

I’iOyal Army Medical Corps. 

The undermentioned Majors *«• p S qmV. 

(dated Jan. 30tb, 1906) r-John G Black 
q (aD i e v J. w. Hayman, and Julian P. 3 hay ^ 

Bichard J. C. Thompson, from the Seconded last, 
Lieutenant (dated Jan. 31st, 1906). 

Volunteer Coups. ., 

1st Volunteer Battaton the Iloyal f/ofcFnsiUer^ 

Surgeon-Lientenmit-Colonel - ne 3 (dated feb _ 10lh 1606) ; 
honorary rank d Honorary Surgeon-Colonel 

Surgeon-Lientenant-Colon -with permission to 

W. Sneddon resigns hta oomm crfbed unifcirm (dated 

retain bis rankand to.wear tb P Battelion the Durham 
Feb. lOtb, 1906). 2nd I oi“ G Stephen resigns hi> 

commission (Q CoRPS (Volunteers). 

royal Army M Tiiomas Samuel to be 

Welsh Bearer Company * 

Lieute.lt (dated Feb. ICth, V*»h 
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less cost. I think It will be admitted that even ta 
ordinary case 2000 units are practically 
sent out in that strength at a pnee of Zt 6d It Man 
that if one has a case of diphtheria of any degree of severity 

St is necessary to inject from 20*._ to 3Or. worth oi antitoxin 

in order to hope for success. This might he a matter of no 
moment to hospital authorities but to the general practi¬ 
tioner who has no hope in many instances of being paid it Is 
of some importance. 1 trust others mill take this matter up 
order tbo strength of antitoxin 'srili he increased ana 
the price reduced.—X am, Sirs, yours faithfully, 

Portsmouth, Feb. 6th. 1905. R- EltttETT, M.D. Durh. 

HEMPSTEAD CHURCH, ESSEX: THE 
BURIAL PLACE OF WILLIAM 
HARVEY. 

To {he Editm-i of The Lancet. 

Sms,—The church tower of Hempstead, E*sex. a smal 1 
village o! some 4C0 inhabitants, fell down in 1682, and the 
stones still lie in disfiguring heaps in the churchyard. The 
district is a purely agricultural one and it has hitherto been 
found impossible to raise locally an amount sufficient for its 
rebuilding. The parishioners deeply value their privilege of 
being the custodians of the mortal remains of Dr. William 
Harvey whose discovery of the circulation of the blood mas 
mainly Instrumental in raising the art oi medicine and 
surgery to its present rank as a science. But their means 
being so small outside help is essential for rebuilding the 
tower of the cbnrcb, which is estimated to cost £1600, and 
it has occurred to me as the newly appointed vicar of the 
parish that the members of the medical profession would 
feel it a privilege to contribute to restore to decency and 
order the structure in which rests the body of one to whom 
they owe so much. 

I have communicated with the Royal College of Physicians 
of London and the -Royal College of Burgeons of England 
and these bodies have recognised the justice of ay appeal, 
the former by a contribution of 20 guineas and the latter 
by one of 10 guineas, provided a sufficient sum for the 
purpose is raised. Hay 1 ask you to use your influence in 
the matter and to open a subscription list” in your journal, 
asking members of the medical profession at home and 
abioad to send contributions to Messrs. Barclay, Bankers, 
Saffron Walden, Hempstead Tower Fund, in honour and to 
the memory of such an. illustrious member of their profession 
as Dr. William Harvey proved himself to be. 

I am. Sirs, yours faithfully, 

E. J. Roberts, Vicar, 

Ktsnpstwd Vicarage, Saffron Walden, Feb. 12th, 1906. 

The following sums have been already paid or promised 


raised successfully in this action by the Union was reported 
S theTccounts of the case published in. the newspapers, 
but it apparently escaped your editorial notice. 

I am, Sirs, voors faithfully, 

' A. G. BATEMAN, 

4. Traialgar.squnru. W.O., Teh. 13th, 1505. General Secretary. 

*,* We did not know that Dr. Stamm’s defence was 
undertaken by the Medical Defence Union. We congratulate 
Pr. Stamm on bis foresight and once again the Union on 
its good work.—“X d. kr. 

THE LONDON COUNTY COUNCILLORS 
IX PARIS. 

(From oce Special Saritaet Commission!'.?..) 


In ilessix Barclay'* Bn.aL 210 0 0 
Bot» 1 College of Pby- 
aitrfoiVJ of Lfjndon. 21 o 0 


£ s. 

Royal College of Sur¬ 
geons of England ... 10 10 
Dr. D. H. Tulte. 2 1 q 


MEDICAL PRACTITIONERS AND THE 
NOTIFICATION OF INFECTIOUS 
DISEASES. 

To ihe £ditori of The Lancet. 
finis,—In your issue of Feb. 3rd you reported an action 
recently brought against Dr, Louis Stamia for aliened neeli- 
gcuce in notifying a case ot typhoid fever. In commenting 
upon the action yon stated inter alia that the judge ordered 
the costs to be paid by the plaintiff on the bighest^cMe ^ 
that as far as possible Dr. Stamm will be indemnified for his 
'£2A lpend tara resisting the claim against him.” 

“ b V Stamm," bad to undergo 
an t. e anxiety and expense of preparing his defence. ” 

bv re Jrtw to alter such statements 

oy reporting that the case on behalf of Dr Stamm 

S < ^ ri ™rt int f 0 t K 0,lrt '°- r the Metic&l Defence uiden, and 
defence ^ BE8S ® orts Incidental to such 

wirelv W w d 0 borTle h? °* e defendant, who most 
rS it shl( ?- a subscriber to the 


p»rf«, Feb. 10th- 

Whem the 62 members of the London Connty Council 
braved the stormy weather ana embarked for Calais and 
Paris they undoubtedly thought that a great reception was 
awaiting them. This Sit Edwin Cornwall, speaking as chair¬ 
man of the London Connty Council at the final banquet, 
frankly confessed; but, he added, “our expectations have 
been exceeded a thousand-fold.” First of all, it is not usual 
for members of a municipality to be received with military 
honours. The Republican Guards, both the horse-guards 
and infantry, though now under the authority of the Minister 
of War, were originally a municipal guard and are still 
employed exclusively for maintaining order within the capital. 
Thus, when the members of the London-Connty Council 
reached the northern station at Paris they found a guard of 
honour protecting the approaches of the platform and a 
numerous escort of horse-guards to ride by the side of their 
carriages and to clear the road in front. Two military 
bands, one inside and the other outside the station, played 
the national anthems of the two countries as soon as the 
councillors arrived and they were, of coarse, met by their 
Parisian colleagues. The cavalry escort accompanied the 
councillors during the whole week and it was not merely 
the Paris municipality that rendered these honours; 
the Government also took an active part in the 
welcome. Xot only were the councillors received by 
the Prime Minister and the Minister of Foreign Affairs, 
il. Rouvier, hut, contrary to the usual custom, he 
delivered a speech to his visitors expressing his cordial 
sympathy with their mission. A few minutes previously the 
President of the Republic, A. Loubet, had made a similar 
departure from the usual custom, for he favoured his visitors 
with quite a lengthy address which of cov.it a was reproduced 
by the daily press. Then, finally, ’1. Dnhief, Minister of the 
Interior, gave the London ana Paris councillors a great 
reception and entertainment at his official residence. 

That the representatives of municipal administrations 
should thus be honoured has, of course, an important 
political significance. Its meaning is obvious, hut it is 
not the business of this journal to deal with purely political 
questions. In his speech of welcome Dr. Paul Brousse, Pre¬ 
sident of the Paris Municipal Council, alluded to the many 
visits and exchanges of courtesies that bad recently occurrecl 
between the two countries, including that of members of the 
medical profession on both tides of the Channel. Then he 
added: “At this very moment these two good neighbours 
are sitting side by tide in the councils of Europe with this 
common object in view—the maintenance of peace.” 

Again, in another passage pronounced, he it observed, by a 
doctor of medicine, the President of the Paris Municipal 
Council said: “In the great town of Paris, of all our 
various municipal services 1 do not know one that can 
engender any sense of hatred In the minds of the citirecs. 
On the contrary, all leads to concord; education, the 
measures of solidarity introduced in the schools, poor relief, 
public health, the creation of easy and agreeable means of 
transit—all these services are absolutely pacific in their 


Union. It is impoVribk oi ' 8 paT P° se - Those who are successful workersTn such puranits 

any of its mcm^ratnnVi?S'„ f ^l Cni0,n t0 be admirably prepared to act as propSSTS 

rDVAIlh r OAnnrt n — tl lit. — - . - II - - ” 


i 


favour of p^acc and liberty.” 

In the face of these remarks and after a week of xeallv 
extraordinary demonstrations it would be mistaken modestr 
leading to a misrepresentation of history, if the medical rail 
fession on both rides of tho Channel failed to claim a share; 
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these even to attend classes if they are held at any distance 
from the home. 

The remarks of tout correspondent on local government 
cannot be too strongly emphasised and it is earnestly to be 
hoped that the present Government will give attention to 
this most important social question. The Local Government 
Board shonld have fnlier powers for dealing with rnral 
councils who neglect their duty and medical officers of health 
and inspectors of nuisances shonld not be subservient to 
individuals many of whom arm themselves with authority in 
order to block reform and guard slnm interests. In one 
respect only my experience has differed from that of a 
Suffolk medical officer. I have been nnfortnnato enough to 
find quite as much insanitation, dilapidation, neglect, and 
overcrowding on properties belonging to large owners and to 
corporate and charitable bodies as on those belonging to 
small men.' I am, Sirs, yonra faithfully, 

0. COOHRANE, 

Member of the Koyal Sanitary 
Si. Neota, Tab. l«-h, 1906. - Institute. 

To the Editors of The Lancet. 

Sirs, —There is no doubt that the question of providing 
better cottages for labourers is one of pressing importance in 
many rural districts. The relation, however, between a high 
rate of illegitimacy and districts in which the cottage 
accommodation leaves much to be desired is not quite so 
striking as itappears from tho communication of a “Suffolk 
Poor-law Medioal Officer ” in The Lancet of Feb. 10th, p. 404. 
The amount of illegitimacy can only be accurately estimated 
if it is given as a proportion of births to the number of 
unmarried and widowed women at child-bearing ages. 
Estimated in this way there were in 1901 (and I take this 
year as being the census year and therefore one in which we 
have information as to the number of women at the ages 
given') 6'4 illegitimate births per 1000 unmanned and 
widowed womem botween the ages of 16 and 45 years in 
Somerset, 8’6 in Wiltshire, and 10-8 in Herefordshire, 
three agricultural counties. In Durham county the propor- 
tion per 1000 was 11 - 8, in Stafford 11 - 0, and in Nottingham 

13 -7—all Industrial counties. 

I am, Sirs, yours faithfully, 

Hereford, Feb. 13th, 1906._HERBERT JONES. 

TREATMENT OF APPENDICITIS AND 
ALLIED BOWEL TROUBLES BY 
HIGH-UP INJECTION. 

7b the Editors of The Lancet. 

Bibs, -At a meeting of the Medical Association held in 
Toronto on June 6th, 1895, I read a paper showing that the 
ordinary fndiarubber syringe presents several faults of con¬ 
struction. Its vaginal attachment ^ f 
It does not smooth out the mucous folds and therefore toe 
w^h-water or medicine does not reach the imtat«3 or 

solvent notion ou tlie 0?“ indiantbber tube from'60 to 60 

posed tho using of Jr and character to the tube 

inches long and s *“ l! -preach With such an apparatus, 
used in washing out the ^ te introduced at a 

solvents, antiseptics, or P^ r ? a , At this time I gave it 
point to serve the purposes "ft inffiareffiber tube is not only 
as my experience that °jj ef o£ obstinate oonstipation, 

a valuable agent ***.”* jnuco-euteritis, but 

of utility in the treatment of 

appendicitis . T --u.a 



indent opport^ity oi rertn^ x have yet 

re h&d some very Genoa interference wb*s necessary nor 
neet one in of the bowel and 

re 1 one V 5 ,, are not tbe only effects o i 

, removal of irritating ma bowel is distended the 

h-np injection, for whenthe M ^ ^ tW8 way the 

^cWd"ra o d Cco to enter and remove sources of 


irritation when immediately within the appendix, and in (his 
way is more largely curative. 1 do not hold that this or any 
other medical ot expectant treatment will in all cases super¬ 
sede the knife ; for instance, when the patient’s temperature 
has increased with subsequent sndden lowering and the 
formation of pus is suspected I certainly would not rely on 
medical treatment alone. ,Itis, however, well to remember 
(1) that Dr. O. Hanolan has stated from personal observa¬ 
tion that in 42 necropsies in which a previous diagnosis ot 
appendioitis had been made 32 ot tho deceased were fonnd to 
have normal appendices; and (2) that Dr. Horrick has related 
that in the French army 188 cases were operated upon with 
23 deaths, and 480 were treated medicinally with five deaths. 
Surgeons of experience maintain that it is best to operate 
early, but in my opinion there is little danger in delay if the 
patient is given easily digested non-fermentablo food, rest 
in bed, antipblogistine (a combination of clay, glycerine, 
boric acid, menthol, and eucalyptus) over the bowels or a 
cold compress. The measures whioh I take to mark the 
ne phis ultra in the treatment of appendicitis are as follows: 
the filling (or rather the complete dilating) of the bowel by 
means of the long tube with sweet oil, glycerine, and water, 
or soap and water; hypodermic injections of morphine or 
morphine and atropine ; and complete abstinence from food 
or the taking of it sparingly in order to seoure digestive rest. 
The following case supplies a good example of the e.rtentto 
which by tbe long tube an injection may be forced. The 
patient, who was a man about 40 years of age, weigh¬ 
ing about 276 pounds and of immense girth, had partaken 
heartily of pork and beans. He was normally a large eater, 
consuming 4 or 5 pounds of steak, with potatoes, toast, 
and so forth, at a sitting. When I saw him he was s^erug 
from severe pain in tbe bowols, whioh were constipated ana 
muoh distended with gas and food. The mediod men h 
treated him in a village some distance from Lindsay hafl 
used tbe low-down injection repeatedly and bad giveni Wm 
purgatives without effect. I at once used a tube 
long and after one Or two very scanty evacuations succee^ 
in passing the tnbe for its entire length and !, 

gallon or two of warm water, the abdomen being lmwdrf^ ' 
the same time. There was considerable vomUwg, 
whioh the injection entered more readily. U ben a large 
rmantitv of fluid had been used the patient began to cry 

rjtft he would ^ftwinly buret. The vomitffigbreame 

more continuous and smelt of ‘ ™ The 

been added to the injection as an an i-Oatulent 

aw 'SA rjaar^ga s 

recovery. Another case whioh w n -p -g P y 0 pe io the 

of the foregoing one was published h vL q oea pot give the 
Medical IforU of August 1904. ^* d0e ?. A lai|e rectal 
length of the tube employed but writes. ai fe. We 

tube was passed the foil d caging for more 

kept on pumping water into the pafcien »*t had 

XwSneJbf patient-kept J ^^terVaf noTonger 
used more than five gallons and the w to the 

discoloured.” I need not enter into a contro "J ca5es 
Dossibllity of passing tbe jleo-ctecal valve, f inieotlon 

fhere L no do^bt tU the long tut* ^ 

beyond that point and so far up t P® This Is perhaps. 

“! sra-s “3fsts irtfgsras 

the rest would appear esj. 

I am. Sirs, yours fartbtuuy, 

p. PALS,ER BO - m 
President of Association, and Member ot tbe 

American “ "S’ Agoclation. 

XJndsay. Ontario. Cana da, Jan- 20 th ' 

the cost of antitoxin. 

" f fTiS'SE- arricle pn 

S by Dr. Charles Bolton ^ to vbetber the time 

toX makers of diphtheria ant4° £or m treatment 

bas not aiTived wber> tbhto the profession at a 
Xso fatal a disease cannot be re 
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for the present site. The first instalment of £100,000 received 
from the corporation will be exhausted daring the coming 
rammer. Afterwards, until the present buildings are given 
up to the corporation, the cost of the new buildings will 
have to be defrayed by money borrowed at interest, which, of 
course, is costly. Moreover, it has to be borne in mind that 
when the new infirmary with its increased number Of beds and 
thcnew receiving bouse with its separate administrative staff 
are occupied the annual expenditure will be much larger 
thau at present. So far. Income and expenditure have run 
fairlv well together but unless the former, under the new 
conditions, is very considerably increased this smooth 
progression cannot be maintained. The question is whether 
the list of regular subscribers can be sufficiently enlarged. 
This is the day of high and increasing rates, of municipal 
expenditure on the grand scale, of municipal enterprises not 
alwavs well considered and by many thought to he reckless 
and "spendthrift. It fs the "day, moreover, when private 
living tends more and more towards self-indulgence 
and extravagance. This state of things is not favourable 
to a sympathetic consideration of the calls of charity and 
duty, and the future of our hospitals and dispensaries is, to 
those interested, a subject of grave anxiety. It is said that 
already there is a deficiency in the income of our local 
medical charities of £10,000 a year. It seems pretty clear, 
therefore, that their services to humanity will soon have to be 
curtailed seriously, or that those who have means mnst 
become more awake to the duty of giving help to those less 
fortunate than themselves. 


insane when he committed suicide.” The question as to 
sanity or otherwise in a case of suicide must often be a 
difficult one for a jury and it is pretty well nnderetoodf that 
the verdict of insanity is the most easily arrived at and 
according to the popular idea the least distressing to the 
friends and therefore that to which the jury generally 
inclines. There were 365 deaths from accident and mis¬ 
adventure, and 74 from excessive drinking, while 114 children 
were found dead in bed. In 36 of these open verdicts were 
returned. 

Cittern Dhlricit Conraleirent Tuna. 

It is a far cry to the cotton famine of Lancashire and 
Cheshire resulting from the American war between North 
and South, but the efiorts for the relief of the sufferers of 
those days are still bearing fruit in the help given to con¬ 
valescents to-day. At the meeting of the governors of the 
fund on Feb. 2nd it was stated that daring the past year 
2893 patients were sent to the convalescent hospitals at 
Southport and Buxton at a cost of a little over £5506, against 
2751 patients at a cost of something more than £4862 in the 
previous year. 

S’nall-pcx in Oldham. 

Ten cases of small-pox were reported in Oldham during 
the week-end. Three persons were summoned for “ failing 
to take proper step3 to prevent the spread of the disease.” 
Two were fined lOr. and costs, and the third, who pleaded 
ignorance, which the magistrates did not believe, was let off 
with a caution in consideration of her poverty. 

Ten. 13th. 


lie.by Firming. 

In her last report Mis3 F. Zanetti, the Inspector for the 
Chortton union, says that the present Infant Life Protection 
Act is not efficacious. There is no restraint *' on those who 
adopt a child for a larger ratn than £20, and none on those 
who nurse one child at a time.” It has been discovered 
that during the last year baby-farming has been un¬ 
usually rife. Advertisements have been put in news¬ 
papers—Scotch and North of England newspapers espe¬ 
cially-offering to adopt a child for so much and at the 
same time, in Manchester papers for example, “asking 
for a home in which a baby could be taken with a 
small premium.” In answer to these advertisements 
seven or eight babies have been received—together with 
var.ou3 sums—who arc handed to other persons, a profit 
being made on each transaction. “ In one case they received 
£60, of which they paid £6 only to the woman who took the 
child; in another they kept £5 out of £10. They themselves 
had adopted a child with whom a premium of £250 had been 
paid. ’ It seems that the original baby-farmers had committed 
no technical offence and so escaped punishment, as proceed¬ 
ings against offendera must be taken within six months of tbs 
date of the offence and all but one of those who received tbs 
children from these people escaped for the same reason 
Miss Zanetti rays that there Is still some opposition to tbs 
“one child” case being notified and inspected, but as ths 
result of her eight years’ experience her conviction is thai 
every child maintained for hire or reward apart from tbs 
parents should te protected by the visits of an inspector. Ir 
many cases the child is received into an overcrowded house 
as “one more or lass does not matter,” and “fed on thi 
aomestro menu of older members of the family,” and when 
the mother is satisfied, “and she asualiy tavs she is,” th( 
Inspector has no power. There is evidently room fox improve 
ment as to the care of these most unhappy little waifs. 

Lati lear'i Jfanchertrr Inguettt. 

The Manchester city coroner, Mr. E. A. Gibson, durim 
800 .^quests, tbcmgh nearly 1 ZQ 0 deaths wer 
reported to him. Among the verdicts were eight of vrilfu 
ra a JU, 1 * 1 of “anslaughter, and 49 of suicide while insane 
fn addition to these there were 33 where a verdict of feta d 
ThJ . 5 Jatter EUober «<=®s remarkable whe 
recoUect >2“ « { verdicts on suicides a 
S papers. TThst the ordinary proportio’ 

JLSrS^*’ fte through, which ai 

tF^JL Gf dMo ir rr. I do not know, be 

tn this case it contrasts strongly with the retam c 

-ch v^rdf^wer 

returned. The coroner questions witnesses clnselv as t 
finding la ^-^MtTre^ “ 


WALES AND WESTERN COUNTIES NOTES. 

(From ocr owx Correspondents.) 


Congrett of the Royal Sar.itary Institute. 

Although there have been successful sessional meetings 
of the Hoyal Sanitary Institute at Cardiff and at Bristol the 
first congress of the institute lo be held Id the "West of 
England will be opened at Bristol on July 9th, -under the 
presidency of Bir Edward Fry. A very representative and 
influential local committee has been f oimed with Mr. Colston 
Win tie, the chairman of the health committee of the city 
corporation, as chairman. A public meeting of this com¬ 
mittee, with others interested, was held in the Guildhall 
on Feb. 2nd, when the local arrangements for tho 
congress were discussed. The Victoria rooms will be used 
as reception rooms and lecture rooms at the Uni¬ 
versity College, together with the large hall of the 
blind asylum, will be available for sectional meetings; 
these buildings are comparatively near together, very con¬ 
siderably nearer than were the meeting rooms used during 
the congress weeks either at Bradford or at Manchester. 
Among the municipal institutions which the members of the 
congress will be able to visit there should be specially 
mentioned the newly erected municipal lodging house and 
the publio baths, the latest of which is exceptionally well 
designed. It ia to he expected, too, that in a city of 
nnventflated sewers the question of sewer ventilation will be 
freely discussed. Mr. T. J. Moss Flower has been appointed 
the local secretary of the congress and Mr- Vrntle will 
preside over the conference of municipal representatives. 
Dr. D. S. Davies over that of medical officers of health, and 
Mr. H. Percy Bonlnols, M.Inst.C.E., over that of engineers 
and surveyors to sanitary authorities. 


t ooT'ia:? j.anumrzranon tn Jfnttci. 

At a meeting of Poor-law officers held in Bristol on 
Feb. 2nd Mr. J. J. Simpson, who has been clerk during the 
past 31 years to the Bristol hoard of guardians, made some 
very interesting references to the history of -Poor-Isrr 
admintstrattem. ia the city. The first hoard of guardians to 
be established in England and "Wales was that formed In 
Bristol in 1696 and it was 130 years before any other towns 
followed suit, the board in London being formed in 1824. 
In the early days of the Bristol heard, said Mr. Simpson, It 
exercised certain magisterial duties and administered a place 
called "purgatory.” Coming to more recent times it 
appears that the annual Poor-law expenditure in Bristol is 
£140,000. Of this sum £99,000 go to the poor lunatics 
cost nearly £12,000, ana only about £20,000 are spent upon 
administration. r ^ 

“ Bertmshire Rutter.” 

At the meeting of the Tiverton (Devon) district council 
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and a large share, in bringing abonfc the present harmonious 
feeling. Indeed, at the Sorbonne H. Liard, the Vice-Rector 
of the University of Paris, in welcoming the London county 
councillors, did not fail to point this ont. He reminded 
them that Paris was the oldest university in Europe. 
In default of universities in their own countries so many 
foreigners came to Paris that they constituted what were 
called “nations.” To this day the Rue des Anglais re¬ 
mains. It is close to the Sorbonne, for it runs into the 
Rue des Ecoles, and it was the thoroughfare in which the 
“English nation " resided. Even to-day there are still 1600 
foreign students at the University of Paris. The advent of 
the political entente eordiale and of the municipal entente 
eordiale is most welcome; bat it must be remembered 
that they were preceded, and to a large extent rendered 
possible, by the international entente eordiale of men of 
science from all the centres of learning. In the great hall of 
the Sorbonne the London councillors were shown the plat¬ 
form where in 1889, before scientific representatives from all 
parts of the world, Pasteur and lister met and embraced. 
This memorable scene constituted as it were one of the 
foundation stones on whioh it became possible subsequently 
to build up the entente eordiale. The world of science, 
and especially the medical profession, has ever been “ In 
favour of peace and liberty.” What progress can it hope 
to attain without both these blessings. Therefore, while the 
press throughout the world has for a whole week recorded 
the efforts that have been made in favour of Ventente miini- 
cipale , it is but natural and right that some record should 
likewise be made of the fact that Ventente seientifigne et 
midicalc preceded and materially assisted in rendering 
possible the later development of the peace movement. In 
such circumstances the two councils were in duty bound to 
pay a visit to the Sorbonne where so much preliminary work 
had been done In favour of Ventente. ' 

Sir Edwin Cornwall thinks that tho first 6teps which 
might-be taken to realise in practice the fine sentiments 
expressed in all the speeches would be to effect an exchange 
of pupils between the London and Pans schools. Rut this 
is exactly what the universities, and notably the faculties of 
medicine, have done for centuries. Of course, now that travel¬ 
ling is so easy and comparatively cheap such exchanges ot 
pupils from nation to nation become feasible, even among the 
poorer sections of tho populations conoorned. It has long 
been the practice of tho middle and upper classes to send 
some of their children to schools abroad. Of course, if sucb 
advantages can be rendered accessible to other classes of 
the community the better for the causo of education and 

01 Lwtag”’ however, these speculations aside and Miming 
to specific municipal questions, it must be coaleseed that 

earSKbsasaptSSss 

gga: SS&Sa. ™ naturally 

anxious not to displease their electors. fes but to 

To many It would seem pxoferaWe^^^ ^ ^ ypj, 
examixie to nnderstan ld nafnraUy present itself 

Is not, however, a view win pariiJ Municipal Council, 

to the minds of the members o county 

It probably barely occurred demonstration 

councillor would seek c „_ 1!pd 6tndy seriously 

M it might more correctly lies a 

some problems of mumoipal eamln bodie3 that is of 

fundamental difference betw Tbo pads municipal 

Te utmost Pr^unS^^Jto/on a business, 
councillor makes muntagd late a form 

So much is it a business ^ that municipal 

of insurance has been, ^to old-age pensions, 
councillors are henceforth en , but in practice, 

Theoretically their ^ncUona^ar varion ’ g expenses, they 

Mid nnder the pretext ot covering which it is 

“ „b» «?<■“““* Bom thi. lb.! 


make such investigations, and rely very much more on the 
reports and information supplied by the paid officials. Con¬ 
sequently the English councillors are likely to have less 
technical knowledge than the French. In these dicnm- 
stanoes it would have been an advantage if during their 
visit to Paris the London county counoIUois had had time 
to acquire some technical information. 

Nevertheless, even the present flying visit has conveyed 
mighty IeBsons. Without entering into technicalities, what 
a sight," what a lesson the aspect of the sohool children 
must have been. Here all looked equally clean, neat, and 
well dressed. The councillors bad to be told, and told orer 
and over again, though it Is doubtful even now whether 
they have all realised the fact, that all the children were 
poor and not a few were extremely poor. Borne came from 
dreadful slums and yet while at school all trace of the 
neglect they suffer at the hands of drnnken, dissolute 
parents is carefully effaced. Daring school hours, In any 
case, they are properly fed and made to keep clean and 
tidy. It would have been impossible to piok ont, if 
judging only by appearances, those children who came 
from squalid miserable homes. This was a very positive 
object-lesson in raising the physical and social standard oi a 
people. Then, and again without entering into technicalities, 
the London county councillors mast have been impressed 
by the vast and sanitary aspect of tho great central 
markets, the Bailee Cemtrdlee. But far more important, 
so far as London is concerned, were the cattle market and 
municipal slaughter-house of La TiRette. Here all is order 
and symmetry. Each category of workers commencing 
with the veterinary surgeons, is organised into a socmcy 
and the committees of these bodies came forward one after 
the other to welcome the London county councillors. 
This and the general view obtained, brief as it was, 
sufficed to show how muoh easier it must be to con¬ 
trol the meat-supply at La Yillotte than in the . 
merable and scattered private slaughter-houses easting m 
London Undoubtedly this excursion should etreegtimn th 

hospitals This was at the General or Boncicaut Bwpu*; 
wheresome of the councillors were impressed by^hej** 

sjs s 

Thus from every point of new good is uxery r-mdon 

Council. —» 


MANCHESTER. 

(From odr own Correspondent.) 

Monohetter Royal Infirmary 

»«,. rafrt 

past year the subject of the n ^ g ubstantfa i progress-is 

receiving house claims * ital bat notbiug definite has 

being made with the new P centr3 ] receiving house. The 
been done towards P r °Y idl f^ ^ful consideration, I believe, 
matter is, b0 ? e J er ;,®f e t ' t h0 morisiou that will be required 
of the medical board as to 1 P a tbe infirmary board Is 
for out-patients and aocidentjh ^ Qnd w!U gladly receive 
making inquiries as to stable for the purpose, 

“aeraof land or budding* ^ ^ faced _ Hie expected 
The financial question also h* 5 ^ tJje DPT7 hospital and the 

central °retS ring Srfl equal the sum to be paid 
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o! the councils shall submit to them *vvh ot the XoUovrlng grievances 
»3 arc applicable to their cnro rralverzHlcs; (1) The nnderirsble 
reduplication of le-ctures, two or more courses being token out 
In many ewes. (2) Xte Urge nnmher of lectures nttendcvi in the 
fifth or final 5 oar—a year which was formerly Intended for 
ritm'cal work. Cause, overcrowded state cf the curneutura. (St the 
Inadequate time allowed for the large number of clinical classes 
upon which cermpubary attendance is required* <41 The absence of 
the teaching of pathology before the student commences tbo study of 
medicine and surgery systematically. (5t The great dearth of clinical 
teaching of gynTcology. ( 6 ) The need for the separation of pi^rmxcv 
from pharmacology In the curricalnnj, while pharrnaro'ogy naturally 
fall* to be Unghr concurrently with medicine. (7) The nccci'fty for 
* double final examination in medicine. (B) The teaching of clln5eal 

medicine on the same hoes as t bar, of clinJml surgery - hr the ) ”“ w ;? ^ v ^ w wuiujauw iuuvcu w ue woiiwonuy, 

Institution of junior and senior clinic. (9) The unsatUIactorv nr range- } \TTfcsj*ctv?ely ov ciyed ot tetigum; and also that it vra* 113 

'* ; " l VWtS clflOo fhp TTnirPrcitr* rtf Dublin 


i*vu..vn v . .luuvi auu «iuiu> cum?. -luc unsaxmscrorv arrange 

meat of the class hour*—e g . the overlapping of several of tbe com¬ 
pulsory special classes. (IClthe'needforapnst'gmduTvte course of study. 
tU)The unscientific portion occupied bv the study of snrgervlo the 
second year before the student hn« obtained the required knowledge 
of anatomy and physiology and pathology. This might be rectified by 
the teaching of surgery on general lines before the undent proceeds to 
a special study of that subject- (121 The carittejaee of over-much 
lecturing, leaving the rtvdent no time for f>rir*r« stodr and also little 
opportunity for gaining a practical knowledge ot his profession. (13) 
The preliminary examination for medicine should include an exa¬ 
mination on genets! tines in the »ubj frets at present comprising the 
tntt proteeslotjal exmnlnaticm* This would relieve the neceesltv for 
the otherwise Inevitable institution of a x\x years' coarse of study. * 

This motion was referred to the medical committee for 
discussion. 

i- 6 : '? now token with rttetow to the proposed Scottish 

gurewtor Magsdne and that » committee, wtthMr.J. 1 Macphemon, 

vi-i tt5" n , cr - COIui! V n B ot one member from each 
council, be appointed to Invettipate | n the matter. 

This motion teas rejected. 

ICeicAillt Cottage gome and Sanatorium. 

The report for 1905 states that last year was the thirty- 
ttret year of the convalescent home and the third rest of the 
sanatorium for consumptives which is attached to it The 

wwSfrt for * he y ear H f“ b er 213, which are dis- 
Convaicacent home: 39 men, 70 women, and 
28 chiWi^n' total, 137. Sanatorium: 36 men 37 women 
^ d J£=Mdren; total, 76. The ccnraWnthraT D 
intended for the benefit of respectable persons in humble life 

tednl^lre to h®. tot0 111 hf aHh or arc conva- 

mserng- after aon-mfectiotts ailment*. The cases In 1905 
were of the nmal description, as anamtfa, 

^ d ^ unatl!m - T(v0 Patients left without immove- 
*? .f 0 . a PI*aiam» quite well, ami the 
lynshrdw left matenally improved. The sanatorium which 
L throughout the whole year, was utilised in 1005 to 
e f^ s } t^at the ftrnds would pemdt Oi the 76 
K»re5 1 troffi ^ Mdu ^ho were in an advanced 

Tore / Ml tte othws 

The d a * B T o£ tbe ^nlts were enred. 

^ tte , eWAptiou of fee who were oi a 

P^Ststltte^^ 604 b T’ tb - U tbe of the 

torlvstl^ ^ .S n ?? onQm Presence is gi Teri t0 at fm 

are tot fa to he regretted that, there 

hehalfTS^/ 6 * Bpplicati0C5 of ^ *»l except on 

Etfb. 33th. 


reprtsentntlve, vrhlch X cordlMly appreciate. 1 need hardly n**urcyou 
that 1 recognise the Jar-reaching nnd bcneficenr rcrvlccs *of the great 
prelection fcxid calling to which you belong, and In particular the high 
attainments In. the science and practice of surgery tvbIch have been 
reached in thh country, tt Is CL 5 *rjredjy a cante for congratulation 
that your College„ tho centre end headqnartcra of tbe surgical pro- 
fexslon In Ireland, cun po*it to the fact that so many of Its members 
have made tb^Ir mark (I am apeaUng, of course,* figuratively) In 
\ Mious parts of the world. 

In presenting an address to the Lord Lieutenant on 
Teh. 12th, the authorities of Trinity College, Dublin, 
pointed out that its honours and emoluments were open to 
all whem the test of examination proved to be most worthv. 

_j_- -__ _-t _. . > .. . - r ^ 


UHELAKD. 

(PhOJT OtJB OWS COKEESPO.\DEVre.) 

Ox ££ e tt t ? *«. Hcerey. 

CoUcg< ; of' Br4 e o cs *n < ^dJd a 'to P Sl% t - d ^ tbe Kojai 
Lieutenant, the deputation inclndtnt^u-^f 0 ?® 11 ' 15 " 1116 ■ Lor ^ 
President of the ^ ^ Cb ^ 

president), and several mmabS ofth? r ?i mce - 

nstml ceremoniona intiSSf, 

'a.v* 5 ™ «id derotfto t?’aif*JIsjV?w < SP Tt wicm 1 o those 

term or *a 3 <3«lre to rxr^TtS. r e!con, '» lw to 

thmyoorele wr. ^ bspptoet. toyom W& r «S5 

EsceUency, in repj^ ^ 

^■SKSSwa^sSSgE 


X‘VVU VJV LV V4JLV>JU, > CwLktjL OUU lllttU 4 ti .L JQ 

years since the University of Dublin opened its degrees and 
its teaching to students of all religious denominations. The 
University has also opened its degrees and prices to women. 
In his reply. Lord Aberdeen, among other things, said 
that such an institution as theirs wonld have a claim 
for the continuance and increase of public support and 
approval on the ground of well-considered measures adapted 
to meet the large and ever-increasing requirements in regard 
to education generally. 

Direct Rrpreteatation for Ireland an (he General JTedical 
Council. 

The counting of votes in this election tooh place on 
Feb. 10th when it appeared that there was a difference of 
only four votes in an electorate of over 2000. Sir William 
Thomson has demanded a re-connt and scrutiny of the votes 
many of tbe papers (about 60) having been returned bv the 
Dead Letter Office. 

Hospital Hurting in Duilin. 

A. nurse at the Adelaide Hospital recent )f committed 
suicide after 12 hours of night duty by swallowing two 
ounces from oxalic acid. The coroner's jury found tbat she 
died from poisoning and observed that the hours of night duty 
seemed excessive, after which much correspondence and a 
leading article appeared in the Irish Times dealing with the 
matter. It is well fcnown in Dublin hospitals that a young 
nurse or probationer is frequently unable to stand the 
strain, so that many of them suffer from such troubles 
as swollen ankles, which require a fortnight's rest in 
cnre -_, lt EefiH)B ^ that they shorn softer eren 
from this. They come from all classes and have mbch 
more r 22 Uponant; work than an ordinary shop-elrl tvho 
on the other band, has some prospect of advance¬ 
ment or superannuation, wbHe they have none. The Irish 

fortfnn^w articIe 011 Feb - Stb notes with satis¬ 

faction that the management of the Meath Hospital has 
determined to deal with the latter trouble and to establish a 
pension fund for its nurses. A ball will takeplaeeon 
sewmd Castle levfie on the evSof 

s£s 

sSffif^rior AmKr^thf^of ^ 

1 scheme £*5°““* of T^ons to nurses oi that hosjdta^^ 
^ « 15 l raw ?, ap mnch «re and if it is Juried into '' 
pre-ride a method of dealin.^lth the 

Z^n iuZ WUCh ^ 0tiw hosp5ta H m rfubtin mmt 

Soyal Victoria. Hospital, Belfast 

IS6I§§®II 

of Dr H i, , - - i^rgely through the personal influence 

HlHSSs 

vr\th SZ beds has w» ™ ^ additional 

Capital account a teS?- 011 the 

it Sel [ a,t District lunatic Asylum. 

Feb. 12th w°ia/n“maof l? 6 comDltte « held on 
State of the Grosvenor-road icrtbLi ^ tbe C0D g«»ted 
bold s meeting oa Feb. 21st to c^sJdSrftVS quftion' 0 
Queen's College, Seifast 

A report has been Dreed to the subset showing fhat 
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beld on Jan. 30th it was decided to support the resolution of 
the Central Obamber of Agrionlture in favonr of enforcincr 
the Acts to prevent adulteration. One of the members stated 
that tons of foreign bntter were imported and sent to Devon¬ 
shire to he adulterated or mixed with that made In the 
county and subsequently sent to Bristol and sold as “pure 
Devonshire bntter ” at Is. 2id. per pound. Another speaker 
saidhe knew the place referred to and endorsed what the 
previous member had said. The chairman said the council 
could not move in the matter except to advise the countv 
analyst. J 

Stroud General Hospital. 

At the annual meeting of the subscribers to the Stroud 
General Hospital held on Jan. 31st reference was made to 
the resignation of Ur. A. S. Cooke who’had been honorary 
surgeon to the hospital for the past AO years. The chairman 
(Bev. G. Ormerod) reminded the governors that Ur. Cooke 
was the first honse surgeon of the institution and at that 
time also undertook the duties of honorary secretary. Ho 
was, the chairman added, largely responsible for the erection 
of the present building and to Ur. Cooke was also due in no 
small measure the establishment of a Hospital Sunday in 
Stroud. The governors passed a unanimous rote of thanks 
to Ur. Oooke for his services and appointed him consulting 
surgeon, which carries with it the position of a life governor. 

Fen. 13th 


Edinburgh had produced, and of the position which Edin- 
iT occupied in other placed He also spoke of 
medical education and favoured the idea of a war of 
^} th » practitioner after graduation. On the 
following day he gave a clinical address to the students 
attending Dr. G. A. Gibson’s clinique when he spoke of heart 
and vessel conditions. ^ 


SCOTLAND. 

(From opr own Correspondents.) 


Universities of Edinburgh and St, Andrews Election. 

The official declaration of the poll for the election of 
Member of Parliament for these Universities was made on 
Fob. 9th by Principal Sir 'William Turner. The numbers 
were as follows :— 

St. An (Iron's. Edinburgh. Total. 

Sir John Batty Take ... 631 ... 4212 ... 4893 

Ur. J. St. Lee Strachey... 343 ... 1967 ... 2310 

Majority for Sir John Batty Tnke . 25B3 

After the figures were announced Sir William Tamer con. 
gratulated Sir John Batty Tuke on the result. The 

successful candidate then briefly addressed those present, 
He said that on the whole he was not sorry that there had 
been a contest, for it had enabled the constituency to give 
expression to an important principle and that was that Uni' 
vereity representation was not to depend upon the acceptance 
of refusal of any special dogma whether or political economy 
or of adherence to a particular party. The sinking of party 
politics was well illustrated in the case of Lyon Playfair 
who in T868 was supported by a considerable section of Con¬ 
servatives. He thought that the more politics were kept out 
of consideration the better for the Universities. He had 
received the support on the present occasion of men of all 
shades of political opinion and he thought that a fourth of 
bis supporters were men who differed from him on matters 
of general politics. He regarded the victory as an im¬ 
portant academic victory. He. felt the responsibility of 
his position very deeply in this new Parliament, for he 
bad doubts as to how it would look upon medical science. 
The President of the Local Government Board had openly 
admitted that he was an enemy of vaccination and 
Sir John Batty Take was not sure that greater difficulties 
might not be placed in the way of the physiologist and patho¬ 
logist than existed at present. He greatly regretted the 
absence of Sir Michael Foster from the House of Commons. 
He mentioned that of the 4200 men who were pledged to 
Mm at the commencement of the poll every one, sare one, 
had fulfilled his pledge. He then thanked Mr. Strachey for 
his courtesy and consideration and concluded by moving a 
vote of thanks to Sir William Turner. This was seconded, 
in the absence of Mr. Strachey and Professor Shield 
Nicholson, by Professor Lodge. Sir John Batty Toko was 
cheered by a group of students on leavmg the haU and in 
response to their caU for a speech he addressed a few 
sentences to them. 

Professor Clifford Allbvtt in Edinburgh. 

„ - . 7th professor T. Clifford Allbutt was the guest 

oftie eve Jag attheZmkl dinner of the Royal Medical 
Society In repIjiDg to tbs toast of his health he referred j 
to tbe hDtory ot thefoefety, to the distinguished men whom I 


Proposed Changes in Examinations in the University 
of Edinburgh. 

The University Court has been considering and has draft'd 
changes which it is proposed to make in the ourriculnm for 
graduation in medicine and surgery. The aim of these 
regulations is to enable students to appear for examination 
in the earlier subjects of the curriculum at an earlier period 
than has hitherto been the oase. The object aimed at is 
evidently to give more time for the final subjects and cer¬ 
tainly all effort in that direction is deserving of support. It 
would still further help if the University Court had applied 
for powers to prevent, when it was thought desirable, students 
attending classes of an advanced division when they tad 
failed in the subjects of an earlier division. Meanwhile the 
University has no Buch power, the result being that the work 
of classes sometimes gets hindeted by a number of students 
attending who are not in a position to benefit by the elms 
and who act as a drag upon the others. Nothing would 
do more to lighten teaching in the practical classes and 
in the Boyal Infirmary than the possession of such power 
as is here indicated and the exercise of it by the 
examiners of the various divisions. All suoh authority 
comes through His Majesty in Council. 

Compensation under the Public Health Act. 

The First Division of the Court of Session in Edinburgh 
has given an important decision under the Public Health 
(Scotland) Aot, 1897. The pursuer was a fanner in 
Benfrewshire and the action was raised against one of 
the district committees of the county for compensation 
for damage sustained by him through the committee exer¬ 
cising one -of the powers conferred upon It' by the 
Act. In September, 1904, there was an outbreak of 
typhoid fever in Greonook and the pursuer supplied milk 
to certain customers in the district in which the epidemic 
occurred. The local authority of the burgh of Greenock 
was of opinion that enteric fever was likely to be spread 
by the delivery of milk from the pursuer’s farm and 
asked the defenders as local authority of the district to 
stop the milk-supply from the farm. The Renfrew l 05 " 
authority declined to giant the order and the Greenock 
local authority appealed to the sheriff-substitute ot 
the county, who ordained the pursuer to cease supplying 
milk from his farm. From Sept. 20th to Nov. 11th, 1804, 
he sold no milk and he claimed compensation under the Act. 
The defenders repudiated liability and held that the claim 
for compensation should be directed against the 
authority of Greenock. Lord Low, in the Outer House, nau 
found the defenders liable and the First Division sustained 
the judgment, holding that although the order was pro¬ 
nounced by the sheriff-substitute, he represented the loca' 
authority which was responsible for dealing with the matter. 
Sooteh University Eeform. 

At a meeting of-the Aberdeen Students’ Representative 
Council in Marfschal College on Feb. 3rd the following 
motions, carried among others at the Inter-University Con¬ 
ference, were discussed:— 

1. That this Conference is of passed opinion that the 

of class examinations Is hnrtlol to tho best laterals of Scottish ™ 
vervity tile, and that, therefore, prise lists should he fixed by the res 
of the degree examinations on a re-modelled basis. 

This motion was rejected. 

2. That, In view of the Increasing importance of foreign i 

done, and attendance given, by Scottish rtudeufs “^similar 

should be recognised, whenever procurable, as equivalent to 
work and attendance at our own wnlvenmles. 

This motion was carried. , 

v-'m,.* fhls Conference recommends to tho Sennttis of the lour 

S^tShU^itS S,e C neSSty of Storting Inched facilities for 
tho study of practical work in the facu Ityof Medicine. 

This motion -was carried. 

4. That a andMato forth* d^ of M.D. and Cb.B. 

the .uta-fiLueut profession*! examinations Jn 

SfShg on I»- raeut of 1110 fi " 1 pr0,e “ !m ‘ 1 

examination fee. 

This motion was carried. , , _. n . lr 

~z . of the medics! curriculum is urgem*? 

5. That a thorough , of this contention the ceerttAric* 

called for, and that In snppcrr a . 
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tot hare been mads in matters of sanitation vttton the 
test ten years, there remained many problems and difficulties 
reldch coold only be solved by centralisation of the depart¬ 
ment and subordination of it to the conteoi of some medico- 
admintetrattve authority. if to drafting of the samtary 
regulations was left to persons unacquainted with the 
principles of hygiene and public medicine mistakes mere 
likely to be made, mistakes which might have a prejudicial 
effect on the practical working of the regulations la question. 

Although the representative of the Government raised 
objections to Professor Toldt’s proposal of constituting a 
Ministry of Public Health the original motion, in accord¬ 
ance with the petition frcm the medical associations, was 
carried. 

Registration Formalities at Surgical Operations. 

A misadventure -which happened recently at one of the 
few private surgical homes in Vienna and which resulted in 
the death of the patient has led to to issue of an Ordinance 
by the Minister of Education, requiring that in future a 
record shall be kept of each operation and of each surgeon, 
nurse, and other person engaged in it, so that the respective 
functions of those taking part in the operation can be traced 
at any future time. It appears that ft laparotomy for disease 
of the ovary had been performed upon a woman in a private 
hospital, hut after being discharged she again fell ill and 
died in another hospital from peritonitis. The necropsy 
revealed a game compress which had been inadvertently left 
in the abdomen as the exciting cause of the fatal inflamma¬ 
tion. The case became the subject of a judicial inquiry but 
there was no means of discovering who was to blame as the 
surgeons who were engaged in the operation could not be 
traced. 

Professor FothnageVs Successor. 

After long and. tedious negotiations a successor to the late 
Professor Xotlmagel baa been found in Professor von Noorden 
of Fradkfort-on-thc-Main, -who had been recommended by 
the Senate of the University of Vienna primo loco. The 
main points of the contract between the Government and the 
professor are as follows; the present olinic to be taken over 
on Oct. 1st; the building of the new clinlo to be commenced 
not later than Jan. 1st, 1907; a grant to he made for a fourth 
clinical assistant to he nominated by Professor von Noorden ; 
and a separate post to be created for a special assistant in 
medical-chemistry at the new clinic with a prospect of early 
promotion to an extraordinary professorship. Professor von 
Noorden, who is a recognised authority on disorders of meta¬ 
bolism, was a collaborator on Professor Nothnagel’s great 
“ Handbook of Pathology " and enjoys a world-wide reputa¬ 
tion. A man of exceptional ability, he will no doubt form a 
new school of clinical medicine in Vienna as he -wiil be con¬ 
nected with a largo hospital and will have at his disposal 
one of the best equipped clinics In the world. 

Cystitis folloncing Perforation of the Herns by a Foreign 
/Jody. 

,, A , u f i 5? e G * se of a fore tea body In external contact with 
tse bladder was recently encountered by Dr. Emer at an 
operation whinh he performed in Vroles:-m Hoehenegg’s 
oiinio. The patient, who was a woman, had complained of 
pains In the abdomen and shortly afterwards a purulent 
cystitis troubled, hrn severely. Cystoscopic examination 
show^l at first nothing except bypermmia. of to nmwou* 

T da7S )ater wben tbe purulent discharge 

the presence of a polypoid 
fumonr at the apex of tba bladder whereuwontore 

,t nt ' ck v a , ti0D of “tolasta was d^iaeTC. 

* aMofflE ? ;*** epeued it was discovered that 
^ t0 , tbe Peritoneum 1 the latter 
~ ,««*** hereupon parte of to free 

nmeutom were found adherent to the apex of the bladder 

mraifs oTnn 0 ' the tmn5 J mtostine was Sre faed there by 
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while the remainder lay in the substance of the bladder. 
The wood had no doubt passed along the intestinal canal, 
had perforated it, and had began to perforate the wall 
of to Madder. 

Examination of the Stomach by means of the -X Rays. 

Tbe digestive power of the stomach, an exaot estimate of 
■which is essential in tbe treatment of 'disorders of meta¬ 
bolism and diseases of the intestines, has hitherto been 
nveafiur&d only by xneanB of Ewald’s test breakfast, xsith tbe 
sahseqaeat wse ot the stomach pamp, or by to iodine or 
ealol reaction of the urine, as suggested by Sahli. Dr. 
Schwarz has recently proposed a very simple method of 
examining the digestive power of the gastric juice, at least 
as far as the digestion of connective tissue is concerned. He 
uses subnitrate of bismuth, a substance which is well known 
to cast a deep black shadow when the x rays are directed 
upon it. He makes the patient swallow a large pill of about 
one-third or half an ounce of to powdered snbnitrate 
inclosed in an envelope of connective tissue obtained from 
the appendix vermlformis of an animal such as the sheep, 
goat, or ox. If the abdomen of the patient is exposed ro 
the s rays a short time after swallowing the pIU a deep Mack 
spot of about the size of a farthing is seen at the bottom of 
tbe stomach, on its lowest point mostly. Ab soon as the 
coating of connective tissue is digested, the powder is 
scattered and the contents of the stomach are well mixed, 
with the powder, after which a fainter but extensive shadow, 
which gives the content of the entire organ, is cast on the 
photographic plato or on the fluorescent screen. This is the 
case m seven hours after ingestion of the pill in healthy 
stomachs. If the digestion is affected, as is the case in 
ga strop tods, deficiency of acid, pyloric disease, and cancer, 
the black spot remains visible for a longer time—such as 
9,11, or even £0 hours. If the contents of the stomach are 
digested too quickly, as in hyperacidity, the black spot dis¬ 
appears in from two to five hours. The method is very simple 
and causes no serious inconvenience to the patient. 

Feb- 10th. 

. CAKADA. 

(From our own Correspondent.) 


P.ablio Health of the Dominion of Canada. 

Tbe Director-General of Vuhlic Health in Canada, Dr. 
F. Monttzambert, has his annual report ready to present to 
Parliament when that body meets in the coarse of the 
next two months. In it he says that in no State of 
tbe American Union along the Canadian border are there 
any existing cases of small-pox ; consequently it has 
been considered advisable to withdraw all inspectors and 
port officials in different places where toy had been 
stationed. On account, also, of tbe fact that no case of 
piague has occurred in San Francisco since March, 
\9u5, inspection of all vessels arriving at British 
Oolumbia ports from that city was discontinued on 
Jan, 1st. Dr. Monttzambert once more emphasises 
the importance oi all health matters in the Dominion 
being gathered together under, one departmental bead, 
under one of the existing Ministers of the Crown, instead 
of being scattered throughout several departments of the 
Governmental service, in bis report also he refers to the 
leper lazaretto at Trucadie, New Brunswick, on the books 
of which institution there aro now 17 patients, although two 
are not inmates hat are out on parole; there are ten 
males and seven females. There were no deaths during the 
past year and only two new patients were admitted- The 
treatment followed in this institution consists of tbe 
administration of chanlmoogra oil and strychnine with 
eyt-ernaJ applications of creolin and good results ensue 
One patient, a man, aged 49 years, is apparently cured of 
all symptoms and has been discharged and has returned to 
hw home but will report to the physician of the institution 
from tine to time. Dr. Monttzambert has been elected 
chairman of tbe public health section of the meeting of the 
British Medical Association to be held in Toronto from 
A^g\ist 2i*t to 25th ne*fc. 

The Health of Ontario in December. 

Bmall-pox Is somewhat prevalent in tbe province ot 
Ontario, although the disease is present in a rather mild 
Daring December, 1905, IZ69 cares of the diverse 
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the Better Equipment F and has been raised to £70,000. The , 
council has decided to expend £300 in procuring new up-to 
date microscopes for various scientific departments of the 
College.—The following members of the College medical 
staff have been appointed examiners in the Royal University: 
Professor J. A. Lindsay, in medicine ; *Pro£essor W. St. Clair 
Symmers, in pathology; Professor J. W. Byers, in mid¬ 
wifery; Professor T. Sinclair, in surgery; Professor Sir 
■William Whitla, in materia medics ; Professor J. Symington, 
in anatomy; and Professor T. H. Jlilroy, in physiology. 

Feb. 13 th. 


PARIS. 

(Prom ohb own Correspondent.) 


Treatment of Congenital Dislocation of the Sip. 

At the meeting of the Society of Internes of the Paris 
hospitals, which was held on Jan, 25th, M. Jndet read a 
paper dealing with the results In 17 cases of congenital 
dhslooation of the hip which had been under his care. Of 
these cases be considered that eight might be called 
anatomical cures—that is to say, the head of the femur had 
been perfectly reduced into the cotyloid cavity. One of 
these cases was that of a little girl who was shown at the 
meeting. She had had congenital dislocation on the right 
side hut it had been completely reduced. Her waiting was 
perfect and it was difficult to diagnose by merely 
clinical methods which had been the affected side. 
With the illustrations afforded by numerous radiograms 
if Jndet was able to demonstrate that when reduction 
was obtained the contact of tho head of the femur with 
the Y-shaped cartilage brought about a process of osssifioa- 
tiou resulting in tho formation of a cotyloid cavity and of a 
normal articulation. In cases where complete reduction 
could not be obtained 11. Jndet was able to give great relief 
bv fixing the head of the femur in the neighbourhood of the 
anterior inferior iliac spine. Where the dislocation can be 
reduced he is in favour of immobilising the hip-joint in such 
a position that the head of the'femur and the cotyloid 
cavity arc in apposition and accurately centred. The fixing 
apparatus Is left in position for four or five months at the 
end of whioh time a cure will generally be found to have 
taken place. M. Judet concluded by showing a * peivi- 
fixateurby means of which the immobilisation and the 
application of the plaster spica bandage conld easily be 
carried out. , 

The Mortality from Tuiercvlosis in Prance and in Germany. 
| At a meeting of the Academy of Medicine held on 
Jnn 23rd M. K. Robin pointed out that France does not 
possess the elements necessary for drawing up acourate 
statistics of tho mortality from tuberculosis. Statistics of 
the cause of death are obtainable for 730 towns only. Ther 
fore approximate figures only can be given. Taking as a basis 
I? 6 ' iqm iqao and 1903, when there was an average 

JMSooSKho pm* »t 

the figure given for Germany ^^niorfTwhich has 
the dUMonji itt both countrh* 

occurred during h . tj 0 Measures concerned witii 

18 Mta bvriene whioh toe been in force during that penod. 
publici hygiene sanatorium treatment was not so 

French mortality in the two countries 

perfect as German.J? Jlerease was probably not due to sana- 
were comparable h ?gienio measures to which he 

therefore, begged to move the 

following as a resolution interior should 


combat this formidable malady. At the following meeting 
held on Jan. 30th M. Kelsch said that even for the army 
the statistics were by no means trustworthy. If they coaid 
not obtain exact figures for the army it would be all the 
more difficult to obtain, them for the general population. 
II. Landouzy said that the mortality from tuberculosis in 
France and in other countries was probably really higher 
than that given by statistics and this was due to the 
very indifferent way in which death certificates were 
given. Id Paris, for instance, for the year 1904, 27'9 
per cent, of deaths were certified as “cause unknown.” 
From a personal inquiry which he had carried out he 
| considered that tuberculosis was increasing throughout more 
thno halt the area of France, while throughout one- 
third it was stationary. It increased in village com¬ 
munities where it was imported by factory workers 
and time-expired soldiers, and its development was 
encouraged by alcoholism, industrial progress, and the total 
absence of prophylactic measures. In order to bring out 
this development clearly it was necessary to remodel the 
system of nomenclature and to give directions that causes of 
death should be stated with more precision than at present, 
M. Ohauffard insisted on the social aspects of the 
raised before the Academy. Improved statistical methods 
would lead to a better appreciation of the conditions under 
whioh tuberculosis was developed. He said that great care¬ 
lessness was shown in disinfecting houses in which deaths 
from tuberculosis had occurred. He related the case of some 
rooms in which within 12 years there had been 14 deaths 
from tuberculosis but the rooms had never been disinfected. 
In his opinion disinfection should be compulsory after every 
death from tuberculosis. 

' The Intradural Administration of Stovaine. 

At the meeting of the Surgical Society held on Jan. 3W 
M. Chapnt read a paper upon the above subject. He raw 
that during 1905 he had performed 309 operations n^« 
amestbesis brought about by the injection of stovain 
the subdural space. He considered that it was an: excefient 
method in so far as regards operations upon ibe^ 
limbs, the ano-genital regions, for hernia or fw 
arms. Any lapwotomy might also be performed wtthtt* 

■ patient ansesthetised in this way. The auiesthesm, howew, 

• was not completely marked in alcoholics, in pa ejl™ 

• very timid or nervous, in young women, and^in^tie^ts 
who were much pulled down by pain. The m ,, 

1 dangerous In markedly cachectic patients. The 
1 tionwbiob he had found to its use was that *t »o , 

caused severe headache, but this 00 !^ d h *® fluid 

tag off a few cubic centimetres of the cerebro-sp 
i before the injection. 

; Treatment of Unilateral Facial Spasm. 

> At a meeting of the Neurological So , det {, h< f d i’“ ^ " w ho 

■ II. Aba die and M. Dupoy-Dutemps ^wed a^wman 
for 16 years had suffered from a left unilateral 

' spasm. y They had treated her by the method of: Behtoe^ o{ 
! viz bv injecting one cubic centimetre . 

• SO degrees into the substance of the facial no ^ 

! level of the stylomastoid foramen. The patien 

! transitory facial paralysis and the spasm has now com 
pletely disappeared. 

Feb. 13th. 
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VIENNA. 

(From our own Correspondent.) 

The Question of a Ministry of Pxllio SeaUh. 

DURING the last few w«ks th^Government ha. ^ 
paying more attention to o! ^ n{ ; a(ion 0 f the ■ 

for many yea**- rt ?® ^ incipient stage and notjeiy 

medical profession, though in an ^'P Whether that be 50 

strong, is begmnmg to make Hseltle actfon 0 f the 

or not the * ac \ it probable that a Ministry 

Ministry of the Interior mss £ ^ thc Upper Hours 

of Public Health may ^ who occupies the chair 
of Parliament professor of y jenna nn d was called 

of anatomy in.the ^’^^ent, to presented a report 
ta the House by the f°™™ aioa gf J^ Icnl Boards of 
on a petition from the un ^ recommended that 

Austria (Aerxto-Verems-Yerto'W ^ the conaideration of 
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that have been made in matters of sanitation within tbe 
Iasi ten jean, there remained many problems and difficulties 
which could only be solved by centralisation of the depart¬ 
ment and subordination of it to the control of some medico- 
admirdstrative anthority. If the drafting cf the sanitary 
regulations -was left to persons unacquainted with the 
principles oi hygiene and public- medicine mistakes mere 
likely to be made, mistakes which might have a prejudicial 
effect on the practical molting of the regulations in question. 
Although the representative of the Government raised 
objections to Professor Toldfs proposal of constituting a 
Mini stry of Public Health the original motion, in accord¬ 
ance rrith the petition ircm tbe medical associations, mas 
carried. 

Registration Formalities cf Surgical Operations. 

A misadventure which happened recently at one of the 
fern private surgical homes In Vienna and which resulted in 
tbe death of the patient has led to the issue of an. Ordinance 
by the minister of Education, requiring that In future a 
record shall be kept of each operation and of each surgeon, 
OTrse, and other person engaged in it, so that the respective 
fractions of those taking part in the operation can be traced 
at any future time. It appears that a laparotomy for disease 
of the ovary had been performed upon a woman in & private 
hospital, but after being discharged she again fell ill and 
died in another hospital from peritonitis. The necropsv 
revealed a gauge compress which had been inadvertently left 
m the abdomen as the exciting cause of tbe fatal inflamma¬ 
tion. The case became the subject of a judicial inquiry but 
.here was no means of discovering 'who was to blame as the 
surgeons who were engaged in the operation could not be 

Brtfertor Roth ncgeVs Successor. 

After long and tedious negotiations a successor to the late 

w RS - b ' e ?° rad iD ^lZ%7ranMa 

th/Sr^? t 'r^t he '^ a ? D ’ ^ ho 118(3 be«a recommended by 
the Senate of the University of Vienna primo lone. The 
mafu points of the contract between the Government and the 

T «"**<* of the new clinic to be commenced 

cHni^ 
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x w Body. 
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while the remainder lay in the substance of the bladder. 
Tbe wood had no doubt passed along the intestinal canal, 
had perforated it, and had began to perforate the wall 
of tbe bladder. 

Ercmir.afton <rf the Stomach by errant of tie X Rays. 

Tbe digestive power of tbe stomach, an enact estimate oi 
which is essential in the treatment of 'disorders of meta- 
holism and diseases of the intestines, has hitherto been 
measured only by means of Ewsld’s test breakfast, with the 
subsequent use of the stomach pump, or by the iodine or 
salol reaction of the urine, as suggested by Sahli. Ur. 
Schwarz has recently proposed ft very simple method of 
examining the digestive power of the gastric juice, at least 
as far as the digestion of connective tissue is concerned. He 
uses subnitrate of bismuth, a substance which is well known 
to cast a deep black shadow when the x rays are directed 
upon it. He mates the patient swallow a large pill of about 
one-third or half an ounce of the powdered subuitrate 
inclosed in an envelope of connective tissue obtained from 
the appendix vermiformis of an animal such as the sheep, 
groat, or ox. If the abdomen of the patient is exposed to 
the x rays a short time after swallowing the pill a deep black 
spot of about the size of a farthing is seen at the bottom of 
the stomach, on its lowest point mostly. As soon as the 
coating of connective tissue is digested, the powder is 
scattered and the contents of the stomach are well mixed 
with the powder, after which a fainter but extensive shadow, 
which gives the contour oi the entire organ, is cast on the 
photographic plate or on tbe fluorescent screen. This is the 
case in seven hours after ingestion of the pill in healthy 
stomachs. If the digestion is aSacted, as is the case in 
gastroptosis, deficiency of acid, pyloric disease, and cancer, 
the black spot remains visible for » longer time—such as 
9,11, or even 20 hours. If the contents of the stomach are 
digested too quickly, as in hyperaciditT, the black spot dis¬ 
appears in from two to five hours. The method is verv simple 
and causes no serious Inconvenience to the patient ’ 

Feb. 10th. 
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20 municipalities. No deaths were reported. The ravages 
of pulmonary tuberculosis still continue large in Ontario. 
Daring December there were 172 deaths from that disease. 
Typhoid fever was also more than ordinarily present, there 
being 152 cases, 81 more than in December, 1904. The 
number of deaths from it was 46. The number of cases of 
scarlet fever was 151, with five deaths; diphtheria, 231 
cases, with 28 deaths; and whooping-oongh, 35 cases, with 
gtxyleathfl. 

“ Christian Scientists ” discharged by Court. 

Some time ago a young man died in Toronto from typhoid 
fever under “Christian Science ” attention; the medical 
man who had first been in attendance was dismissed 
from the case and “Christian Soience” was substituted. 
The medical man reported the C3se to the authorities of 
the law and the result was that shortly after the young 
man died several persons found themselves in a court 
of law in connexion with the matter. A conviction was 
seonred but an appeal was taken to the Court of Appeal 
at Osgoode Hall; Toronto. This court, after due considera¬ 
tion of the oharge and conviction, ruled that the charge had 
been wrongly worded against the prisoners, as it did not 
come under the head of any indictable offence, the charge 
being one of conspiracy, which was entered under a general 
term. 

Analysis of Patent Medicines in Canada. 

A child recently died in British Columbia 'fro m an over¬ 
dose of a patent medicine, and the result has been 'to 
call the attention of the Dominion Government to the 
fact that there is no law at present on the Canadian statute 
hooks authorising the Department of Inland Bevenue to 
take any proceedings against the manufactnrers of patent 
medicines who use harmful ingredients in making up their 
medioines. Pressure is being brought to bear upon the 
Federal Government and the matter is now receiving the 
attention of the officials of the Inland Revenue Depart¬ 
ment, under whose direction analyses of a chemical obaracter 
are from time to timo carried out. In tho meantime, as a 
preliminary, the department will instruct Its analyst to make 
analyses of several of the best-known patent medicines m 
Canada and the future notion of the department and of the 
Government will largely depend upon the results of these 
analyses. 

Western Hospital, Montreal. 

The annual meeting - oi the corporation ot t^e Western 
Hospital, Montreal, was held in that city on Jan. 16th. 
The thirty third annual report submitted by Dr. Or. si. 
Mathewson showed that tho number of patients treated 
during tho year was 524 and the number of consultations in 
tbe outdoor department was 6698. As the hospital building 
is altogether too small to provide accommodation for those 
seeking admittance into its wards the board of governors 
has Abided to add a new wing to provide for 100 addit onal 
beds which will be ready for the reception of patients 
before the expiration of the present year The total receipt 
of the hospital were $21,405.58, while the expenditure was 
S15 541 50 1 Some changes have taken place on the medical 

which were accepted. ^ r * A r* Nichols 

. wiinry to tho annual report of the superintendent or 
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nose and throat, 5633 ; and diseases of women, 1140. The 
income for the year was $160,591. The total cost per patient 
per day was $1-74. Dr, J. IV. Stirling was appointed 
ophthalmologist to the hospital in succession to the late 
Dr. Frank Buller. 

Afontreaf Central .Hospital. 

According to the annual report of the Montreal General 
Hospital there were treated at that institution in 1905 47,580 
patients. The report shows that 3210 were treated in the 
wards, while 44,377 were treated in the outdoor departments, 
an increase of nearly 5000 over the previous year. The 
report also shows that during the month of December, 1905, 
there were 257 patients admitted to the wards and that 244 
were discharged. The average daily number oi sick in 
residence was 204. There were 27 deaths in December and 
the outdoor consultations in that month numbered 3769, 

Feb. 3rd. _ 
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The Rockefeller Institute for Medical Research. 

The Bockefeller Institute for Medical Research purpose! 
to award for the year 1906-07 a limited number of scholar¬ 
ships and fellowships for work lo be carried on In the 
laboratories of the institute in New York city under tbe 
following conditions. The scholarships and fellowships will 
be granted to assist investigations in experimental pathology, 
bacteriology, medical toology, physiology and pharma¬ 
cology and physiological and pathological chemistry. 
They are open to men and women who are properly 
qualified to undertake research work in any of the 
above-mentioned subjects and are granted for one yew. 
The value of these scholarships aud fellowships ranges 
$600 to $10 00. It is expected that holders of thewholM- 
ships and fellowships will devote their enriretime^ 

52 . S& 

a jfV'* ii 

arrangement, may be begun at another time. 

Medical Education aud Sanitary Research Work. 

Considering the immense diversity of su^ teeW 
under the headings of hygiene and sanitation it is only 
expected that the necessity of speclalisingin themwould be 
expecoeu vuon J T Se< wick of Boston, writing m 

”.u $ .—uv 

a*M » »*a« 

hveipnio work in research and education. Ho wo 
S» mean chiefly tho care of the envmonment, «g» 

street cleaning and watering, sewerage, 

aid ventilation, water-supplies, mUk-snpplies J n . 

to and would restrict the term hygiene to s , 

ditions affecting individuals a- m^e up the p b {ood8 

personal bygiene-namely, muscular esem^e, 

and feeding, bathing, clothing with 

T)ftfinRd in this way sanitation wonla oq 
chiefly by sanitary biologists, chemists, and engioee , 
S&db7a subject for medical 

He would therefore make no attempt to teaou m . 

schools more than tbe most general olomontaiy principles « 
the above-mentioned (and some other! u-recd 

leaving them to engineers, chemists ”X 

from such subjects purses in valuable to 

medical schools whmh SwJ&w j c kRisisCs on tho necessity 
“fl^arnce^itfonf^en engaged in the public 

“-Tr~ fr^otthc February 
In an editorial P ar ^Rmp Medicine says that anti- 

number of tbe St. fa wounds to prevent the 

septio powders are extensively ^ nhjb . t the growUl of pyo- 

pntrefaction of the fl nidsaBd Pbarmacopai i a of 1899 

genie bacteria. The Du *■ . We dusting powders, such 
contained anumber of fc ,^ rou tb salts, iodoform, Ac., 

Si.“ -w* - “ d ’ 
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the direct action of iodine on the bare pjrrol in the 
presence of alcohol. It is a light greyish-brewo, odourless, 
and tasteless powder, almost insoluble in water but soluble 
in fixed oils. It contains 89 per cent, of iodine and is a 
valuable antiseptic powder with less toxic power than 
iodoform. The second is a combination of thymol and 
iodine, which is extensively used under the name of arietol. 
It is a bright, chocolate-coloured, bulky powder, almost 
tasteless and having a slight aromatic odour. It is insoluble 
In water and glycerine, salable with difficulty in alcohol, hut 
readily soluble in fatty oils, ether, vaseline, chloroform, and 
collodion. 

Feb. 5th. 


WlhLlAM HUGH HUGHES, M.R.O.S. Esc., L.S.A., J.P. 

A familiar figure has been removed from Ashton-under- 
Lyne by the death of Alt. William Hugh Hughes. He had 
been resident there since 1861, the year in which he qualified. 
He was a student at the Manchester School of Medicine, one 
of the resident physicians' assistants at the Royal Infirmary, 
and was also for a time resident medical officer to the 
Chorlton Union Hospital. He bad been the medical officer 
of health of Ashton for many years. He held many other 
appointments in Ashton, such as that of examining 
medical officer under the Factory and Workshops 
Act, and was also medical officer to the police force, 
to the workhouse, and to the Post-officef He wpJ 
consulting surgeon to the Ashton-under-Lvne 
and District Infirmary and was a magistrate for the boroDgb 
a£so f «tbe county of Lancashire. He was not a 
TOlominmrs writer but bad contributed articles on •• The 
BesiKir.sibUitles of Sanitary Authorities and the Operation 
a Aot 7 40 th ° &nf tary Record, was 

friend^ 1 ’ ilBdly InaD who " il! be regretted by his many 


&EOR&B LOWSON, M.B., C.M.Glasg. 

We regret to learn of the death of Dr. George Lowson who 
passed B way at his residence in William-street, Fore-taut 
Dundee, on Feb. 10th. Early in his career he was associated 
with the lute industry but the influence of his uncle, the late 

stuffita'L Mf, “bid towards medicine. He 

Hbf fiwt ,^ f VCr ! ltT 0f Gla fgow and graduated in 1B90 

S bSS™ and an i be acted as assistant 

MveSs a ~Lf aD f' Pst - er - He tetereed to his native city 
succ^riui : ap m P nwH< * M Which he was 

fortntlleacchW IZl *** with an uu- 

after the onemtin necessitated tbe loss of a limb and 
cheerfrdnes/^d ^ fte . ^ered his former 

duty only ten dare hJfarc^h- ’*** aslde from active 

cardiac attack. Ite 0wa, R to s EeTere 

gndren and his death is greatly mourn°ed “teS 

are announced :-Dr. Johannes KoLzeP^bS^l men 
fessot of surgery In the University ot 
Of 63 years.-—I>r Zie]pL?icrf>r at the age 

Kspected practitioners In^PotediS a ^d°® e o£ th S “ Dst 
tapute. He was 85 rears ?? a T P 0 - 1 ot «ome 

Alx-la-Chapelle, well known 'ac^th ^ faster of 
papers on neurological -.,,? ,, , a author of many 

was y 3 jerSTTSe^ 'Rmutalogical 8nb j ect8 . H { 

lessor of gyntccotegy in the" TH,w7S'w. eitraordic ar7 oro- 

bad woiW under oI Munich. 'He 

in Edinburgh. ’ Z d S!rJ ' Simpson 

special courses of instruciion fn sl,rca ' i he organised 
Usbcd an out-patient ™n d af J^ 0tCC01 ^ ad W 

lor the diseases of vUen b fct ^-patient clinic 
M and tad for “eweml b ™ foors 

His best known works were itx retirement. 

Jolius Cuopf 0 C VamW^^i an<3 P oe rp*ital 
*??., lotauerly on eminent' ° Tota winous author 

chfidren-s diseases. He wL iTy^oT £- 


Wiohmann, director of the Queen Louisa Hospital for 
Children in Copenhagen, at the age of 53 years.—Dr. Helper 
Prip, pritat-docent of children’s diseases in the University 
of Copenhagen.—Hr, Aliprando Moriggia, formerly professor 
of histology and physiology in the University of Rome. 




Examcukg Board in Exglaxd by the Royal 

COLLEGES or YBT’SICUKSB OF LOKDOK AMD SURGEOKS 
OF Eeglakd.—T ho following gentlemen haring passed the 
necessary examinations in January last and having con¬ 
formed to the by-laws and regulations of both Colleges, the 
diplomas ot L.R.C.P. Lend, and M.R.C.S. Eng. have been 
conferred on them:— 

Leonard Ernest Acomb, University College. Cardiff, and Middlesex 
Hospital; Edward Leicester Atkinson, St. Thomas’s Hospital; 
Cecil Knight Attlee, B.A. Cantata Cambridge University and St, 
Thomas's Hospital; John Stanley Avery, University College, 
Bristol; Alee Esther, St. Bartholomew's Hospital; Bertram Henry 
Bsrtcn, St. Bartholomew's Hospital; Arthur Beeley, University of 
Leeds; Cecil Bennett, St. Thomas’s Hospital: Leonard Christopher 
Blactstone, University College Hospital; Richard Osmond Bodman, 
University College. Bristol; Charles William Bowie. B.A-Cantata 
St. Thomas's Hospital; Douglas William Anderson Boll, 1!.A. 
Cantab., Cambridge University and St. George's Hospital; Robert 
Bnrgets. B.A. Cantab., Cambridge University and London Hoa- 
pltaf; Wilfrid Bnebanan Burr, JLD.S. England, illddlesej Hos¬ 
pital; George Chaikin, B.A. London. SbelEeld and London 
Hospital; Arthur de Conreey Cranstcmn Charles, B^uCantab.. 
Cambridge University and St. Thomas's Hospital; Herbert 
Drayton Clementl-Smltb, St. -Bartholomew’s Hospital; Allred 
Holder Clough, Guy's Hospital; Owen Cunningham Preston Cooke. 
London Hospital; George Llssant Cm. Cambridge and Liverpool 
Universities; Xormnn Bowsoll Cunningham. B-A. Cantab., Oam- 
btidge University and St. Thomas's Bosplial; Denley Frank Carl 
tetV5*. D ','‘?G Clini,rf<, Ee University and London Hospital; Frank 
Bell Dalglelsb. St. Thomas's Hospttal; Arthur Perclval Dav, BA 
Cantata Cambridge L'ntrerslty and London Horpltal; Horace Leigh 
Deck, University ot Sydnev and St. Bartholomew’s Hospital; Carel 
Christiaan Alexander do Vllllera, B.a„ Guy’s Hospital; Artbnr 
Aormsii Dickson. Cambridge Unlvcrtltv and St. Thomaa’a 
Rcspttal; Alfred plnnis. Charing Cross Hospital ; Wilfrid Artbnr 
Edwin Do6bfn, University College. Cardiff, and St- Harr's 
Hospital; Guy Stanley Baxh St. George's Hospital; Geonpa 
Henalcs-e Ednard.. London Hospital; John Evans. Cambridgo 
University and St. Georges Hospital; Thomas Llewellyn Evans, 
University College. Cardiff, and University College HospitaL 
Albert Henry Farton. 1LA Cantab, Cambridge University and 
St. Thoms*'Hotpltal; Arthur Holand Firber. Leeds Unlr'erslty 
and Kings College Hospital: John Engene Foreman. London 
Hospital; ArchlbsVd Thomas William Fnrrlster. St. Bartbob.inmv^ 
Hotaltal; Charles Waller Gibaon, Gays Hospital; John Wortoan 

Jc.-cMltehlnsonPDttA- 
it tt A ? C n ! tl ‘-' Cambridge University and King’s College 
’ J , OM i, tan Grogonn. London Hospital; Baby MonlacSe 
Grogono. London Hospital; George Wilfrid Haidy. Leeds 
* Ra *i? Hebben, St. Thomas’s iiorpftal 

George Henry Hertm. St. Maty’s Hospital and Llvertw,! 

L Diversity ; victor Cyril J3 oner bourne, B.A. Cantab., CambStae 

B° d r> S m».^d 0n:U,S Tr‘ I flo »'P tt wIt A'otinan Gerald Homel-, 
B.A-Cantab., Cambridge * Univtr*ity tnB Si. BartboJnmetr'a 

Hospital; Francis Rudolf Sot op, M7B., Cb.B, 27 ew Zealand 

Snlrertitr, 2^1and; Jacob Isaac Jaff6, Dublin and 
i- P r^ ’ KuUoo Jarnw, St. George's Hos¬ 

pital ; Edw* 1 * Clark Jones 8t. Thoxoas’s Hospital; Heurr Travers 
Ws, bnlver^Uv College HospUa); WillJim) Ho^rd Jobe^ iW 
Hospital; Ernst Gregor KcUrren. 
BJt.. Cantab., Cambridge Cniversitv sod St- Gcorft'a * 

Thomaa William Kfrtjv, il-D.. C-M- Trtoltv UnlVpJVji 

H<^pStal .' Harold Erne*t KJtcben, B.A. CanUb., Cambridce* 

Lng. Guvs Hospital; William Hint Oriok BXCantah 
briSgeUniversity and St. Bartholomew’s HosStS'- 

William BertwBnrflom now? ri^olta't J ^ nh ?, ,Mae ** Hospital; 
JestaRnger fUciutSf JLD K r V Hospital; Marie Joseph 

University College HospltaU : Join T at *< 

Hc^ual; Francfj 'xtamgS,' ^ ^ Wn 
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Uni rereltv CM I? 1 '" 1 ,! A rt hc ” Christopher Wstkla, 

'J ohn Alexander Watt, Univerait- 
Soii fBKS 1 L Ijeon£lrd White, Westminster Hospital; Harold 
HT^H^ b rin| 1 ^ te n OU Jf' I i St ' S homss ’ 6 Hospital; Edward Denis 
Whittle, Pnlrerslty OoIIego Hospital; William Douglas Wilkins, 

L!r i lror * lt y. Manchester ; Edmund Wilkinson, 
rr^i, ty ^H'ri^ogham; Arthur Harold Williams, London 
flnt , Dt i, ri,JD University; Wilson Trevor Williamson. St. 
Tn!d t ve«n Qie ' V “rf Ho ? plt 5 I: Christopher James Wilson, Cambridge 
TJntoerMW and London Hospital; Horrav Hicbi^d Osmond 
F 1 !,"?!’' Hnlveralty Oollege, Bristol; John Honrr IVol/e, L.S.A., 
H*™] 11 Douglas Wyatt, Gay's Hospital; i ‘ 
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more useful in the Army Medical Service than a practitioner 
who was ignorant of the subject, and the coarse oE lecture? 
inaugurated at tbe West Loudon Hospital was an atteZt 
to provide the knowledge essential for the purpose. Stugeof. 
General Keogb concluded his eloquent appeal to the 
civilian members of the medical profession amid loud 

?£j?’ 3S ^u- Th L Et ; S o {o;ist ^ thafc of “ The West London 

_Medico-Cinrurgical 8ooiety,” which was submitted br Sir 

Htro x l d Douglas Wyatt, Gay's Hospital; and 1 T - Dander Brunton, who referred to the fact that the 
SS.te^" * ro<:a Victoria iWrrity. average attendance at the meetings of the toclety ™ 


Royal College of Surgeons of England.— 

28 candidates presented themselves for Part I. of the Pinal 
Professional Examination for the Licence in Dental Surgery 
held on Feb, 2nd and 8th, of whom 18 were approved and 12 
were rejected. The Council conferred the Diploma in Dental 
Surgery on the following gentleman who had completed 
both parts of the Final Professional Examination:— 

George Vfoolfonl, Middlesex, Hoys! Dental, and XaUonai Dental 
Hospitals. 

The Council also conferred the Diploma in Dental Surgery 
on the following two gentlemen, who had previously passed 
the necessary examinations and have now complied with the 
regulations. 

John Herbert Wilson Fiburerald, Charing Cross and Iloyal Dental 
Hospitals; and George Edward Fritahe, Middlesex and .National 
Dental Hofpltah 

32 candidates presented themselves for Part I. of the 
examination for the Diploma in Public Health, of whom 22 
passed. 21 candidates presented themselves for Part II., of 
whom 18 passed and were therefore entitled to the diploma. 
The Council therefore conferred the Diploma in Public Health 
(in conjunction with the Royal College of Physicians of 
London) upon them 

Amelina Oyrll Blrt, L.R.O.P., M.R.O.S., St. Thomas’s and Kings 
College Hospitals; Henry Calrd, M.B., Ch.B. Edln., Edinburgh 
and Liverpool Universities: Herbert Oheason, L.R.C.P., M.R.O.S., 
SL Mary’# and University College Hospitals; John Mooro Collyns, 
M.B. Lond., L.R.O.P., M.R.O.S., St. Bartholomew** Hospital; 
-Gerald Corcoran, L.B.C.P. A S.I., Dublin and Unirerslty College 
Hospital; Jxmes Gillies, M.B., G.M. Kdln., Edinburgh University 
and University College Hospital; Frederic Harvey, Captain 
L.B.O.P., M.R.O-S., L.S.A., St. Bartholonaew’s and 
Koval Army Medical College; George Haylett Lock, L.R.C.P., 
M.K.G.8., Middlesex and university College Hospitals; Greer 
Edmund Malcomson, M.D. Lond., Manchester, Guv’s, and Middle¬ 
sex ; Percy Knowles Muspmtt, M.B., B.S. Camb., L.ILQ.P., 
M.R.O.6., Cambridge and London Hospital; John Ford Horthcott, 
M.D, Lond., LR.O.P., M.R.O.S., Guy’s and University College 
Hospitals; Owen Herbert Peters, M.B., Oh.B.Melb., Melbourne i 
University and University College Hospital; John William Smyth 
Seccombe, Lieutenant-, B.A.M.O., L.B.O.P., M.R.G.S., Bt. George’s 
Hospital and Koyal Army Medical College; Frank Blenkfnsopp 
Skerrett, ILB.Lond,, L.R.U.P, M.R.O.S., St. Thomas’s and Kingr 
College Hospitals; Leaael Philip Stephen, Captain I M.8., M.B., 
Oh.B. Aberd., Aberdeen University and Roval Army Medical 
College; PhlUp Graham Stock, LR.O.P., M.IJ.O.S., Royal Army 
Medical College and University College, Bristol; Thomas BaaseU 
Winter, Lieutenant-Colonel M.K.C.S., L.8.A., Guy’s 

Hospital; and Cyrils Haworth Wright, JLB., Oh.B. Edlrn, Edm- 

•burgh University and London Hospital. 

PRESENTATION TO A MEDICAL PkACTITIONEB.—- 
On Fob 7th the members of the Totterdown (Bristol) branch 
of the St. John Ambulance Brigade (marine section) pre¬ 
sented Mr. J. J, ScsramellLucas, B.A., M.B. Lond., AI.R.C.S. 
Eng., with a framed photograph of the members, suitably in¬ 
scribed, as a mark of appreciation for his services as honorary 
instructor. 

West London Medico- Cbjrubgical Society.—- 
The annual dinner of this society was held at the Hotel Great 
Central London, on Feb. 7th, under the chairmanship of 
Sir L ’A. Bidwell, the president of the society, who pro- 
nosed the 'usual loyal toasts, which were dnly honoured. Mr. 

3 G Pardon was intrusted with the task of proposing the 
toast of “The Imperial Forces,” wbioh was responded to by 
Surgeon-General A. H. Keogh, Director-General of the 
Armv Medioal Service, who interested his audience on the 
nnestion of the relation of the medical profession to war. 

He described how on the invitation of Mr. 0, B B. Keetley a 
course of lectures had been .^ranged to be_dehvered atUie 


greater than at any other B.ciety in London. The society 
had taken under Its wing the post-graduate course at the 
West London Hospital and it was becoming a very great 
teaching centre. Mr, Bidwell, in the courre of his 
acknowledgment of this toast, described how Dr. A. Elliot 
bad helped in the most recent development of the society 
by instituting a pathological meeting, on which occasion 
more than 80 members were present. During his speech 
Mr. Bidwell announced that the membership of the sodetv 
had increased to over 660 members and he congratulated 
those present on suoh a satisfactory condition of aifalrt. 
Mr. Bidwell also proposed the toast of “The Kindred 
Societies and Guests, ” which was duly acknowledged by the 
President of the Harveian Society, Dr. F. W. Cook, and Mr. 
G. J. Marshall, a member of the committee of management 
of the West London Hospital. The guests separated at a 
late hour after the rendering of some instrumental music 
and an exhibition of card tricks. 


Successful applicant* for Vacancies, Secretaries of Public Institution, 
and 'other* possessing information suitable for thi « column, o« 
invited to forward to Tjie Llscct Office, directed to the Sub- 
Editor. not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Aukbt, WASTER Bodebt, M.B. Dorn.. M.B.O.S. Eng., h« tom re¬ 
appointed Medical Offlcer to the Berkeley (Gloucei tori hire) 
Hospital. 

Bbodie, DesbobotjgS, M.B., B.S Lond., L.R.C.P. I/rad., iLfi.0.S.,bu 
been e-ppolnted Surgeon to the Tbtbury (Gloucestershire) Cott*fp 
Hospital 

Bbovt5, \V. LuraiX)*, M.D. Cantab., M.R.O.F., ha* been appolmw 
Medical Registrar and Demonstrator of Morbid Anatomy to 
S L Bartholomew's Hospital. _ , . , 

CABVTXRDiirE, T., 1L8., M.B. Lond., F.B.O.S., has been appointed 
Honorary Surgeon to the Bristol Royal Infirmary. 

Gevge, Amt rub 6rx»5^r, M.JLO.S, L.R.O.B.Lond., has R P: 

I pointed Medical Officer for the Fifth District by the Hertzes Jk»rd 
of Guardians. , , . , _ 

UrnLFJOHX, n. EL, M.B., F.R.O.S. Bdin., has been appointed Profewor 
of Forensic Medicine In the University of Edinburgh. c 

JUooixvBAr, TT. J. HooKETt. L.R.O.P., L.R.O.S., L.M.Kffin^. 

Glasg., has been appointed Medical Referee to the General LR 
Aasarance Co. to r Districts of Rusholme and Fallowfiela, Jlan- 

Johk SVA-FFOBt), L.H.O.P- Lond. M.R.C.8., has be® 
gjpolnted Surgeon to the Tetbury (Gloucestorahlre) Lowp 

Boa^T. Graham, JI.K.C.g., L.H.O.P. Land., bus been Appointed 
Aurcsthetist to the Dreadnought Hospital on Mondays? „. . . 

Seupsox. J- B., M.R.O.S., L.R.C.P. Lend., has been appointed CUnlcai 
Assistant to the Hospital for WomeD and Children, Leeds. 

WJJsEE b, Thom A3 W ab b ctitox, M.B., Ch.B. Viet., has been appolntea 
Surgeon to the Tot bury (Gloucestershire) Cottage Hospital. 




West Lonaon Hospital on Army Medical Instruction for a 
•mi „ reserve In the course of a great war 

GmHBritain would be depleted of the 
Army Medical Corps and it was dear that the Eerricus of 
Sb medioal men would be required m an ™hve 
canadtr for duties in the home garnsons and hospitals. 
There no doubt that a medical man who had received 
concerning army matters and methods would be 


For further information regarding each vacancy' reference ehotild 
made to the advertisement (see Index), 

BZU.CKBET&T Bast L4JtOA3HiBF Ikfibmabv. ~ Junior 5om« 

Surgeon. Salary per annum, Wth board, wWnff,' 

Bristol Rovjx DmBiUjjr.—House Fhy*[rtan i 

rrtth apartments, board, and laundry. Mao 
CkMBIUDOE, ADDRXBBOOKE'a II03PFTXL. —Ho US 0 Ffi-l** 1 f*,7? 

£65 per annum, with board, residence and lanndrv. 

House Surgeon for six months. Snlaiy at rate of £50 per atm . 


DKVOT^0tn^^rlra.~Th1ra*A«^ o t Medlcsl Onlcer. Salary£125- 
Hfling to £155, with board, residence, and Jaunaty, . , 

with (Krtrt, residence, *nd_wMWne- A;<D Ltx , 0 ., s cnABirr, 17, 


FABBrvGD >5 GeWEBA i DlSrritSABT - _ 

B»t)6tt's-bnlldln^H°Ibom ^fo^ond'.^rtondkn, 1V.C- 


-HoDDrarr Bbysldan. 


H osFiTAi fob Sick 


Arilstant Surgeon. nvinne Surtreon, unmarried. Salary 

Htrti DOTAL DWIRMABr -D^» s d u ^^, ontt 

go guineas per annum, with boam*n^ 
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tygHAV I?TOEdARV AXD SOUTH S HI EXITS JUVD Wj»FOE DlSPESSAET.— 
A**5*tant House Surgeon. Salary £75,-with residence, board, and 
Tf3*hiup. 

IpfmcK, East Sotolx: a.vd Ipfmcs Homm.- Third Hour? 
Surgeon. Salary £c0 per year, rcridfDt. 

IiaujLS H05ITTax Qntcn-sqtiAre, Loudon, W.C.—Honorary Awfftant 
Dental Surgeon. 

Lnw, Hcspixax roa Woeex avd Craxx&Ey.—Honorary Atsfst&nt 
Surgeon. 

Leeds Public DisroTAHT.—Junior BesMent U Ml cal Officer. Salorv 
£100, with board and lodging. 

Leicester IxriXMAXT.—House Surgeon. Salary £1C0 per annum, 
with board, *pirtrncntx and washing. 

Ltueepoox David Lewis Soetkx&x Hospital.—Two House Surgeons, 
S*l*rv £60 each per annum, -with residence and maintenance. 

Detdos Temreraxce Hospital—A ssistant Rerident Medical OScer 
for *ii months. Honorarium at rate of £0 guineas per annum, with 
bau d, m ldence, Ac,' 

Manchester Pobt JSaxttabf Authobitt.—M edical OScer cl Health. 
Salary offered £3c0 per annum, -with out-of-pocket expense*. 

Metropolitan' Ear. nose. and Throat Hosmu, Grafton-atreet, 
Fittrov-square, IV.—Three Clinical Assistant* and an AnrathetiiX 

Pcriu c DffPKtsABT, 59, Stanhope-atreet, Clare Market.—Resident 
Medical Officer, unmarried. Salary £1£6 per annum. -with apart- 
meat*, eotli, and electric light. • 

Sr - Peter's Sospitax FOR stone, Ac., Henrfetta-stroeL Covent 
Garden, W.C.—Junior House Surgeon for «Ix months. Salar y at 
rate of £cO a year, with board, lodging, and w ashin g. 

Settlement or YToeeers. Canning Town, E,—Mudulxl 

Misti cjt Hostitau—A ssUrant Doctor for Dispenaarv I female) 
Board and residence, 1 

Southampton Botjll South Hants and SomuJapTOX Hospital. 
Wnnlor Home Sorgeon for she months. Salasy £60 per tom®, 
with rooms, board, and washing. 

£1M *“ 
iTwHaJ Officer. Salary 

Alo ft, wi th board, apartments, and laundry. 

jSttas?* ClTY or — : Medical Officer of Health. Salary £3C0 per 

^SriS? ffw li^^LF 0 ”^ HoSPttai.-Hou« Fhvrician. m . 
msntfti^Sjlaiy £oo per annum, rising to £75. with board, rtssi- 

^OWUC vrpx JJTD Staffordshire Gsmi Hn+rmr 
Aalstant House PhpJdan for tlx month*. Honorarium at rate cf 
£75 per annum, with board, lodging, and 1 **** 


Strife Starriages, anb 

BIRTHS. 

M ' T *°-S .THhC.fCoV. ^ Un P° n ' the wife of 

h^t. s% r & iS 

S^Ts^ 2£" to *<— 

- iURRIAGES. 

rtevl, John 'Sikoi? St x> | t T*cn'i Church, Hump- 

of John JL f' ac - Caotah.7ehSE£ 

Ba^^wrsssrffljasifs 

o™T'oto^ Sw'rn.c S l 'to”S.'nv Chan± ’ 

the late Mr. and dirt i*\~tuirEl }~^ Euungejt daughter of 


DEATHS. 

Dorhto, .v.ow of the lste'iri,„ # U p dl i'- rC!ld - lUrv 

r.X. lni:: tnr e->o lofior', Ewr,^i (-;„ f ® arhi t 5 - F.E.C.S. «,£- 

T*aev,rte-O a Ft? lluCn &wM cS?*™-*?■***«**■> 

^ SI 

lj)Jin b ' LI ^C.sI‘Ls!lT’p A ’ bo!, '' ,: ' !i "' r -^ ! . vnuism 

ra - - ^ 

iS 

F.r-C.S.£ n p.,ft U V E fer Wnt > Frederick Wood. 


yjj.- 


^ /eC ^<?/HfrlV, 


golfs, Skil Coiiimriifs, arir gnskrs 
fo Comspimbfirts. 

THE SOUTH AMD SOUTH-WEST COAST SYNDICATE. 

Two rogues trading under the above title at 155, Stamford-street, 
London. STL. were i ante need on Teh. 9th to three yean’ penal eerri- 
tude and eighteen mouth*' hard labour respectively, their names being 
William Davenport and Vyvyau IL Moyle, a clerk In Holy Orders- 
Their offeuce was contained in a number of counts, the chief one 
being conrpdracy to defraud. Among other visionary schemes which 
they pot forward as a means of extracting: money from their dupes 
was one which, according to a certificate put In at the trial, wus 
the mean* “of bringing hack to Hie apparently dying—and ertn 
actually dead—human beings.'* This, prisoners’ counsel explained, 
was an apparatus for keeping up artificial respiration. In their 
advertisements they alio promised enormonsT profits from a fis hing 
scheme. They have got their deceit*, but what we wish to point 
out Is that they obtained the car of the public to great extent 
by advertising and we consider that the proprietor* of magarfnes 
who inserted their adrertiiement* are morally just a* guilty na the 
prisoners themselves. TVe have before ns a copy of the -Ybrc 
Mapzri *7C for November, 1SC6, published by YTetsrs. Pearton, limited, 
of Henrietta-street, and on the page of advertisements which comes 
next to the table of contents we see the advertisement of the 
syndicate. The first sentences of this effusion ran: “ £1 a day and 
12 per cent- a year for each £c0 withdrawable deposit. Minimum 
£25, ma x i mum £1CC0. Capital and Interest absolutely secured by 
BritUh Mortgage Bond*.” Any advertisement editor who Inserted 
this drivel in good faith must be either singularly ignorant or else 
ringularly crcdulona. That the concern mu*t be fraudulent Is 
evident on the face of It. 

TVHAT WAS THE CAUSE? 

We have received the following common!cation from a lady whose 
name we omit but we think that the letter will interest our readers. 

To Vte Edilori of Tee Lxxcet. 
am interested In sur g er y and especially ovariotomy. 
Can any medical man give me tome information on the bursting of 
the pedicle? A Tendon surgeon and profess or of lurgerv recentlv 
operated In a case known to me. He was asked to take particular 
care in securing the pedicle. The caution came from ocenU 
sources. He premised to do to; nevertheless the knot slipped in 
a few hours. The hemorrhage was stopped but paralvii* of the 
stomach followed and the patient died from the effect* of the 
pump. Has any surgeon knowledge of a patient recovering from 
such paralysis ? 'What was the proto tie cause ? 

1 am. Sir*, yours faithfully, 

unwelcome VISITORS. 

To the Editor* of The Laxcxt. 

by ray etmmJttM to thank yon tor toot 
ertt d. C nwticcrme FSxStoir ” »r.<t t>. the um time to point oot tint 
the expenetwe ot oor mraVn, oho «il on medio! men, emb’.es them 
to ay emphottmtly th»t it is only very only they oe deemed 
CMltmt The great majority cl reptescntatlrea we men oi infinite 
**“ tmd “iaetfcm and the most nnhkeiy persona to on trtay their 
K-eiceme or trsntpress the canon, o! prod taste In anr mar. That onr 
-ares are of interest to the profession at larje was evidenced be the 
large attendance of medical men at the London Medical BshMHra in 
ttrter last, anti if the srritex of the article referred toarould notice 
the erident pleasant relations which exist between the" Perwcnted” 
and the representative at the vsrioo, medical erhlhltlone he wonld 
possihly refer to ui as nserrsnrp rather than “ nnwelcome visitors.’’ 

I am. Sir*, yours faithfully, 

rv, C:, TU _* « , . J * ^ Baixxt, Hetuorory Secrrfarr. 

The »-1- 'Inceu. Assodatfon, Devuu*hfre-squart, E.C., 

Teh. 13th, I???. 

the estimation or atmospheric dust. 

M wSrTr'L'°: ; ' ^ re to asccTf.tr. the amonnt of dnst 

oentamed in the air ci larse cities. The beat known of these 
consists In dnwiDf a inoim volnare o/ air throcch a cotton 

rhe^tL.^ 001 £ I 1 "' ia ^’pbing tie filter before and ait™ 
the operation- in other processes thennmherof the dnst rartfeias 
o’ to^whl* pnrrose an appamtn, is employed rear. 

Ot which the air is drawn ayalnst a plate covered with a cfn 
S- theTi-Ti rflcrom dnst particle, ate aiterwards cornted 
7 , ! “ 01 * tnlCTCeope. i. novel method of an esaeciallv 

bkjd }I deserfted by Dr. Alfred Gradeawiti 

VnLl a?T L C t tTol 7 !, 0 ' Frt - 3rA - U ” B:e inventior, of Dr 
omer c: Lcipslo and Professes p. Hofmann and is based on tZl 
derating of dnst particles, weight not being taken into atcoairt Ja 
cons Jeering hit apparatna Dr. Timer availed himseli c> n.',. 
that the dnst deposited on polished black s”rtSS l. Ln ~ 

A h ackened rcslnon* mbstaare waa therefore rae”ed tfca ’ 

solidify on a glass plate in a 
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under the microscope the fresh surfnee was seen to show an absolute 
uniformity ahd a perfect polish. Though ordinary daylight was 
quite sufficient for the cxnmlnatJon of these dark plates it waa found 
to be better to use an Incandescent gas lamp at a teed distance from 
the plate, the light being concentrated by a convex lens and striking 
a tne prate at an angle of about 37°. In order to keep the rerin plates 
free from dost np to the moment when the experiment is started Dr. 
Vbmor placed a glass ring three-quarters of a millimetre In height on 
the scml-llqnld reslnons mass, and on It mis placed a watch-glass, 
the space between the glass ring and watch-glass being filled with 
vaseline. In carrying out an experiment the watch-glass 1» removed 
and an exposure ts made for ten minutes, after which It Is replaced 
In position, the resin plate Is observed under the microscope, and the 
number of dnst particles per square centimetre Is calculated. 

WANTED—A SUGGESTION FOR TREATMENT. 

To the Editors of T se L\sar. 

Siss,~ I hare at the present time under treatment whst would be 
considered In hospital practice an “Interesting case”—of cata!epsy-)n 
a girl, 23 years of age. The attacks have occurred for the past 12 
months periodically, upon an average every six weeks, when she passes 
Into a sound, peaceful sleep for from eight to IS days. The conjunctival 
reflex Is never abolished. She takes nourishment, consisting of milk 
nnd eggs and beof-tea, fairly well throughout; but at times 
this diet she refuses, when she Is fed artificially by nutrient 
suppositories. She has slight uterine prolapso, with backward dis¬ 
placement, for which she wears a watch-spring pessary. 'She suffers 
also from menorrhagia and takes Iron and astringents during the 
Intervals of her somnolency. She Is generally constipated for 
several davs which Is relieved by a five-grain dose of calomel. The 
girl, though not robust, has bad no kerious Illness nor does she suffer 
from “nerves ” or hysterical fits and ber family history Is unimportant. 
On awaking from sleep her health does not appear to be In the least 
affected. She remembers nothing but Is quite prepared to partake of 
food. If any readers of The Laxcet would kindly make any suggestion 
In this distressing ease as to what steps (If any) should be adopted to 
curtail or eventually cure ray patient ot her malady, I should feel 
greatly obliged. I am, Sirs, yours faithfully. 

Putney, S.W., Feb. 6th, 1205. J. Fra wen Burr. 

APPLIANCES FOR THE PROTECTION OF WORKMEN 
EMPLOYED IN DANGEROUS TRADES. 

We have received from Messrs. Wallnch Bros, of 57, Grooechurch- 
street, London, B.O., an illustrated list of their appliances In nse in 
coal mines, chemical works, on board ship, by fire brigades, Ac. 
Notable among the life-saving appliances Illustrated nnd described 
Is the portable oxygen supply equipment. Including a patent 
oxygen apparatus for the use of rescue parties. There Is also 
nasal air purifier which presents important advantages and we 
may mention also that Important adjunct to the equipment ol 
rescue parties, a minor's electric safety lamp. The Ust Includes 
eorne well designed respirators. 
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meDt,0D ^ by "our correspondent might pre- 
judlce hia chances If he resumed practice after leaving his morwj 
post. We do not know that the General Medical GnmriT^M 
take any offiehi! cognizance of such a matter, nnless a medical mT 
sot being professionally employed, should none the lts$ moke 
i.e. t Improper use—of his professional statu*. 

tba ,ettar im a Our Farts Correspondent which appeared 
lnTwE LkKgET of Feb 10th, In the paragraph beaded "ThelYat- 
ment of Hydatid Cysts of the Liver,” the name “Caunt” In Ura l 
should read ■ Quinu ” ; in line 11 It shonia read •• Broca." 

Oosraramci.TioHB not noticed In our present issue will receive stttnti® 
In our neyt. 


IPtfel §mx$ fa i|c wswiijf 

OPERATIONS. 

METROPOLITAN hospitals. 

MONDAY Girth).—London (2 P.M.), St, Bartholomew's ( 1.30 8t 
Thomass (3-30 P.M.), St. Georgo's (2 p.m.), St. Mary's (2.30 PJt), 
Middlesex (1-30 P.ir.), Westminster (2 p.ir.), Chelsea (2 Pje£ 


SUPERCILIARY GYMNASTICS. 

To the Editors of The L-shcet. 

Sihb,—I t may 1« interesting to your correspondents on this subject 
to beer ol another case. I am able to ralso either eyebrow at will 
keeping the other steady or frowning with it. I can also move the 
right or left car while the other Is steady, or both of them together 
voluntarily. Moreover, I have the power to move both nostrils with¬ 
out inhaling air, while every other feature ot the face is perfectly 

I am, Sirs, yours faithfully, 

Petr. 10th, 1906. - K - w - 

*,» We have received other letters showing that the feats 
enumerated by our correspondents are not very rare. For this 
reason wo do not think that It Is necessary to record further In¬ 
stances.—Eh. L. 

WANTED—A HOME. 

‘To the Editors of The JWoet. 

Sins,—I write to ask if any of yonr readers could kindly furnish 
me with useful Information and advice. A friend of mine has 
three children - (aged nine years, five years, and cue year and eight 
months) recently recovered from measles and now suffering from 
whooping-cough. In each ease bronchial, gastric, and nervous disturb¬ 
ance Is well marked. The oldest is exceedingly nervous and Is. I fear, 
tuberculous ; the youngest is becoming exhausted owing to vomiting; 
and the remaining child suffering, though in less degree, from nervous 
depression and gastrio Irritation. In these circumstances akllful 
nmslng Is essential to the chlldren’a sarefy. but unfortunately their 
moUrer cannot either carry out instructions or furnish accurate 
ZfZL . the]r f^er is compelled to absent himself on business all 
the mother will not brook the Introduction of a sailed 
nSsa If the children could be taken Into a home where they 
“Sa be properly nursed tbe father would gladly pay a reaaonable 

sra&Keyaaagssss? 5 , 

SlEPicrs. I 

Feb- 13tb, 1906. 


(2 p.srA Guy's (L30 p.m.), Royal Ear (2 p.m.), Chifdren, Gt, Dnnrod- 
street (3 p.m;}. 

TUESDAY (20th).— London (2 p . m .), Sfc. Bartholomew’* (1.30 p.k.), St 
Thomaa'a (3-30 p.M.Uny’B (1.30 p.m.), Middlesex (1.30 p.m,), Wot* 
minster (2 p.m.), west London (2-30 p.m.), Unlra*ltv Collw* 
<2 SL George's (1 p.m.), St. Mary’s {2 P.M.), 8L HirTi 

(2.30 P»ai.), Cancer (2 p.m.), Metropolitan (2.30 p.m,). London Threat 
(9.30 a.mA Samaritan (930 A.M. and 2.30 p.m.), Throat, floldao- 
sqnare (9.30 jl 3r.), Soho-squar© (2 P.M.), Chelsea (2 P.K.), Oentrad 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-strtet 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY (21st).—St. Bartholomews (1.30 p.m.), University Collfj* 
(2 P.M.), Royal Free (2 p.m.\ Middlesex (L30 P.M.), Charing Cmo 
3 P.M.), St. Thomas a (2 p.m.), London (2 p.m.). Kings Colfcs* 
<2 P.sr.h SL Georges (Ophthnlmlc, 1 p.m.), SL Mary'* (2 pM 
National Orthopnjdlc (10 A.M,), St. Peter* (2 p.m.), SamtriUn 
(9.30 JuM. and £.20 p . m .), GL Northern Central (2-30 p.M.), WtfU 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9 30 
Cancer (2 P.M.), Throat, Golden-tQuaro (9.30 A-M.), Guy's 0-30 pjiX 
Royal Ear (2 P.M.), Royal OrtnopwdJo (3 p.m.), Children, (H. 
Ormond-atrtjot (9.30 A.M., Dental, 2 P.M.). 

THURSDAY (22nd ).SL Bortholmneir’a C.30 p.m.), St- Thomw’i 
(3.30 p.m.), University College (2 p.m.) Charing Croes (3 P.M.), fit. 
George’s (1 p.m.), London (2 r.M.), King 7 * College (2 p.m.), MIddlW 

& 30 p.m,), St. Maly's (2.30 p.m.), Soho-sqnaro (2 P.M.), North W«t 
ndon (2 p.m,), Gt. Northern Central (Gymroological, 2.30 P.M), 
Metropolitan (2-30 p.m.), London Tln-oat (9.30 A.M.), Samaritan 
(9.30 a . m . nnd 2.30 p.m ), Throat, Go/dem-fouaro (9.30 
(1.30 p.m.), Royal Orthopiedlo (9 a.m.), Ear (2 P.M.), CbUdrem 
Gt. Ormond-«treet (2.30 p.Jl). 

FRIDAY I2lrd).—London'(2 P.M.), St- Batholomew's G*30 P.V.), Sh 
Thomas’s (3.30 P.M.), Guy’s G-30 p.mO. Middlesex (1.30 p.m.), (Mrjnp 
Cross (3 p.m.), SL George's (1 p.m.),EW » College(2 p.m.), St-MArt* 
(2 p.m.), Ophtiialmio (10 A-in), Cancer (2 P.M.), Cholse* (2 W* 
Northern Centrnl (2.30 p.m.), West London (2-30 P.M.), 

Throat (9.30 A.M-), Samaritan (9^0 A.M. and 2-30 p.m.), Tnrotw 
Golden-square (9 30 A.X.), Olty OrthopasMo (2 '.30 am.), 

(2 p.m.) Central London Throat and Ear (2 P.M.), Children, u 
Onncrad'Street (9 A.M., Aural, 2 F.K.), St Mark's (2.30 P.M.). 
SATURDAY (24th).-RoyaI Free (9- A. M.), I^ndon (Z 

n.30 P.M.), St Thomas's (2 p. 3£.). University College! 

Charing Cross (2 p.M,), St. Geot^e’* (1 P.M.), 6t Mory'«[ (JO *•*/* 
Throat, Golden-aguare (9 30 a.m.;* Quy't (1-30 p.m.), Chllarto, uw 
Orajand-stroet (9-30 A.M.). 

At the Royal Eye Hospital (2 P.it), tbe Royal London Ophthalmic 
(10 A.K.), the Royal Westmlnater Ophthalmic (1.20 v.rt.), and Ui 
Central London Ophthahnlo Hoaptf ala operations are perform'd aauy. 

SOCIETIES. 

MONDAY a^thl.—ilSDiou, SooaraT or Loanox (11, ChandM-street, 
Cavendith-equare, W.).—9 P.M. LettaomUn Lecture t—Mr. & n- 
Eaiiauce: Some Points in the Surgery of Brain 
(Lecture II.) 

TUESDAY (20th).—P atholooioh, Soouht Of Lnws <20. 

W square. W.).-B.S0 p.m. Prof. A- S. QrOnhaam, General Bsrnroa 
tosis of the Pla Mater.-Dr. H. G. Hiuhn,!!. fl) ««« 
mia- (21 Case ot LvmnbocytbKmla wltboo*. Lymphalfo bniaigc 

meol-tH. J. BerostS P r^PhIeg«™ 0 ^ irarit) c s ' & »2gKf 

Spinal Cord.-Hr. 8. G. Shattook. Primary Squamoos-celHd 
Carcinoma of Male Urethra. _ u 

_. -'“t, ^ METEOBonootoai. Socrerr (70, f Iclcnfs- 

W - R ' 

The Dlsperaal or Prevention oltOK^ _g 0, non , r -, qtt ,re. 

FRIDAY (2&d).-CtnriCiI. ^ysberren . Th4c bases o! Intratlnal 
W.).-BS)P^. Papers. 31. Tt) ree Cares of Appendicitis due 
Obstruction.—Ur. H.JV.IXW Malcolm: A Cssoof Appendix 

toTransposlUon of Vt»cers-~Mr.. 

Abscess with Severe Bsemonhsge- 
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LECTURES, ADDRESSES, DEMONSTRATIONS, JcC. 
MONDAY OSthL—HfiVJO. College or ScEGtoss or Exglestx— 
*5 ,“ jQof. H. J. Paterson: Some of the Bwnlts of Qmrtrlc 

College axd Fonraxxro (22. ChenleMtrtet, 
t^C).—- ;•V. Mr.tT. Evens: Clinique. (Siinh 5.15r.M. Lecture : 
Dr. G. A. SmterUnd: Tubewnlcm! Peritonitis. s 

p,-<o--rt u>n i-iTT College (Wert Louden Hospital, Hsmm cnmtn- 
rrail TT.).—5 p.rt. Dr. Hoorl: Mitral S ten oris. 

VITESDAY <20tin.—M edical Graduates- College ltd Fo JJ c L cac 
(22. CbenlM-strteC, Tf-C.).—t P5K. Dr. to. Cectler: CUrJqce. 
(MedlcxL) 5.15 r.n. Lecture-Mr. H. B. Bohinton: came Unnsnal 
Forms of Hernia- 

PaST-GRADrATz C-ozixge ("West Lcnccn Hospital, HamrserEmlth- 
rwL TT.'l— 5 par. Dr. M. MottUin: Cancer cf the Utemj. 

11 iTiorit- Hospital ros the Pab-u.tsed avd Ephapiic (Qneen- 
rqmsre, Bloomitarr, 7V.C.).—333 roe. CUnlral Lecturer-Sir 
\V. Gowert. _ 

ycrETE'KjLST I/03TX?T F05T-GlUI>rJtTE COLLEGE (Tottenham Hos¬ 
pital, f V. Dr. G. B. Pric«: Pathological Demonstntfon. 

Eotax l ymxm oy or Great BarrjLcc <Albenarie-ttre?t. VT.).— 
5 P.HE . Prof, VT. Stirling: Pood and Sutrition. (Lecture III.) 
' WE D NE SDAY (2l£t>.—BoYAX Cgixeoe or Scegeoss of E^gla^p.— 
5 r^i. ProL B. J. Pierson: Some of the Eesults of Gastric 
Surgery. (Lecture II.) 

Hediclll Gbajutates* College att> Poltclixtc {22, Chenlea-strwt, 
YT.C.).—4 p m. Hr. H- Owen: Clinique, (StirclciL) 5.15 FJ4. 
Lecture:— Dr. B_ Hutchison: Dilatation of the Stomach. 


MANAGER’S NOTICES. 

THE DCDEX TO THE EAh'CET. _ w 
The Index and Title-page to Yol. II. ot 1905, -rrhich tras 
completed with the issue of Dec. 20th, were given m 
The Laxcet of Jan. 6th, 1906. 

VOLUMES AXD CASES. 

Volumes for the second half of the year 1905 are now 
ready. Bound in cloth, gQt lettered, price 18*., carnage 

Er c£e 5 for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2t., by post 2r. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


THE LANCET AT THE RAILWAY BOOKSTALLS. 
Readers who nsnallv obtain their copies of The Laxcet 
at the bookstalls on the Great Western, the London ana 
North Western, and the minor systems in connexion with 
these rail-wavs, are requested to communicate vrith the 
Manager, 423, Strand, London, W.C., if they experience any 

_ difficulty in getting copies of The Laxcet at these book- 

Bcor-GEincxEE Cottier (Wert London Hwrltal. Eunmermith- . .. -rrr tt Smith and Son’s connexion frith them 

rad, w.).—5 pal Dr. Eeddenlt Practical Medicine. stalls, Messrs. D. xi-j-uusu au 

- — - - - ----- — ~ - • — 1 bating now terminatea. _ 

TO SUBSCRIBERS. 

Will Snhscribers please note that only those snbscriptions 
which are sent direct to the Proprietors of The Laxcet 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Snbscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Laxcet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and ref to 
The Laxcet Offices. 

Subscribers, by sending their subscriptions direct to 
The Laxcet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Laxcet Offices or from Agents, are;— 


UxTCXESirr College Hospital (Gower street, YT.C-).—4 fjl 
C linical LectureDr. S- Haitin: Acute Pleurisy with Effuriom 
Cettral Lo:a>ow Throat jlvd Far Hospital* (Gray’* Inn-road, 
YT.C.).—5 P3T. Demonstration:—Hr. C. Sennet Ksial Accessory 
Sinuses. 

Hospital for CoTsrupnor ast> Diseases or the Chest (Bromp- 

_too).—4 p^i. Dr. >1 squire: Bronchlecrarif. 

THURSDAY Hedical Graduates’ College attd Poltcltnic 

CcZ, Chenlea-rtreet, TT.G).—4 p.ic. ilr. Hctchlnjon : Clinique. 
(SutfI c*L) 5.15 p.5L Lectnre:—Dr. H. Hutchisoni Chronic 
Gartritii. 

Post-Graduate College (TTeit London Hospital, Hsmmerrmlth¬ 
read, TT.).—5 P-E. Hr. Baldwin -. Practical Saiyerv. 

Chakctq Cross Hospital—; pal Hr. GittuT Demonrtration 
cf Surgical Casea. (Post-Graduate Conxae.) 

Saxarhat Free Hospital for Wossex (Htrrlelwne-road, H.VT.).— 
3 PAL Lecture:—Hr. Doran: Clinical Features of Du eases of the 
Fallopian Tube*. 

6 T * J oicd5 Hospital ros Diseases or the Srdc (Lelcester-fquare. 
W.O.).—6 PAL Dr. H. Dockrell: Treatment (CocstJtaUonal and 
Pool In all Its forms'!. (Chftsierfleld Lecture.) 

H qtst Versos Hospital fob Cossrsrprros aad Diseases of the 
Cpsrr (7, ntrruv-Kmsie. FT.).—& p.m. Lecture—Dr. F. P. Weber: 
Climates and Health Hesorta In Tubertrulotii. (Poet-Graduate 
Count) 

Hospital for Sice Children (Gt. Ormond-street, W.C.).—4 p.m. 
lecture:—Dr. Batten: Scurry. 

Hocth-East Dtsikei Post-Graduate College (Tottenham Hos- 
Sla ^ r ‘ Coo P pr - Demonrtrrttou on Eectro- 

FBIpAY (23rd\— Botal College of Scegeoxs or Iatglafd.— 
5 p.m. Prof. H. J. Pateraon: Seme of the Results of Gastric 
Surgery. (Lecture HI.) 

Hedical Graduates College ahd Poltclctic (22. Cheuies-rtreeL, 
W.C.).—; PAf. Hr. B. Cfarte: Clinique. (Eye.) 
f ° rr '??^ rATE College (Wert London Hc^pltaL Hammersmith- 
roid, vT.)^- 5 pj£. Dr. Abraham: Cases of Sun Disease. 
aatiotal Hospital for the Paralysed axd Epileptic (Queen- 
'. q '2 r *’ BIwya5ury, W.D).-130 r.j:. Clinical Lecture :-Dr. 
A. lumcr: Ciiortt. 


Foe vhx Uxxieu Kivguom. 
One Tear — ... „£3 12 6 
Six Month* _ _. „ 0 1G 3 
Three Month* _ 0 S 2 


TO VUE COLOXtESXVD AEE0iI>. 
One Tear _ _ „flH E 
Six Month!... _ „ 0 17 <f 
Threa Months _ _ 0 S 8 


EDITORIAL NOTICES. 

x-jit j 1 ? 0 ? important that communications relating to the 
Editorial hasmess oi The Laxcet should be addressed 
ereJv-rtrely ‘To the Editors.’’ and not in anv case to anv 
pmUeman who may be supposed to be connected with the 
LOitcnat staff. It is urgently necessary that attention be 
given to this notice. 

It»» upte-ally rtquetiei that «rfy intm S nce cf Icccl trenU 
'FZ" 1 ' 2 * hieh * ” to briua 

t\i7Zf!c? Df r rc f { " im ’ -Cf 1‘ direct to 

Cr - d TrpPrt ' lf written on 

C!f ’if*’ ih ' P a P" m{ 'J’ J 3 D WHEN- ACCOMPAXTED 
ET BLOCKS IT IS REQUESTED THAT THE NAME OF TUT 
n- OF THE AtmimEC shouud 

nCA^!^ ^ BLOCKS T0 FiCMIATE IDEXm- 

whether intended for intention or for orir<rie inftrren 
thrtr7££ a ^’ rnticaUd h tte »«n« end eddfettet of 

- f nr rrr,, ^ r/ ~ TXr t for pubhesiUn. 


pc rcgraphs x\tnxld be 

TrA* xo me ^uo-Ediior ~ 

£2Uf±SS*' * 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Laxcet Offices, 423, Strand, London, W.C. 

SUBSCEIBEES ABEOAD ARE PARTICULARLY REQUESTED 
TO XOTE THE BATES OF SUBSCRIPHOXS GTVEX ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Laxcet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
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PHLEBITIS AND THROMBOSIS. 

Delivered before the Royal College of Surgeons of England on 
March 5th, 7th, and 9th, 19K, 

By WARRINGTON HAWARD, F.R.C.3. Esg., 
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LECTURE I. 

Dcllrcrcd on March f'Ji. 

Mb. President and Gestixiten,— It has always seemed 
to me that oar Interest in’ a disease should be in proportion 
not to the rarity but to the commonness o£ its occurrence. 
It is true that the careful investigation of an unusual affec¬ 
tion may throw a light upon some pathological process 
which is common to other diseases and thus give a wider 
significance than would at first appear to belong to such 
observations; but surely the study of conditions which we 
are frequently called upon to treat must possess for ns a still 
greater importance. I have therefore ventured to devote 
the lectures which I have the honour to deilver here to the 
subject of thrombosis and phlebitis, conditions which are of 
no uncommon .occurrence and concerning which there yet 
appear to me to be some points worthy of consideration. I 
am the more encouraged to ask your attention to this topic 
because, having for some years been making and collecting 
observations relating to thrombosis, I have found that the 
remoter effects of the disease do not seem to hare attracted 
much attention from surgeons. 

Coagulation of blood within the living vessels occurs 
under a variety of conditions of which the mode of origin is 
in tome cases well understood and sufficiently obvious, 
while of others it Is obscure and difficult to explain. 
A thrombus may be the result or the cause of inflamma¬ 
tion of the containing vessel; It may be determined 


by a change in the blood or by a change in the vessel which 
contains the blood. 

As the fluidity of the blood and its proper circulaticn 
depend upon the maintenance of the normal physiological 
relations between the blood and the vessels, conditions 
which disturb these relations will give rise to thrombosis. 
The most obvious of such disturbing conditions are trau¬ 
matic. A wound, laceration, or contusion of a blood, 
vessel may lead to the formation of a thrombus by 
interfering with the integrity of the vessel wall. Other 
injuries, such as hums and fractures, neighbouring irri¬ 
tation or suppuration, or anything giving rise to inflam¬ 
mation of the vessel, are causes of thrombosis. So also 
degeneration of the arterial or venous coats, dilatations, 
aneurysms and varices, and pressure or other causes of retar¬ 
dation or arrest of the blood stream in the vessel in the 
vasa vasorum may give rise to the formation of a thrombus. 
Other causes of thrombosis are changes in the blood, of 
which some of the most important are due to the invasion of 

micro-organisms. There is an increased tendency to coagula¬ 
tion of the blood in anaemia and chlorosis in nhthisis and 
other debilitating diseases, in certain acute diseases after 
fevms, hmmorrhage, and long-contlnued suppuration, 'and in 
conditions ot exhaustion. 

The process of coagulation has been much discussed and 
.mi importance of the factors in its production is 

«tm undetermined. The presence of fibrinogen and fibrin 
ferment is certainly essential and probably alto the presence 
of a soluble salt of calcium ; but the source of tbefibrin 
ferment remains a matter of dispute. Cohnheim and others 

016 i eacoc 7 tc3 play the chief part in 
the process of thrombosis, Schmidt of Doroat and his 
that the leucocytes by disintegration form 
fibncoplartin ot paxaglobulin and the fermerrt— the fibri 
nogen existing naturally In the blood pUW:%hile on the 
other hand, Ebcrth and Schimmelbnsch followed bv 

toSK^htetT’ attribnte ^rimpoln^e 

No. 4306. 


This much may, 1 think, with some confidence be_ stated,: 
that healthy blood contained in normal vessels consists of a 
fluid (the plasma) which holds in solution a proteid material 
(fibrinogen); in this fluid are suspended the red corpuscles, 
the various colourless corpuscles, and the blood platelets ; 
that if the normal relations between the blood and the vessels 
are disturbed coagulation may occur ; and this involves the 
appearance in the hlood (probably from changes m the 
colourless corpuscles and platelets) of a nucleo-proteld, 
which with a soluble Fait of calcium forms fibrin ferment, 
and this acting upon the fibrinogen of the plasma leads to 
the formation of fibrin which with the entangled corpuscles 
forms the clot. . , 

There has been a good deal of difference of opinion as to . 
the origin and function of the platelets, some observers 
maintaining that they do not emit in normal blood but are 
the result of the disintegration of the corpuscles; others 
that thev may exist in normal blood hut that they are 
derivatives of the leucocytes or of the red corpuscles ; others, 
again, that they are the progenitors of the red corpuscles. 
But the tendency of recent researches has been to regard the 
platelets as independent elements of the blood and tp 
attribnte to them an important influence in the process of 
coagulation. The evidence in this direction seems to me to 
be convincing. 

Although the hlood plates were described as long ago 
as 1B42 by Donnh in a paper on the origin of the cor¬ 
puscles of "the blood, and various theories concerning them 
were promulgated from time to time, it was Bixzozero’s 1 
paper pub lish ed in 1882 which aroused a fresh interest in 
these bodies and led to much new investigation. Bizzozeio 
maintained that the blood plates were definite and regular 
elements of the normal circulating blood, and though this 
was disputed by other observers his observations have since 
been abundantly confirmed. 

Professor W. Osier 1 in his Cartwright Lectures on the Phy¬ 
siology of the Blood Corpuscles, published in 1886, records a 
number of interesting observations upon the blood plates. 
He agrees with Bizzozero that they are normal elements of 
the blood and he points out that their tendency to 
agglutinate and to undergo rapid changes when the normal 
conditions are disturbed renders them extremely difficult to 
observe and that this may account for the discrepancies in 
the descriptions of various observers. This agglutination is 
quite different from that of the red corpuscles; they do not 
form rouleaux but become fuBed together in a granular mass. 
Professor Osier gives the relative number of the plates as 
about 1 to 18 or 20 of the red corpuscles (a lower estimate 
than most observers) and he found that the number varied in 
conditions of disease. In the formation of a thrombus he 
observed that the blood plates were the first elements which 
collect upon the vessel wall and that In the process of 
coagulation the fibrin filaments spread chi efly, though Dot 
exclusively, from the plate masses as centres. He saw no 
indication whatever of the disintegration of leucocytes. 

Dr. Robert Muir in his papers on the Physiology and 
Pathology of the Blood, 3 published in the Journal of Anatomy 
and Physiology for 1891, has given a most careful des cription 
with beautiful drawings of the blood plates, together with 
directions as to the best way of observing them. In fresh 
undiluted normal blood, examined a few seconds after 
withdrawal from the vessels, he found numerous hlood 
plates among the red and white corpuscles. He describes 
them as round or oval disc-lite bodies, about one-fourth 
the d i am eter of a red corpuscle, slightly convex, faintly 
granular, and colourless. His observations show that in 
their staining reactions, in their structure, and in their 
chemical composition they differ from all the other elements 
of the hlood and that they have definite characters peculiar 
to themselves. In shed blood tbev rapidly undergo certain 
changes connected with the process of coagulation. They 
become adhesive, stellate, more granular and retractile, and 
are soon aggregated into small groups. After about three 
minutes the formation of fibrin commences, delicate threads 
of which appear round the groups of altered blood plates. 
These changes ran be prevented or retarded by various 
methods which prevent the coagulation of the blood, such 
as the addition of neutral salt solutions or exposing th e 
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Biood to a low temperature. On the other hand, if a foreign 
Iwdy is introduced into, the living vessels, or if the vessel 
toy injury or otherwise loses Its normal condition, the blood 
plates Undergo the same changes that they do outside the 
vessels, adhering to each other, to the foreign body, and to 
the vessel wall, and becoming fused together into a granular 
mass, whioh is the starting point of a thrombus. 

Professor G. T. Kemp and Miss H. Calhoun communicated 
some important observations with regard to the blood plates 
to the International Congress of Physicians at Turin in 1901.* 
As tho result of 75 observations on 19 different individuals 
thoy estimated the average number of platelets in normal 
blood as 77 8,000 per oubio millimetre. ’ “The number bore 
no definite relation to the number of leucooytes bnt the 
ratio to the number of red corpuscles was fairly constant. 
The connexion of the blood platelets and the leucocytes with 
coagulation was determined by a method whioh the authors 
proposed to name ‘fractional defibrination. 1 A certain 
fraction of the calculated blood of an animal was drawn, 
deflbrinated, filtered, and returned to the circulation. This 
process was repeated until fibrin was no longer formed. At 
each stage the red corpusoles, the leucocytes, and the 
platelets were counted.” “The platelets disappeared 
progressively with each defibrination and after the blood 
ceased to be coagulable (from the sixth to the tenth 
defibrination) they were no longer present. The leucocytes 
disappeared to some extent bnt never completely. The red 
corpusoles suffered some diminution but much less than the 
leucooytes,” The platelets wore seen to be bi-concave 
but they were never found to contain traces of hramo- 
globin and therefore could not ho regarded as h 23 mato¬ 
ll lasts in Hay era’s* sense. "The micro-chemical reactions 
resembled to some extent those of red corpuscles and also 
those of the nuolei of leucocytes but were identical with 
neither.” “The authors agreed with BIzzozero that they 
were Independent elements of the blood.” Dr. A. Petrone of 
Naples at the same congress related researches pointing to 
the same conclusions as to the independence of the blood 
platelets as separate elements of the blood. Wooldridge 
remarks in this connexion : “ BlntplSttoben are regarded by 
all observers who have attacked the problem as definite form 
dements, by whioh I understand them to mean organised 
bodies ; and it is difficult to know how else to regard them, 
for they have just as much right to be regarded as a form 
element as a red corpuscle has. Many attribute to these 
bodies, In regard to coagulation, the powers which Schmidt 
has referred to the white corpuscles. I think they are per¬ 
fectly right.” 7 But Wooldridge maintained 8 that fibrin could 
also be produced as the result of an interaction between two 
or more fluid fibrinogens or proteid-lecithin compounds of 
different chemical composition, of whioh interaction the 
fi brin ferment is a by-product; and ho drew attention to the 
important part played by lecithin in the process of coagula¬ 
tion. Professor W. D. Halliburton and Professor T. G. Brodie' 
have shown that nuoleo-albumin, free from lecithin, 
obtained from the tissues of various organs, when injected 
into the circulation of rabbits produces instantaneous 
and fatal coagulation of tho blood ; and they consider it 
probable that in cases of fatal and extensive' thrombosis 
occurring in the human subject death may be due to the 
entrance into the blood of tho samfe material. 

*•.T^ith rv sadden vigour, it doth posset 

And card, like eager droppings into milt. 

The thin and wholesome blood." 10 
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« Reported in Brit. Med. Jour., a oL ih, 1902, p. 1639. 

3 It will be remembered that in normal blood the number of leuco- 
ovtes t>er cable millimetre is about 10.000, the number of red corpuscles 
per cubic millimetre !« about 5,000,0)0. Messrs. Brodie and Bussell esti¬ 
mated the number of blood plateletsas 635,300 per oubio mUilmetre or 
1.8 6 of red corpuscles. Dr. J. H. Pratt of Boston, IT SJL (Journsi of 
the American Medical Association, Dec. 30th, 1905. p. gives the 
average number of platelets per cubic millimetre as 4S3.000. 

" s J)r. Robert Muir came to the same conolosfon as to Btyems 
theory. Op. 
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Moreover Prcfessox A. E. Wright has proved that the 
addition of lymph to blood notably accelerates eoatrala- 
bon 11 and that the administration of chloride of cahtlum 
has a most marked effect in increasing the coagnlabflifcv of 
the blood in the living subject. 7 * Es?dentlyVS,K 
chemical composition of the blood may have an important 
influence in diminishing or increasing the tendency to 
coagulation. Wooldridge 7 ’ showed that the injection of 
mky blood—-i.e., blood In which the red corpuscles have been 
dissolved—gives i ise to intravascular clotting and that the 
active agent is not, as used to be thought, the hemoglobin 
but the stromata of the red corpusoles, the protoplasmic 
framework in whose meshes the hiemoglobin is con¬ 
tained, and whioh is a complex proteid-lecithin componnl 
Wooldridge’s work in relation to the chemistry of coagula¬ 
tion is extremely suggestive and although his conclusions 
are not all universally accepted his papers are well worth 
careful study. The chemistry of the blood is an investiga¬ 
tion of extreme difficulty, beoanse directly the blood is 
removed from the blood-vessels it undergoes important 
changes, so that it is difficult to reason from experiments In 
the laboratory to the vital chemistry of the living body. As 
Wooldridge said, “Genetically considered, both blood and 
endothelium are differentiations of one and the same 
protoplasmic mass. The blood is merely the more fluid 
central part of the originally solid protoplasmic cord. The 
blood and the vasoular wall may then he looked upon as a 
protoplasmic unit. That the vascular wall exerts a gTeat 
influence on the blood is evident from the faot that the blood 
undergoes changes which finally terminate in coagulation so 
soon as it leaves the vasoular wall.” 71 Hunter Bald IS : “ It 
must be evident that the fluid state of the blood is connected 
with the living vessels, whioh is its natural situation, and 
with motion.” And again: “ While the blood Is circulating 
it is subject to certain laws to which it is not subject when 
not circulating. 1 * 

Recent investigations show that the first stage in the 
formation of a thrombus is the accumulation and viscous 
change of the blood platelets, whioh adhere to each other 
and to the wall of the containing vessel ; to these are soon 
added numerous leucocytes; fibrin ferment is set free and 
fibrin appears, entangling more or less of tho red corpusoles. 

It is evident that this process will bo favoured by a retarda¬ 
tion of the blood stream, while, on the other hand, In the 
large arteries near the heart, where the current is powerful, 
small quantities of dot will be easily swept away and a 
thrombus less eaBily formed. This, moreover, is in accord¬ 
ance with clinical experience, for thrombosis is more common 
in veins than in arteries, and it is specially prone to occur In 
positions in which the circulation is apt to be impeded. 
Moreover, von Rooklinghansen has directed attention to the 
manner in whioh thrombosis is favoured by the eddies pro¬ 
duced in the blood stream by cross currents, irregularities of 
surface and variation in the size of the vessels, and by 
obstruction to the blood flow. Retardation or arrest of the 
blood current, although favouring the occurrence of throm¬ 
bosis, Is not in itself sufficient to cause it, for It has been 
shown by Baumgarten that healthy blood will remain fluid 
for weeks or months, though shut off from the circulation 
in a vessel between two carefully applied aseptic liga¬ 
tures. But free circulation is necessary for the nutrition 
both of the blood and the vessels; slowing of the 
current, therefore, by diminishing the normal influence of 
the lining membrane of the vessels upon the blood cells 
and by lowering their vitality, may set free the flhrin ferment 
and thus lead to thrombosis. Eberth and Schimmelbusch, 
moreover, have observed that in the normal blood corrent 
the platelets travel with the red corpuscles in the axial 
stream, while the white cells move in tho outer, slower 
stream. A slight retardation leads to an increaso in the 
number of white cells in the outer zone but not to throm¬ 
bosis ; but on a farther slowing of the corrent the platelets 
are found in the peripheral stream and in contact with tho 
endothelium, and it is upon these collections of platelets 
that the fibrin is first deposited whioh is the commencement 

°Y t seem then that thrombosis may depend upon a 

variety of conditions and is usually due to a combination of 


u Journal of Physiology, igjl n. 

» Brit. Med. Jour, July 29th. left p. «nd July 14th. ISOS, p. 

U3aEI ' % DO Blood, p. 367. 

i* Ibid.. P-1®- _ .. 
it Tn atise oaths Blood, AO, p. es, 1 
Ibid, P- 8M- 

II Virchow's Arcbiv, vol. cuf, P- 38. 
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several. Lesions and degeneration o£ the vessel yells, 
impaired nutrition o£ the^endotbelinm, retardation of the 
blood current, changes in the composition of the blood and 
in the proportions of its formed elements, the invasion of 
micro-organisms,—any or all of these may play a part in the 
process, the predominant factor varying. 

If the movement of the blood in a ves c el is arrested, aa by 
a ligature, the coagelum formed from the stagnating blood 
consists of fibrin, together with both red and wh i 1 c 
corpuscles, and resembles microscopically a clot formed in 
blood outside the vessels it is of red colour and is spoken 
of as a red thrombus. H the thrombus is formed from blood 
in motion it is usually of a grey colour (the socalled relate 
thrombus) and consists of fibrin, leucocytes, and blood 
platelets. A clot thus formed may, however, entangle a 
variable number of red corpnscles which will give to it a 
more or less red colour. The softeniDg which occurs in the 
centre of these thrombi is due to the liquefaction of the 
blood plates. Such a thrombus starting in a vein from some 
point of injury or, as often happens, forming above the point 
of attachment of a valve, extends to a variable distance 
chiefly In the direction of the blood current. Thrombosis 
mav be simultaneously of wide extent, or the process may 
spread gradually along the vessel towards the heart, obstruct¬ 
ing long tracts of vein and giving rise to very extensive 
propagation of the thrombus. Extensive thrombi thus 
formed will present alternations of red and white thrombus. 
The original white thrombus extending across the vessel 
forms a barrier to the blood current, stagnation occurs as far 
•as the next branch, and thus a red thrombus is added to the 
white; upon this the circulating blood deposits fresh white 
thrombus until stasis and coagulation again take place. A 
‘ third variety of thrombus is the hyaline thrombus which 
consists of colourless, translucent, homogeneous material 
i which stains after the manner of fibrin. This is found 
chiefly In the capillaries and small vessels and is usually 
associated with infective diseases. The small vessels of 
acutely Inflamed tissues may be found obstructed by thrombi 
insisting almost entirely o£ polynuclear leucocytes; or 
irnetimes. as in hepatised long, the vessels may be occupied 
< purely fibrinous coagula. But these are of inflammatory 
-iymand of quite different significance to the thrombi above 
escribed. 

If there is no infection of the blood a thrombus may 
ecome organised or It may undergo disintegration and 
e earned away in the blood stream without doing any 
arm. 

The organisation of a thrombus is accomplished by the 
Fig 1 



Obliterating art e,m r . Showing costs ot red mncJl thickened 
orpaniiing and adherent clot. 


less and less vascular until only a fibrous cord remains, 
(Fig. 1.) The thrombus thus organised may adhere in 
a laxer of varying thickness to the vessel wall or 
may form a plug completely occluding the vessel, or a 
channel may be formed through its centre or between the 
clot and some part of the vessel wall, leaving the vessel 
with a diminished lumen. (Fig. 2.) If disintegration of a 

Fig. 2. 



Arterial thrombosis. Coata of artery not thickened but vessel 
containing adherent and channeled clot. 


thrombus occurs softening begins in the centre or at the 
end of the clot and extends until the whole is broken up into- 
a finely gTannlar dfibris which is earned away in the circu¬ 
lating blood. This is a process which is frequently to be 
observed, especially in varicose veins, and doeB not usually 
give rise when the clot is not infective to any serious sym¬ 
ptoms. Bnt if the whole, or a considerable fragment, of a 
clot becomes dislodged and carried into the circulation 
dangerous embolism may occur with results that will be 
described later. 

Softening commencing in the centre of a thrombus does 
not always lead to its complete disintegration but may 
result in the production of a thick greasy brown fluid com¬ 
pletely Ehut in by the outer layers of the thrombus. Tho 
inclosed fluid somewhat resembhrg, and icrrmerly mistaken 
for, pus consists of tho granular and oily debris of 
the broken-down corpnscles coloured by blood pigment. 
Occasionally calcareous changes occur in thrombi giving rise 
to phlebolitbs—concretions consisting principally of phos¬ 
phate of lime with about 20 per cent, of proteid matter 
and a little sulphate ot lime and potash. Although 
sometimes met with in artenal thrombi they are found 
chiefly in the dilated pouches ot the veins of the lower 
extremities and pelvis.” 

In septic thrombi softening, disintegration, and true sup¬ 
puration may occur, and fragments of the infected thrombus 
are carried in the blcod stream to distant parts, where as 
septic emboli they become centres of fresh inlection. 

In the heart thrombi form upon the inflamed valves, form¬ 
ing the vegetations of endocarditis. Thrombi are also found 
in the cavities of the heart, especially in the auricular appen¬ 
dices, sometimes attached and sometimes free, in the fatter 
case giving origin to the so-called ball thrombi. Cardiac 
thrombosis, however, falls under the care of the physician, 
and I shall not further allude to it. 

Jrtma! thromloiu .—This is met with in connexion with 
wounds, injuries, aEd degenerations of the arterial walls. 
It may occur gradually, as in aneurysms, or suddenly as a 
result of embolism or other mechanical obstruction to the 


shrinking and cracking ot the clot, into the fissures of which 
leucocyte* pass from the VC5EC i vrall, and capillaries extend 
from the vusa vasorum. By this means the clot is gradually 
ab’orbed and its place taken by newly formed connective 
b adherent to the lining of the re“l and 
Which, shrinking after the manner ofW thsue b^om^ 


* Dr. H. D. Holler ton hx* recorded an fnitance of numerous raall 
pbleboUtbi under the thin cf beth shin* of u 'wetnan aped hO tear*-. 
Tbe nblebolitb* formed discrete, hard, painters, mot cable nodule* of 
the sire of minute *bot or le«, ther -were not attached to tbe hone 
or to the thin, *ad tbev tome*bat resembled the subcutaneous nodules 
«cen In. connexion -with tb** acute rLcumatlrn of childhood W Twr 
Laxcxt, Jam Ehh, l£Co, p. 22. * 
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frequently doe to sypUf; S ifal^o^^tWo^e o^ 
toflL.^’° a J e d,SOaSeS ' M the s P eoific fevers, rffenmaMsm 
yShltS^M' Rare instances are also recorded 
thrombosis in connexion with phthisis and Dr 

the tatim^n? r? a Ep ? c!mcn showiD fi' a tohercalons focus in’ 
ttw tatima of the aorta on whioh a thrombas -has formed 
containing tubercle bacilli. Q 

„ 3,u! dCS ‘i 10 ® 0 ob anges in the arterial walls certain 
fj he ib combination with a slow and 

feeble circulation, will lead to coagulation in the arteries 
?f fn chlorosis amemla, and towards the end 

f iseas ® H ’ but this much less common 
tb r° vei - n f 1 : Snoh a condition is illustrated by a 
vr* 0 ^ nw , mn8enm of St. George’s Hospital 
61 teken from the body of a woman 

Pmhs 37 -rif aM ' ' Vl ,’° died from gangrene of the lower 
H“ bs ’.„ Tbe specimen shows part of the aorta and 
* be + . iUa ® arteries filled with old ooagnla adherent 
to Hie Internal coat of the artery, bnt the coats 
of the vessels are not thickened (Fig. 2). The general 
tendency to thrombosis is shown by the fact that similar 
Coagula were found in the main arterial trunks and in tbe 
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fr0 “ -p)d thrombose 

11 ,^ 1 ^ j tbrolnbosfs occnra most frequently in the lower 
limbs but does not exhibit the preference shown by the vdas 


Fig. 4. 


Fig. 3. 




Section of femora! artery from a female, aged 23 year*, who 
died from extODBivo pulmooary artoiy thrombosis. The 
femoral artery full of clot; coeta natural. 


Obliterating nrterltl*. Posterior tlblal artery. Coats slightly 
thickened but artery obstructed by clot. 


t artery 


veins oE both lower limbs, in tbe iliac veins and lower part 
of the vena cava, in the arteries and veins of the left 
kidney, and in the left ventricle and right auricle of the 
heart. A specimen from a similar case is shown in Fig. 4. 

Thrombosis of arteries has been observed in connexion 
with various acute diseases, especially influenza, enterio 
fever, typhus fever, and pneumonia. Here, again, it is mnoh 
less common than in the veins and is found chiefly in the 
arteries of tbe lower extremities. Oases have also been 


for the left aide. The symptoms are obiefly those dne to 
obstruction of tbe vessel and will depend very much upon 
whether this takes place rapidly or slowly and also upon the 
position and importance of the artery concerned. When tbe 
artery is rapidly blocked the symptoms resemble those of 
embolism, from which it is often impossible to distinguish 
them. When the thrombus is of gradual formation there 
may be suffleient opportunity for the development of a 
collateral circulation to prevent any serious results, though 
this will, of coarse, depend upon the condition of tie 
arteries generally and their oapacity to respond to the call 
upon their development. Tho gradual obliteration of an 
artery may only be recognisable by the inoreasiDg bard nets 
and thiokness of the vessel, its want of elasticity and the 
feebleness of ite pulsation. There are oiten, however, some 
pain and tenderness felt in the course of the artery. When 
more rapid arterial thrombosis occnrs there is usually acute 
pain and tbe artery is tender to pressure, tbe nutation of 
the limb ii seriously imperilled, and, as in embolism, unless 
a collateral circulation is soon established gangrene results. 
The daDger of gangrene is less in the upper than in the 
lower extremities, but is greatly increased if the veins are 
also thrombosed, as in tbe case quoted. 

Rapid obstruction of visceral and cerebral arteries is most 
often of embolic origin, although it may sometimes be due to 
thrombosis." Mr. W. H. Brown has recorded n case of 
thrombosis of tbe abdominal aorta, iliac and femoral arteries, 
in wbioh gangrene of tbe intestine occurred probably, I 
suppose, from thrombosis of the mesenteric artery . u 
Obstruction of the coronary arteries is commonly due to a 
combination of arterial degeneration and thrombosis, tho 
sudden development of symptoms (as, e.g., angina pectoris) 
depending upon the rapid completion of obstruction by 
thrombus of a vessel already narrowed by thickening of its 
coats. 


is Deaf*che Zoltschrift fhr Cblrnrgfe, 1893, yoL xlylL, p. 431. 
so AIlbutt’B System of Medicine, vol. vi., p. 136. 


»i St, George** Hoapltal Beporta, voL 1 1888. p. 257 
« Arehlrea of Surrarr. vol. rtl . P-29, and roL lx . p. ItW. 

«3 See Dr. DlcUnaon’i caaea, St. George* Ho*pJUI Deports. voL f, 


??Tnuwction* of the Clinic*! Society of London, vol. xxri., p. 1. 
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■^osis of thepulmonary arterieswiUbe tle ™, 5 of the vein are always found much thickened, 

connexion with venous thrombosis and pnimou^emtolu^ ^^uaria doiens is an example of septic phlebitis 
Senile gangrene is raused by - .-, 0 { ten eitendinc from the uterine veins through the iliac to the 

szrZJl terminal arteries, the first syinptO r?rmlRfion femoral and other reins. Thrombosis beginning in the 
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often started by some slight injury or infiammation^t the . 
thrombosis is the immediate cause. It is important to 
recognise this, because if the condition is seen and appre¬ 
ciated at its commencement the danger may be averted by 
appropriate treatment. The reason why thrombosis is not 
more common in connexion with arterio-sclerosis is that the 
heart is usually hypertrophied so that the arterial resistance 
is overcome by the increased heart power. c 

Tenom /Anuntorfr.—The conditions nnder which coagula¬ 
tion of the blood occurs In the living veins are very similar 
to those which lead to the formation of C03gula in the 
arteries, but venous thrombosis is more common than 
arterial! It has alreadv been pointed ont that any impair¬ 
ment of the nutrition "of the endothelium of the blood¬ 
vessels leads to the formation of thrombi npon the vessel 
wail, and snch an impairment of nutrition occurs whenever 
the rapidityof the circulation is materially diminished for any 
length of time. “This,’ - as pointed outhv Dr. IV. S. Lanarus- 
Eanow,” “ depends upon the fact that tie intima. including 
the endothelial cells, unlike the rest of the vessel wall, 
derives its nutriment from the blood in the lumen of the 
-vessel and not from that conveyed by vasa vasorum. In most 
cases a diminution in velocity of blood flow is the proximate 
cause of the thrombosis." 

In wounds. Injuries, and ligature of veins coagulation of 
the blood occurs, partly as a consequence of the mechanical 
disturbance of the blood flow and partly from the inter¬ 
ference with the integrity of the endothelium. It occurs 
more readily than in wounds of arteries because of the slower 
and less forcible blood stream and perhaps also because of 
the greater coagulability of the venocs blood. 15 

Degeneration of the venous walls, dilatations and varices 
and anything producing obstruction or retardation of the 


Fig. 5. 


^mmu'swa, 







Temoral vein. Infective phlebitis- Showing great tUctenlng 
of coats of vein and dlrlntegrating dot- 


femoral veins and even to the vena cava. Sometimes, 
however, the phlebitis would appear to be the result of 
the transmission of infecting organisms by the blood and 

'ft | M . - 

normal relations between the blood and the venous endo- . , , ,, .. ^ _ . 

thelinm. Inflammation of veins is a common cause of | udmiiable paper on phlegmasia doiens by Dr. David D. Davis 

thrombosis and owing to the thinness of the venous coats any 


surrounding inflammation invading the outer tunic of the 
vein is easily conveyed to the endothelium. This is one 
reason for the greater frequency of venous as compared with 
arterial thrombosis. The presence of micro-organisms either 
in the blood or the venous wall will give rise to thrombosis, 
as is frequently seen in septic inflammations. Venous 
thrombosis also frequently occurs in consequence of changes 
in the blood and. in connexion with various acute and chronic 
diseases and in conditions of great debility. 

"When coagulation occurs in a living vein it is often 
difficult to say whether the thrombus is the cause or the 
result of phlebitis. If a vein is obstructed by a thrombus 
the nutrition of the endothelium at once suffers and if the 
dot contain micro-organisms they will soon invade the 


in the Transactions of the Royal Medical and Chirurgical 
Society for 1823,“ in which the author describes several 
cases of the affection and proves by dissection that its 
proximate cause is an inflammation and obstruction of 
“one or more of the prindp3l veins within and in the 
Immediate neighbourhood of the pelvis.” But he did not 
trace the disease of the veins to Its source in the uterus, 
though he recognised its connexion with parturition and 
with disease of the pelvic organs. 13 The paper is fUnstrated 
by beautiful coloured drawings showing the condition of the 
iliac veins and the contained dot. 

Ton will remember also the notable papers by Dr. Robert 
Leeon this subject communicated to the Royal Medical 
and Chirurgical Society in 1829 and 1853, in which- he 


dearly demonstrated the pathology of the disease and 
intima, the re5istance°of which will be already lowered and showed that it occurred also in the male sex, and that in 
an endophlehitii will ensue. But, on the other hand, there ah cases the pr ox im a te cause is the same—namely, inflamma- 
are numerous cases in which it is certain that the changes tt° n °- the iliac and femoral veins. And in the volume of the 
in the vein precede the thrombosis; for instance, in the Transactions of the Royal Medical and Chirurgital Society 
chronic inflammation which occurs in connexion with varix, * or 1553 15 an elaborate paper by Dr. F. IV. Mackenrie 13 on 
insyphilitic endophlebitis, in tuberculous invasion of the the Pathology of Obstructive Phlebitis, recording numerous 
vein, and in other degenerative changes. So also in septic experiments upon animals and an analysis of 100 cases 
inflammation spreading to the outer coat of a vein from a °t phleg masia doiens in the hu m an subject, from which 
neighbouring focus invasion takes place from without 1)6 cendudes that the obstruction and inflammation of 
inwards and thrombosis dots not occur till the Intima fr the Iliac and crural veins, which are the essential features of 
reached. the disease, depend npon the presence of abnormal material 

The most serious of these condition.: „c in the blood. 

Here, it will be observed, was a very dose appr oach to 
the recognition of a microbic origin for the disease and it 

-n mu: . 1 , ^ bbiy be noticed that the important and accurate advance in 

earned. The process may begin in inflammation of the tte knowledge of the causation of phlegmasia doiens made 
ou.ei coat of a vein originating in a septic or suppurating ty the three authors to whose work I have drawn attention 
wound, or in an infective focus as in middle ear disease or "was the result of laborious pathological investigation, of 
acute necrosis of bone; this spreading to the inner experiments upon animals, and of carefnl clinlcaf obseiva- 
coats leads to endophlebitis and consequent thrombosis, a striking contrast to the wild and unfounded theories 

organisms may invade the intima from the circulating which had previouslv prevailed, 
mood or from an Infected thrombus brought from a distant Pylephlebitis is an example of suppurative inflammation 
prov. in mere tepu c cases, whichever the mode of origin, and thrombos is of the portal vein originating in an infective 

••'w^Hrf55. C iL Cr S tri11114 Experiment*! P*tho'.mrr l£OJ p. 117 13 of tie Buy*! Hedlral «=d Chirurgical Society, voL xiL, 
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focus in some part of the area belonging- to the branches of 
the vein. The most common origin is suppuration in con¬ 
nexion with the vermiform appendix, a point to be borne in 
mind in relation both to the diagnosis and treatment. The 
symptoms are often obscure but are chiefly suggestive of 
pytemia. Rigors, fever of the remittent type, sweating, 
jaundice, and enlargement and tenderness of the liver would 
make the diagnosis probable, especially if there were 
evidence 'of intestinal disease, for which a careful search 
should be made. 

In the light of recent investigations it seems probable that 
many of the so-called idiopathic or spontaneous thromboses 
are of microbio origin but there are some in whioh no micro¬ 
organisms can be found in the thrombi; while, on the other 
hand, bacterial invasion of the wall of a vein may oc 
without the formation of a thrombus. 

Septic phlebitis is a condition attended by serious sym 
ptoms and grave danger. The severity of the symptoms 
will depend upon the virulence of the infection, the sus¬ 
ceptibility of the individual, and the position of the 
mischief. 

In tbo acute form of suppurative phlebitis the wall of the 
vein is invaded by pyogenic organisms, coagulation occurs 
in the inflamed vein, and the thrombus is itself infected and 
by its softening carries infection into the blood stream 
giving rise to septicmmia and pyaemia. In this connexion 
I would remind yon of the admirable paper communicated 
by Mr. Amott to the Royal Medical and Ohirurgical Society 
in 1828, in which-be showed the relation between the primary 
and secondary affeotions in phlebitis. 31 If a superficial vein 
is affected it is observed to be swollen and tender and the 
sldn over it shows a red line. Theso conditions tend to 
spread rapidly along the vein in the direction of the blood 
stream. If a deep vein is attacked pain is felt in the part, 
soon followed by swelling, tenderness, and suppuration. The 
constitutional symptoms are severe ; the temperature and 
pulse rise rapidly, rigors suporveno followed by profuse 
sweating, the tongue is dry, appetite is lost, and there may be 
delirium. To these symptoms aro soon added those of general 
pytemia—rapid oscillations of temperature, rigors, sweating, 
and disseminated suppurations. Such cases usually end 
fatally, partly by the general poisoning of the blood and 
the consequent fever and oxhaustion, and partly by the 
occurrence in important organs, especially the lungs, of 
centres of inflammation and suppuration. Ohaucer de- 
the condition very accurately in the Knigbte’s 


scribed 
Tale :— 

“ The clothred blood, for eny leche-craft, 

Corrumplth, and fu in hla bonk I-laft, 

That nother reyne blood, ne ventusyng, 

Ne drink of herbes may ben his helpyng. 

The vertu expulsif, or animal. 

Fro tbilke vertu cleped natural, 

Ne may the venym voyde, ne expelle. 

The pypes of hli~louxiges gan to swelle. 

And every lacerte in his brest adoun 
Is shent with venym and corrupcion. 

Him gayneth notner, for to get his lyf, 

Vomyt up-ward, ne doun-ward laxatif; 

A1 is to-broken thllko regioun ; 

Nature hath non no domlnadoun- 
And certeynly wher natur will not wirche, 

Farwel phis Ik; go here the man to chirohe.” 

When th*e infection is less virulent the symptoms are 
correspondingly less severe and many gradations are met 
with down to oases in which, though there is a well-marked 
phlebitis, the symptoms of infection are but slight. I have 
no doubt that some of the cases of so-called idiopathio 
phlebitis aro of this nature. The infection may be of a low 
degree of virulence and the subject may have a high resist¬ 
ing power or immunity. Moreover, the infected thrombus 
may be isolated from the general circulation and so produce 
only local effeots. In other cases the phlebitis may become 
manifest, while the source of the infection may be obscure. 
For instance, I have seen a case in which a slowly-forming 
isohlo rectal abscess, accompanied by so little pain that the 
patient disregarded it, gave rise to a septic phlebitis accom¬ 
panied by rigors, fever, and sweating, as well as by local 

8 7n P £>me cases of chronic pywnia in which large soper- 
fi0 al collections of pus occur indubitable evidence of throm- 
bos?s may be observe!, and on opening the abscesses the pus 
b we™ to be mixed with broken-down blot. In all eunoE 
phlebitis it Is therefore well to se ek for a source of infection, 

,1 Transaction* of the Boyal Medical and Chlrargical Society. 
voL xv., p. 1. 


for in many instanoes in which the disease begins with but 
slight constitutional disturbance symptoms of severe 
infection subsequently develop. These symptoms probably 
anse comoidently with the disintegration of the infected 
thrombus and the entrance into the blood stream of septic 
organisms. The successful treatment of such cases will of 
conrse depend very largely upon the removal of the focus of 
infection. Notable examples of this are the oases of chronic 
suppuration of the middle ear giving'rise to endophlebitls 
and purulent thrombosis of the lateral sinus, in which lifo 
may be saved by ligature of the internal jugular vein and 
the thorough removal from the sinus of the infected clot. In 
other cases of phlebitis the focus of infection may he found 
gn a deeply seated abscess, a suppurating wound, or an 
osteomyelitis, and the first essential in the treatment is the 
removal or disinfection of such focus. Abscesses must be 
freely opened and thoroughly cleansed and drained; sup¬ 
purating or foul wounds must be disinfected ; and bones the 
subject of osteomyelitis must he removed by resection or 
amputation. An accessible vein suspected to contain a 
septic olot should be ligatured above and below the thrombus 
and the portion between the ligatures excised. 

Beyond these local measures the treatment must be adapted 
to the general condition of the patient In the severe and 
advanced cases it will be that of pytemia—quinine should be 
given in frequently repeated doses and the Btrength supported 
by appropriate food and stimulants. The exclusion of all in¬ 
sanitary conditions should be carefully looked into and the 
patient should be kept in a well-ventilated and light room 
and removed as soon as possible into fresh and healthy 
surroundings. He should not remain— 

"In populous city pent 

tVhere houses thick and sewers annoy the air," 
but should seek— 

“Airs, vernal airs. 

Breathing the smell of field and grove." 

He should go where he can— 

“ hook Into the fair 
And open face of heaven,” 

for pure air and sunshine aro valuable aids to recovery 
and the high moorlands are orten more beneficial than the 
sea coast. _ 


LEOTURE II. 

Delivered on March 7th. 

Mb. President and Gentlemen, —Leaving now the 
cases of undoubted septic origin we oome to the considera¬ 
tion of a olass in whioh the phlebitis is of qnite different 
character and of whioh the dangers aro of a quite different 
kind. Many of these undoubtedly depend upon changes 
in the blood which favour the occurrence of thrombosis, to 
which the phlebitis is secondary. It seems possible that in 
some of the diseases with which venous thrombosis is asso¬ 
ciated toxic or other chemical changes in the blood may 
affect tbe nutrition of the lencooytes and red corpuscles or 
favour the production and inorease of the blood plates and 
tbns, aided by an enfeebled circulation, lead to the formation 
of a thrombus. 

Professor Osier 33 has observed that in acute fevers the 
blood plates do not become more numerous in tbe early stago 
of tbe disease but iacrease in number os tbe patient 
becomes weaker and more debilitated. In typhoid fever, 
for instance, there is no increase during the first week but 
a notable increase in tbe third and fourth weeks. It will 
be observed that tbe increase In the number of tbe blood 
plates occurs justin that stage of disease which is especially 
liable to thrombosis. Dr. J. H. Pratt 33 of BostoD has re¬ 
ported a series of observations on tbe relative number of 
tbe platelets in various diseases. There was a marked 
increase in chlorosis; tbe greatest diminution was observed 
in a oase.of purpura hfemorrhagica. ■ In other cases in which 
the slowness or feebleness of the circulation, would seem to 
be the chief factor it is difficult to say how far the diminished 
nutrition of tbe vessel wall is the immediate cause of 
coagulation and how much is due to the invasion of micro¬ 
organisms. 31 ___ 
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V*mtiU cu-n. - 

g’S^&Sh^SUr^ift s^ons sympto^ 

There is nsuallv’bat little constitutional distortance and the 
Sal discomfort is often but slight; the chief danger boI 
displacement of the clot and consequent embolism. Th-s 
serious event is fortunately cot of very common 
bnt it is a danger which ought always to be bonie in mind in 
the treatment such cases, particniarly in those m which 
the blocked vein is near a joint or 
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grot. It affects the superficial rather than the deep 
veins, and often occurs in patches, affecting (for example) 
on one day a short piece of a saphenous vein, and 
on the next day another piece of the same, or a 
corresponding pieoi of the opposite vein, or of a femoral 
vein. It shows herein an evident disposition towards 
being metastatic and symmetrical; characters which, I may 
remark by the way, are strongly in favour of the belief that 
the essential and primary disease is not a coagulation of the 
blood bat an inflammation of portions of the venous wall?.” 55 
Sometimes it begins in the deep veins of the calf, the first 
symptom of which may hs a sudden and acute cramp-like 
pain which is soon followed by deeply seated tenderness to 
pressure. There is a tendency to frequent recurrences of 
the attacks which are especially prone to occur when the 
patient is fatigued or below the usual standard of health. 
It is sometimes the only manifestation of gouty inheritance 
hut is frequently combined with other obviously gouty 
aymprocis. It is not usually attended with much c-onsti- 
tutioml disturbance. 

An example of troublesome and frequently recurring 
phlebitis occurred in a patient from whom I had on 
-two occasions removed uric acid calculi by Uthotrity. 
He lived most abstemiously and on a most carefully 
regulated diet but nevertheless had frequent attacks 
of phlebitis alternating with eczema, cystitis, and other 
symptoms of the uric acid diathesis. It, «erxs to me, 
however, that it is the fashion at the present time to 
attribute many cases of phlebitis, as of other diseases, to 
gout or the uric-acid diathesis when there Is no evidence 
whatever of either the presence or the inheritance of gout. 
Phlebitis is sometimes seen in association with, ox during 


fercc^al rein* In lhe thronbus of the left ftmorxl veta, -which 
Tr *f carefully cxci*e«a mud examined, mi found the twdUti* proteux 
mlpxrU. Mr. Pike* remark* that -In health the bactericidal nearer cf 
Is proUhty luScientlr p^at to d«tmr this orranfim If It 
lycniM train aec«5 in It, hut when from any cacae thr* action U 
4 1 rale liber 5 the crgxnlcn fcccorsw relatively pathogenic. The bvneH- 
ddal power m*v re>ItK>*vI In tmiit «rt. of wMi-v _ 
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to be applicable to many other conditions betides typhoid 

jE I> "W TY. Keen of Philadelphia, 17 in his work on “The 
Surgical Complications and Sequels of Tvphoia Sever, 
collected cases of venous thrombosis following fever. 
Of these "only four involved the upper extremity alone, two 
! involved both the arm and leg, all the other 122 «*» were 
limited to the lower extremities. He observes that, whereas 
arterial thrombosis orears with almost equal frequency on 
the two sides of the body, two-thirds of the cases of venous 
thrombosis were on the left side and that both forms of 
thrombi, arterial and venous, 4 * form moct frequently during, 
or just after, the period of greatest cardiac weakness, a 
weakness felt most at such distant points as the legs. Of 
148 cases. 53 occurred in the second and third weeks. The 
influence of the enfeebled circulation is also shown in the 
location of the thrombus. “ The coagulation takes place at 
points mechanically favourable to slowing of the current— 
e c. the bifurcation of arteries and the valves of the 
veins/- 1 ' P,._ g ee= also gives reasons for thinking that 
some at least of the cases of necrosis of bone following 
typhoid fever may be due to thrombosis of the arteries or 

veins. 13 . 

Dr. Murchison recorded 15 a remarkable case in which 
during the course of a severe attack of typhus fever gangrene 
of both legs occurred in consequence of thrombosis of the 
iliac and femoral arteries and of the femoral and popliteal 
veins of the left limb. The patient, a woman, 45 years of 
age, died on the forty-first day of illness. Dr. Murchison 
points ont that although there was gangrene of both bg* 
there was swelling only of the left leg. in which the vein, 
as well as the artery, was obstructed. He also remarks that, 
in the venous thrombosis occurring in connexion with fever 
it Is almostinvariably the left lower limb which is affected. 

GJrrrctU. —This is’ a disease in which it iB well known that 
there is an especial liability to thrombosis. This depends, 
no doubt, epon the condition of the blood. In which there is 
a great diminution both in the number of red corpuscles and 
also of their con tain ed fcmmoglobin. The relatively greater 
number of white corpuscles in chlorosis and their slow move¬ 
ment along the wails of the blood-vessels are coeditions 

« On the Csuvstion sad Treatment cf Thromtc.il recurring In 
cmntxlfrn -vllh Typhoid Tertr. Tr*ssx--^ic>ri» of tie Eoptl Me-JicxI iid 
Chlrcrptc*! Society. voL IxxxrL. p- 1 . 
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favourable to the occurrence o? thrombosis, as also is the 
increase in the number of platelets which has been observed. 

^ , 6eem a ^° l he chemical composition of the 
blood is altered, the potassium being diminished and the 
sodium and chlorine increased. 41 

Dr. Lee Dickinson 45 pointed out that “the intra-vascular 
coagulation brought about by the injection of foreign sub¬ 
stances (snake venom and nucleo-proteid) into the circula¬ 
tion of animals takes place by preference in the venous 
system and is gre&tly favoured by excess of carbonic acid in 
the blood. v Ohlorotio blood, by reason of its poverty in 
hremoglobin, is certainly deficient in oxygen ana probably 
equally overloaded with carbonic aoid. The comparative 
infrequency of thrombosis in the cerebral sinuses, where the 
mechanical conditions seem so favourable, is perhaps ex¬ 
plained by the observation of Dr. Leonard Hill that the 
blood obtained from the torcnlar Herophili contained far less 
carbonic acid than that from the femoral vein.” 

Professor Wright 4 ’ has shown that an increase of the 
carbonic add in the blood much increases its coagulability 
and ho relates a case of bremophilia in which hmmorrhage 
was arrested by the inhalation of carbonic add gas. Chlorotic 
thrombosis is apt to be extensive and recurrent ; when its 
seat _ is the cerebral sinuses it is a condition of extreme 
gravity; when affecting the extremities its chief danger is 
pulmonary embolism. 

Thrombosis may occur in the condition of debility sequen¬ 
tial to influenza as to other febrile diseases, but it is also 
not uncommon during the acute stage of the attack, when it 
is possibly due to the influenzal bacillus. It is also some¬ 
times associated with pneumonia. It tun been observed that 
inflammatory exudations whioh are associated with the 
presence of the pneumococcus Bhow a marked tendency to 
coagulate. 44 

Peripheral thrombosis is a well-recognised complication of 
appendicitis. Notes of 1000 oases of operation for appendi- 
oitls at the London Hospital were furnished by Mr. Hugh 
Lett at the discussion at the Royal Medical and Ohlrurgioal 
Society in February, 1905. Among these 1000 cases there 
were 12 of thrombosis of the veins of tho lower extremities 
and one case of pulmonary embolism. Of 4<52 oases of 
operation for appendicitis at St. Oeorgd’s Hospital of which 
notes were furnished by Mr. Lawrence Jones for the same 
disoussion nine had thrombosis of tho lower limbs and three 
had pulmonary embolism. Of 863 cases reported by Dr. 
H. P. Hawkins of 8t. Thomas’s Hospital there were two 
cares of thrombosis of the veins of the leg and two cases of 
pulmonary embolism. Mr. Aslett Baldwin reported 234 cases 
from tho Middlesex Hospital with one case of pulmonary 
embolism and thrombosis of Iliac veins. Mr. 0. B. Lockwood 
of St. Bartholomew's Hospital contributed 200 cases with two 
cases of thrombosis of mesenteric veins and one case of 
thrombosis of the iliac vein. Mr. G. E. Gask reported 785 
cases with five oases of venous thrombosis. 
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number of Cafes of 


of Operation for Appendicitis shorting 
f zhrvmbosis and of Pulmonary Embolism. 


- 

Number of 
cues. 

Throm¬ 

bosis. 

Pulmonary 

embolism. 

London Hospital*.. 

' 1000 

12 

1 

St- George’ 8 Hoapital. 

442 

9 

3 

St. Tiomns’a Hospital . 

863 

2 

2 

Middle.ex Hospital .. 

234 

i 

1 

SU Bartholomovr’s Hospital ... 

795 

5 


Total . 

3334 

29 

7 
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Thrombosis is also met wfitb in connexion with operations 
for gastric ulcer and other abdominal diseases. Of 60 cases 
of operation at St. George's Hospital for perforated gastnc 
and duodenal ulcer recorded by Mr. T. Crisp English there 
wore three cases of thrombosis, all of the veins of the left 
lower extremity. 43 Dr. A. H. Corder of Kansas has collected 

— BlemacMt Wiener MwHclnl*cho VVochenschrffti_1893. ■ 
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232 cases of phlebitis following abdominal and pelrii 
operations. In 213 cases the left saphenous or fenoralveii 
was affected. Dr Corder asserts that phlebitis occurs ir 
about 2 per cent, of all abdominal operations and h 
especially frequent after operations on patients amemio iron 
fibroidl« ' e ' g '’ abd0miDal Uterectomies for bleedisf 

There still remain a certain number of cases of thrombmh 
and phlebitis in which no association with any precede! 
disease or injury can be traced but which occur in apparently 
healthy individuals. Thi B is the class usually spoken of 
as “idiopathic.” In the light of recent researches and 
increasing faoilities for the detection of micro-organisms it 
seems probable that some of these are really of infective 
origin, although the Bonrce of infection has not always been 
discovered. But there are others in whioh neither ohemiral 
nor pathological evidence of infection can bo obtained and 
of which it must be admitted that the origin is obsoure. 
Sir James Paget related two suoh oases. 47 In both of these 
the upper extremity was affected and the patients were 
healthy men. In the first case four inches of the axillary 
vein could be felt blocked. The arm was swollen and there 
were enlarged superficial veins over the upper part of the 
chest. Sir James Paget says: “No cause whatever could he 
traced for this condition ; no Injury or pressure; no known 
inheritance of disease ; no disturbance of the general health, 
past or present." With the help of the hot douohe, warmth, 
and friction reoovery took place In the course of a year. 
In tho second case the arm was in a similar condition and 
no cause for it could be discovered. " It was uncertain hov 
long this state of the arm had existed; it had been observed 
only a week; its [rate of increase was unknown." Tit 
patient remained in the same condition ior a month and vru 
then treated by leeching and mercury, after a fortnight of 
which he had an attack of scarlet fever, and while this wtt 
running its course all Bigns of the affection of the am 
disappeared. 44 I will add another oase. 

A healthy man, 64 years of age, living a temperate and 
healthy but busy life, was suddenly seized with acute, cramp- 
like pain in the loft calf. This was on the evening of a some¬ 
what fatiguing day but no unusual exercise or exertion had 
been undertaken. The pain subsided after a few hours’ret 
but next day recurred, when walking and standing were eomt- 
what painful. A careful examination revealed some deep- 
seated tenderness in the calf bqt no swelling. The patient 
showed no sign of illness, the temperature and pulse were 
natural, and the urine waB clear and of normal acidity. H® 
was not anmmic, he had never had any signs of gout, nor w« 
he of gouty ancestry ; he was not aware of having received 
any Injury. Complete rest was prescribed, the patient WJJ 
confined to bed, and the limb was covered with a layer ot 
wool and lightly bandaged to a splint. Nevertheless the 
phlebitis spread upwards to the femoral vein with severe 
pain and moderate constitutional disturbance. Subsequently 
the right femoral vein was attacked and in the recond weei 
Bymptoms of pulmonary embolism ocourred. The patient, 
after a tedious illness, gradually reoovered. I have s® 
ther analogous cases and I nmst admit that I oanno 
xplain them. 

A paper was published In 1905 on this class of cases by 
»r. John Bradford Briggs of Washington. 4 * He c * e5cr “’ e l, 
ariety of phlebitis affecting the veins of the extremities ano 
courrlng in the absence of all conditions that are commom] 
•cognised as predisposing to inflammation of the veins, i 
tndltion oocnra suddenly in persons apparently in perire - 
nod health and, without fever or other disturbance, Icam i 
oliteration of tbe affected vein. It Is apt to recur an 
tread from tbe point at which tbe vein bas previo , 7 
•come obstructed. Dr. Briggs quotes casos in whieni 
tphena, tbe femoral, and the axillary veins were resjwc- 
_vely tbe seat of the disease. So admits that the cases an 
“obscure alike la tbelr pathology and in their remote ana 
Immediate etiology,” but thinks that the affection is duei to 
sclerosis of the veins and is concerned with the wall rather 
than with the contents of the vessel. . -- ion 

n will be observed that thrombosis occnrriog in connerioD 

witt tever'cMorosIs phthi.ls, and otter debilltetingdlrense* 

Sto operations, and indeed whatever its cause, showsj 1 
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for artery are blocked the symptoms are less severe and either 


whic^may possibly he somewhat obstructed by the pressure 
o£ the right common iliac artery under which the vein 
passes. On looking carefully at the anatomy of the vessel i 
noticed that not only was the vein crossed by the right 
common iliac artery but also by the left internal iliac artery 
as it passes downwards to the sacro-Eciatic foramen, both of 
the arteries crossing the vein almost at a right angle and in 
marked contrast to the relations on the other side. This may 
not seem a very strong reason for the great predominance of 
thrombosis in the left vein; yet if the blood is in a condition 
in which a slight retardation of the current would be suffi¬ 
cient to turn the balance towards coagulation this anato¬ 
mical difference may be enough to determine the thrombus 
to the left side. It is possible also that the pressure of a 
loaded rectum may have some influence upon the venous 
circulation of the left side of the pelvis. 

Thrombosis may, however, occur in the upper limb. X have 
related two cases of Sir James Paget. Sir Prescott Hewett 50 
recorded a case in which after small-pox both axillary veins as 
well as both external iliacveins became permanently blocked. 
The patient, “ an officer in a heavy cavalry regiment, was 
nevertheless able to remain in the service and efficiently to 
discharge his duties, for avast collateral circulation had been 
developed and there was a mass of large tortnons veins 
spreading over the belly and chest.” 

I have seen thrombosis of the veins of the upper arm 
occurring in and associated with simple debility. Dr. B. C. 
Turner 5 ' has recorded a case of thrombosis of the inno¬ 
minate, Internal jugular, and subclavian veins occurring in 
an antemio man, aged 44 years, who had suffered from severe 
haemorrhage from a malignant nicer of the atomaob. There 
were much swelling of the arm, shoulder, and neck, and 
enlargement of the surface veins over the chest and upper 
arm. Dr. Wllberforce Smith has described 51 an instance of 
a thrombus organised and adherent in the Innominate and 
subclavian veins in a case oE pulmonary phthisis. There 
was a cavity in the apex of the lung over which the pleura 
wax thickened and the adjacent part of the subclavian vein 
was thickened and narrowed. Four weeks heiore death 
cedema and Uvidity of the arm appeared. 

Besides these examples of thrombosis occurring in condi¬ 
tions which are of themselves of grave lmport.it is easily pro¬ 
voked in persons who are debilitated by over-fatlgne, anxiety, 
starvation, or other depressing influences. Herein, although 
the debility Is the predisposing cause, the immediate cause 
is most often some severe musoular effort and the thrombus 
starts in the strained or over-used muscle. Such Is the origin 
of most of tho cases of non-Infective thrombosis of the upper 
limbs, a condition not very often met with. 

Pulmonary embolism .-—Pulmonary embolism may occur in 
any caso of phlebitis or thrombosis in the course of slight 
as well as of severe attacks. The second and third weeks are 
the period most liable to this danger, which is not often me , 
with after the sixth week. Nevertheless, fatal embolism 
may be produced by violence, such as a blow or severe 
pressnre applied to a blocked vein, at much later periods. 
r r ;. , • . "lay fair in a paper in the Transactions of the 
Pathological Society » collected 25 cases of thrombosis and 
embolism of the pulmonary artery occurring in women after 
delivery and pointed out that thrombosis occurs before the 
fourteenth day—often on the second or third day (15 cares') • 
hut that embolism does not occur until after the nineteenth 
□ay (7 case*). 

The detachment of a large venous thrombus and Its 

XE “ ma n trMt of in one of the chief 
divisions of the pulmonary artery tnav cause almost 
immediate death. This detachment of clot usrmllv ensues 
some movement of the limb or of the 1 ' 

sudden change of posture, or tome pressure udoo 
vein. Thus sitting up In bod, which involves fle 
groin, stooping, kneeling, or the movements conoerned'in 
leaving or returning to bed have often been the immediate 
cause of this disaster. Sodden arid inlen.. j 
with great pain In flense dyspnoea occurs 


pneumonia with bmmorrbagio expectoration may ensue 
X have known this sequence of symptoms to recur several 
times with eventual recovery; hut the condition is, of course, 
one of grave danger, demanding the most absolute quiet on 
the part of the patient. 

Pulmonary thrombosis .—-Obstruction of the pulmonary 
artery may also occhr from thrombosis. It is probable that 
in some of the caseB recorded as instances of pulmonary 
embolism the obstructing ping may have been formed in situ 
and have been really due to thrombosis. Dr. G.Newton Bltt !l 
has collected 40 cases of thrombosis of the pulmonary artery 
out of 3218 necropsies at Guy’s Hospital and gives reasons 
for thinking that the condition is of much more frequent 
occurrence than is -usually supposed. In many cases the 
clot forms gradually and is situated in the smaller branohes 
so that there are no sufficiently characteristic symptoms to 
enable a diagnosis to be made during life. 31 Sometimes, 
however, a thrombus may form in a large branch, giving rise 
to symptoms similar to those of embolism—severe and dis¬ 
tressing dyspnoea, faintness, cyanosis, and great circulatory 
disturbance. These symptoms may subside aDd recnr at 
varying Intervals with each addition to the clot until at last 
the complete occlusion of the vessel brings about a fatal 
result. More rarely thrombosis of the main trunk or its 
primary divisions is a cause of sudden death. 

Pulmonary thrombosis occurs under similar conditions 
to thrombosis of other arteries and veins, especially in 
feeble and cachectic states with lowered vitality and weak 
circulation, and although degeneration of the coats of the 
vessel is much less common in the pulmonary than in the 
other large arteries, yet such disease may be the starting 
point of a thrombus. 

I have collected from the post-mortem records of 
St. George’s Hospital for the last ten rears, which include 
2903 necropsies, the following cases of venous thrombosis. 
The list (Table II.) shows the relative frequency with which 
the veins were affected in fatal cases. 


pain in the chest, cyanoiix" \ n d Whi. 
iweguUr puI^ followed directly J i D 
T b. When smaller branches of the pulmonary 


^ ^ rot 1L, pp. 67. 93, 


Table II .—Fatal 

Cases of V 
Veins a 
Carer. 

enous Thrombosis, shaming the 
fleeted. 

Cases. 

mac veins . 


... 31 

Superior mesenteric... 

... 3 

Inferior vena cava 


... 15 

Innominate. 

... 2 

Lateral sinus 


... 15 

Subclavian . ... 

... 2 

Femoral... — ... 


... 12 

Splenic. ... 

... 2 

Internal jugular... 


... 7 

Benal — ... ... ... 

.« 2 

Saphenous . 

— 

... 7 

Ovarian ... ... 

... 2 

Hepatic. 


... 5 

Inferior mesenteric ... 

... 1 

Cerebral cortex ... 

... 

... 4 

Pelvic ... ... 

... 1 

Portal ..._... 


... 3 

Uterine ... . 

... 1 

The following table (Table III.) shows the diseases in 
connexion with which the thrombosis occurred. 

'Table III .—Fatal Venous Thrombosis, giving the Diseases of 
Origin. 

Cases. , Carer. 

; Middle-ear disease 


... 14 

Necrosis of femur ... 

... 1 

Cancer (various organs) 

... 12 

Ulceration of leg 

... 1 

Inflamed varlx ... 


... e 

Impacted tooth plate 

in 

Appendicitis 


... 4 

oesophagus ... ... 

... 1 

Gastric ulcer — 


... 3 

Gonorrhoea. 

... 1 

Ovariotomy. 


... 3 

Lsrdaceous disease ... 

... 1 

Abscet* of liver ... 


... 3 

Gall-stones. 

... I 

Peritonitis . 


... 2 

Renal calculus ... 

... 1 

j Puerperal septicaemia 

... 2 

Cirrhosis of liver 

... I 


Inflammation ot uterus ... 2 

Ulceration of bowel. 2 

Heart disease . 2 

Pleurisy... . 2 

Cystitis. 1 

Stricture and -pro italic 

abscess* ... .. 1 

Pjosalplox. ... 1 

Annuls . ... 1 

Phthisis— ... ... 1 

Suppurating ovarian cyst 1 


Pneumonia. I 

Pancreatitis. I 

Sclerosis of spinal cortf ... 1 

Suppuration of hlp-jolnt... 1 

Fractured leg . 1 

Act 1 oomycosis . 1 

Uterine haemorrhage ... 1 

Operation for radical cure - 

of hydrocele .. ... 1 

Empyema . 1 


* This -was the only case in which gangrene occurred and there was 
thrombosis of the external Iliac and femoral arteries as Hell as the 
femoral and profunda veins. 


** Ibid., vol. xllv., p. 43. 

35 Cf. Paget. Transactions of the Koval Medical and Chlrurjrlcal c tocif+v 
P tf 2 - *“4 TO ' xxvUL, p. 353. who .bow, "that a Urto and 
quickly Incrswlnz part or the pulmonary circulation may be arrexted 
without Immediate danger to lllo or anyrtriklae fndimUon of what haa 
happened. 
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remarkable differences observed 


to the occurrence of oedema In venous obstruction- 

imbo.HlH of thfi fpmnrnl Train __ - 5 


Cirrhosis of liver .. 

Kadi cal cure of hydrocele ... ... 

Pleurisy . ( 

Carcinoma of stomach. 

Gastric ulcer . ti< 

Appendicitis ... ... .. 

Tropical abscess of liver, exhaustion 
Disease of heart .. 




Sex. 

Age. 

... .. 

F. 

41 

... ... ... ... 

M. 

47 

... ... ... ... 

ir. 

28 

... ... ... ... 

ir. 

65 

... ... ... ... 

a. 

49 

• •• ... ... 

hL 

68 

... ... ... ... 

M. 

32 

... ... ... ... 

H. 

4 


Fatal pulmonary embolism occurred in IS cases in con- 
nexion with the conditions Bhown in Table V. 


Table V. —The Conditions in connexion with which Fatal 
Pulmonary Embolism occurred in 15 Cates. 


— 

Sex. 

Age. 

Thrombosis of varicose saphenous vein. 

M. 

36 

» »t tt », ••• . 

F. 

40 

Ovariotomy; thrombosis of both Internal iliac veins and 
inferior vena cava . 

T. 

54 

Ovariotomy; thrombosis of saphenous vein . 

F. 

41 

Removal of cyst of broad ligament; thromboals of 
femoral and Iliac veins ... 

F. 

42 

Pyosalplnx; thrombosis of ovarian and lilac veins. 

F. 

29 

Appendicitis; operation . 

F. 

21 

Gastric ulcer; thrombosis of internal iliac vein . i 

F. 

23 

Empyoma; thrombosis of Internal ltlao vein . 

F. 

27 

Benal calculus; thrombosis of femoral vein . 

M. 

44 

Ulceration of rectum; pelvic abscess; thrombosis of 
renal vein . .. . . 

F. 

43 

Abscess of liver; thrombosis of hepatic veins ... . 

M. 

34 

Tuberculous peritonitis; thrombosis of iliac veins ... ... 

M. 

51 

Thromboils of uterine veins ... . 

F. 

53 

Fractured leg; thrombosis of veins of leg ... ... ... ... 

M. 

31 


Table VX .—The Veins in which Thrombosis occurred 
connexion with Fatal Pulmonary Embolism. 


in 


Iliac volns . 

Saphenous veins 
Femoral „ 
Inferior cava 
Benal vein ... ». 


Oases. 
6 
3 
2 
1 
1 


Oases 


Hepatic vein 
Uterine „ 
Ovarian ,, 
Veins of leg... 


7i ., 7 V * - J VAWCluo eeuema, dv y tsy 

little, or by none. ’ 3 * 

Doubtless the production of oedema depends largely as 
Oohnheim taught upon increased intravascular pre/tW, 
increased permeability of the vessel wall, or both of these 
conditions. The obstruction to the return of venous blood 
caused by the thrombus will give rise to increased intra¬ 
vascular pressure behind the obstruction ; and the interfer- 
enoe with the nutrition of the capillary endothelium will 
lead to increased permeability of the capillary walls and 
therefore to the easier transudation of serum. This will also 
be influenced by hydrostatic pressure, as seen In the effect of 
position and the greater frequency of oedema in conneilon 
with thrombosis of the lower than of the tipper limbs. 
But this Is not sufficient to account for all the phenomena 
of oedema. For if the lymphatics can carry off the effused 
fluid there will be no oedema. And the facility of absorption 
depends, not only upon the quantity, hut also upon the 
quality of the fluids to be absorbed. The larger the amoont 
of proteid contained in the fluid the slower and more diffi¬ 
cult is absorption and watery solutions of crystalloids are 
absorbed with a rapidity proportionate to tbelr dilution. 
The presence or absence of Inflammation is therefore of 
Importance in the production of oedema, for if inflammation 
is present the fluid which escapes into the tissues contains 
more proteid and is of hlghor specific gravity than that 
whloh escapes as the result of mere venous congestion. The 
influence of the nervous system muBt also be taken Into 
account, for, as b1iowu by Oomil and Kanvier, if In an 
animal a vein is tied and the vaso-motor nerves are divided 
the arteries dilate, more blood Is carried to the part, and the 
tension in the capillaries leads to exudation of fluid and to 
oedema. Kanvier had previously Bhown that if the inferior 
vena cava iB ligatured and the sciatic nerve Is divided In 
ono limb oedema only oconre in the limb in which section of 
the norve has been made. Dr. Lazarus-Barlow, who has done 
important work iu this relation, has called attention to the 
part played by the tissues in the production of oedoms. He 
says : 17 “ It is astonishing how in all discnsBions concerning 
lymph and oedema .formation the tissues have been left ootof 
consideration, when we remember that every condition which 
affects the small blood-vessels, and especially the capillariei, 
must at the same time affoot the tissues also. In some cases 
even in whioh oedema occurs the tissues are affected first and 
to the greatest extent. It is a fault in the mechanics! 
explanation both of lymph and of oedema formation that ft 
places the tissues absolutely at the mercy of the vrvcolar 
system; the amount of lymph whioh the tissues receive 
according to that explanation does not depend upon the 
needs of the tissues but upon the condition of the blood¬ 
vessels. And yet tbe whole raiton d’etre of the circulating 
Bystem is the existence of the tissues. Normal lympn- 
formation and cBdema-fonnation roust be the ultimate resu 
of at least two processes, one in which the tissue ceils 


Ur IOODU —--—- . 

are paramount, the other in whioh tbe blood-vessels nr 
paramount. ” 

During bromostasis the tissues are affected in two ways- 
they are deprived of nutriment and the waste products or 
their own metabolism are not removed. This leads to «n 


The symptoms of simple non-infeotive phlebitis are chiefly 
those of a localised thrombosis; the constitutional disturb 
ance, if the case is uncomplicated, is not usually severe. 

There may be an initial rigor followed by a rise of tempera¬ 
ture and pulse, but more often the first noticeable symptom 

is pain felt most commonly In the left calf. This pain may «« ,r0 b ] mpi f ie away by the lymphatics, but if 

at first be intermittent, subsiding for a few hours, and then raore than can be so disposed of cedertm results ft 

recurring with increased severity; if the deep veins are , the , dent tbat jn venous thrombosis both these conditions 
affected it is of cramp-hke oharaoter These symptoms are there arfi diminlsbe< i nutrition of the tissues 

coincident with the formation of a thrombus and the com- P accuml jatl 0 n within them of the products of their 

mencement of phlebitis. If the phlebitis spreads tbe “““ J,. . nDon thi foUows E n increased flow of lymph 

temperature rlsea, perhaps to .101° or 102° F and there ™^"t J^aoity oft^iymphatics to carry this arvay 
is sometimes sweating; pain increases, .especially if the £ lhe oco £rence or not of cedema. It has already 

large veins are concerned, and there is local tender- F TO fnted out that tbe degree in which absorption ot 
ness. The amount of oedema 1 b variable, for tbe occur- pffage< 3 flajd takes place depends upon the nature of toe 
rence of oedema la cases of venous obstruo.lon defends and this again will depend upon the composition of the 

upon a variety of conditions and is by no means the simple . ’ tbf) conation 0 f tbe vessels, and tbe presence or 

matter which it has been sometimes represented. It results ab , en c e of inflammation. , , t . 

from “ a disturbance of the normal equilibrium whioh exists ab *\ , b b y think, to show tbat tho production 

between the blood, blood-vessels, tissues, and lymphatics of ®Tma in veno^s^Thrombosis is the result of a variety of 

Much will depend upon the rapidity, extent, and position of ® , “ oonditio os. Moreover, it will depend somewhat on 

the thrombosle, the condition . of the venous coats the tbe 6 P ize and position of tbe affected vems 

possibility of collateral circulation, the force of the blood f a sop0r ficial vein is inflamed tire skin over it r ° ~ 
^Tream, the precedent degree^ of venous and arterial dn j[ red f ine wi der than the vein, along wldch is an 
pressure, and tho composition of the blood, s anations in 


&t Op* riL, p 202. 


58 Laxarus-B&rlow 3 Manual of Pathology, 1£04, p. 218. 
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of tenderness, the •vein may be felt solid with clot, and 
-there is little or no cedents. If the intramuscular veins 
are implicated there will be more pain and some deep 
swelling, the limb feeling tight and heavy ^t showing 
little superficial ffidema. If a main trunk is <obstructed,.as 
the femoral, there will be more general oedema. and the 
limb may become tensely swollen. There may still be 
but little constitutional disturbance, and the chief danger 
to be apprehended Is the detachment of clot. If the Patient 
is tent at rest these svmptoms may gradually subside, 
the circulation through the veios involved may become 
re-established and the limb after a time may completely 
regain its normal condition. But in many cases Eome 
of the affected veins are permanently obliterated, and when 
large tr unk s are Involved they are often left with the 
walls thickened and lumen diminished by the adhesion and 
shrinking of organised clot. I have found some of the 
smaller veins of the calf blocked by firm adheront clot in 
cases where the limb appeared to have completely recovered 
from attacks of phlebitis. The veins of the lower extremity 
are much more often attacked than those of the upper limb 
and those of the left more often than those of the right 
limb; the disease begins very commonly in the deep veins 
of the left calf. In this class of cases there is not so great 
a liability to recurrence as in those of gouty origin. I have 
had the opportunity of observing several patients for varying 
periods np to ten years in whom there has been no recurrence 
after a severe first attack. A satisfactory subsidence and 
recovery is, however, not always the rule. The thrombus 
may extend in the direction of the blood current and so to 
the larger trunks, causing Increasing embarrassment to the 
circulation. Thus from the femoral vein coagulation may 
spread through the iliac to the inferior vena cava, or from the 
veins of the neck and upper extremity to the superior vena 
cava, and thus to the heart. Professor G. 51. Humphry de¬ 
scribed such cases with characteristic accuracy in a thesis on 
coagulation of the blood in the veins, published in 1859.“ 

I have seen a case in which the thrombus extended as high 
as the renal vein and in which recovery took place but with 
permanent obstruction of part of the vena cava. When 
this occurs an enormous development of the superficial veins 
of the groin end abdominal wall usually takes place for 
carrying on the collateral circulation. A similar condition 
has been observed in connexion with obstruction of the 
superior vena cava, though this event is rare except in 
consequence of the pressure of intrathoradc tumours. 

I exhibit a photograph showing the development of the 
superficial veins 21 years after obliteration of part of the 
inferior vena_ cava. In this patient it took about ten years 
Iot these veins to reach a troublesome degree of enlarge¬ 
ment and it is only lately that the circulation has become 
completely compensated, so that now there is no difference 
In the size of the limbs at night and in the morning and the 
outline of the muscles Is easily perceptible. Sir Thomas 
Watson, 51 In his lectures on the Principle* and Practice of 
Physic, has described, in his inimitable manner, two cases 
illustrating the effects of obliteration of the vena cava and 
has given diagrams which show the collateral circulation. 
■One oE these was the case of a man who exhibited in a 
'remarkable degree the results of obliteration of the 
superior vena cava by an aneurysm of the innominate 
? rtei 7- -The diagram shows the means “ whereby the blood 
descending from the head found it3 way at length through 

Zul ,?K CT c t ; 0Q wv ChaOn ^' beart -” The recced case 

related by Sir Thomas Watson was that of a woman in whom 
three Inches of the Inferior vena cava were obliterated by the 
t a tumour of the liver, a great development of 
the superficial veins of the thorax and abdomen contributing 

, circaJ , atl0 ?'. slr Thomas Watson draws 

attention to the tortuosity of the veins in which the direction 
-o' the current is retrograde. 

borts'n?'tb^ Se r I L MoalUn " has , a case of thrum- 

DO is of tho inferior vena cava following a fen on the back 

a° nni r< t r ’^ t<: ^ l - QD 0t Ul<s *P' nc - The vein was obliterated from 
amUhc M?^ elT belo Y th ° eDtrance of the renal rein 
vein weri hlnrl-^ m0 ^ 6nd , and the femoral 

jySsSrsss? bidSr;! 

:Fo 7 .^'' ort ' cn Principles ana Pmcttee ol Phyr'c, voL II., p. ’£ 0 , 

I.C CUnlcat Society of London, vol.iru^p ns. 


and severely ulcerated. The contrast between the two limbs 
was striking and showed that even when the inferior cava 
has been obliterated, if the other veins are not interfered 
with a collateral circulation may be established quite 
sufficient for all ordinary purposes. But complete and 
permanent obstruction of the inferior vena cava may occur 
without any marked development of the superficial veins ; as 
in a case examined at Bt. George’s Hospital where the 
collateral circulation seemed to have been carried on almost 
entirely by the greatly enlarged azygos veins. The patient, 
a woman, aged 60 years, died from pneumonia and post 
mortem It was discovered that the inferior vena cava, from 
just above the entrance of the right renal vein to imme¬ 
diately below the entrance of the hepatic vein, had been 
converted into an impervions fibrous cord. The azygos veins 
wete greatly dilated and tortuous, but the veins of the 
surface of the body were not dilated or prominent. 81 Dis¬ 
sections of similar conditions in cases of obliteration of the 
vena cava were described many years ago by Dr. Matthew 
Baillleand by Mr. Wilson.* 5 Uncomplicated peripheral 
venous thrombosis does not cause gangrene. When this 
does occur it is in consequence of arterial as well as 
venous obstruction or else of the addition of inflammatory 
disturbance. 
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EPIDEMIC DISEASE IN ENGLAND-THE 
EVIDENCE OF VARIABILITY AND 
OF PERSISTENCY OE TYPE. 

Delivered before the Royal College of Phytioians of London on 
March lit, 6th, and Sth, 1906, 

By TV. H. HAMER, M.A., M.D. Cantab., 
F.R.C.P. Lond. 


LECTURE II. 1 

Delivered on March Sth. 

Mb. Pbesidest and Gentlemen,— Creighton gives the 
earliest clear reference to influenza in these islands at 1173, 
when there was an evil and unheard-ol cough (" tmesis mala 
et Inaudita”) at Melrose, while in this same year a certain 
dean of St. Paul’s travelling on the continent found the 
whole world “ infected by a nebulous corruption of the air 
causing catarrh of the stomach and a general cough.” 5 

There can be no room for doubt as to the character of the 
coquelucbe of 1510 whatever be thought of the five “sweats ” 
already discussed or of agues (such as the "hot agues of 
1540”) occurring during the first half of the sixteenth 
century. In 1557-58 occurred the epidemic which Dr. John 
Jones (“Dyoll of Agues”) compared to the true sweat of 
1651; it was “a new burning ague,” and " one-third part of 
the population taste the general sickness.” In 1662 there was 
an outbreak of the “new acquaintance.” Mary Qneen of 
Scots was attacked by it in Edinburgh in this year. In 
1580 the “ gentle correction" appeared, and In 1596-98 there 
was prevalence of a malady which was in all probability 
ibflnenza. Faller describes the “ague ” of 1558 as “a dainty 
mouthed disease which passing by poor people fed generally 
on principal persons of greatest wealth and estate,” and 
indeed, "ague” may now be said to have replaced the 
formerly fashionable “sweat.” 

“ Influenza” seems to have been first applied to an 
epidemic in Italy, in 1729; at any rate, it is introduced in an 
account of that outbreak given in a London periodical in 
1830. The word first appeared in England in 1743 but'did not 


51 Post-mortem and Case Book. 2E93, Ko. 245. 
n TranKWttoni of tho Society for the Improvement of Xlcdittl end 
Uhirnrgical Knowledge, rol. 5., p. 127 plat« x. B Q 

tee' §SS* 
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1 I^ctun l, pubUtW In Tnv Ixisccr of March 3rd 

2 Some tu«pJdon attaches, Creighton think*, to a "rhonSreiA 
Srmltv at Sl Alhac* in 1427 and to the “ pesiUeatiaroutllu * 

by Fordoun in Scotland In 1*130 and 1432. recorded 
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come Into common use until the beginning of the nineteenth 



. unusual transient fever,” Ac.; in the 
eighteenth century "catarrh” was commonly applied to it 
As Bobert Boyle says: "The term new disease is much 
abused by the vulgar, who are wont to give that title to 
almost every fever that in autumn especially varies a little in 
Its symptoms or other circumstances from the fever of the 
foregoing year or season.” 

Catarrh is said to have prevailed throughout Europe in 
; there ^as a “new disease ” in 1612-13 and also in 
i’ i? * , ^ ar '’ es ^ ague” in 1625; a “new disease” In 
1638-39 whioh was accompanied by a “harvest ague”• and 
a " new disease" again in 1643-44 and in 1651. In 1657-59 
one, perhaps two, catarrhal epidemics prevailed, forming 
part of an outbreak of “ new disease.” In 1675 there was a 
universal cold. Evelyn notes (Oct. 15th): “I got an 
extreme cold such ns was afterwards so epidemical as not 
only to afflict us in this island but was rife over all 
Europe like ^ a plague,” Sydenham gives a chapter to 
the “ epidemic coughs of the year 1675 with pleurisies and 
pneumonias supervening.” The “severe and violent cough 
of 1675 wa b known in tho north of England “profanely ” by 
the name “ jolly rant.” The winter outbreak of 1679 stands 
out particularly dearly in contemporary records. Sydenham 
says that 1678—80 were years of “epidemic agues”or “new 
disease.” The agues were tertians or quotidians or duplex 
forms of these—after two or three intermissions they were 
apt to become continual fevers. Moreover, at this time a 
morbus epidemicus, or febris epidemica, was prevailing in 
Holland and Belgium. 

A noteworthy feature in influenza is the frequent coinci¬ 
dent affection of animals. The nniverral siokness of the 
Siege of Troy has been held to have been influenza because 
it began upon the horses and the dogs. A London letter of 
1658 states: “There Is a great dearth of coach horses 
almost in every place and it is come into our fields.” Again, 
the characteristic rise of mortality in London in 1888 with 
its accompanying “new disease,” was precoded by a slight 
but universal horse cold and numerous similar occurrences 
are recorded in the following century. 

An account of the “short sort of fever” of 1688 comes 
from Dublin. Patients experienced “a deep pain in their 
heads chiefly about the eyes,'with unsettled pains in their 
limbs and about the small of their back, a soreness all over 
their flesh.” Mention is also made of sweating. Snob refer¬ 
ences occur again and again. Willis noted that the epidemic 
of 1658 was ‘ ‘ wont to be onred within a few days by sweat." 
There was a universal cold in 1693 which “ terminated in a 
critical diaphoresis ” (Molyneux). Short, too, speaks of “the 
swefit ” which was “the general crisis” of the disease and 
alludes to sweating in the outbreak of 1710. In that year 
and in 1713 there is mention of the “Dunkirk rant,”brought) 
over, according to Mead, by troops returning from the conti¬ 
nent, a mild fever with pains in the head, which went off 
easily “ in large sweats after a day’s confinement.” 

In 1712 there is mention of a “new ague” and about tbls 
time the term “la grippe ” came Into use. In 1727-29 there 
was a constitution of agues and other fevers, in the midst of 
which occurred horse colds and epidemic catarrhs affecting 
human beings—a writer on one of the latter in 1729 refers to 
the “profuzo sweats.” 

The great influenz is of the eighteenth century were those 
of 1733, 1737, and 1743. The first was a widespread fever 
with catarrhal symptoms and “the sick were in a general 
way much given to sweats ” (Huxham) ; it was preceded by a 
disease of horses. The outbreak of 1737 was also preceded 
by a horse epizootic, sweats occurred as before, and “after 
the fever was totally gone there often remained obstinate 
rheumatio pains ” (Huxham). The epidemic of 1743 is that 
referred to by a writer in the Gentleman't Magazine as “the 
disease called influenza in Italy.” Horace Walpole dubs It 
the “blue plagues ” and says whole families were attacked. 
Huxham says : “ The greater part by far of the sick had 
easy equal and kindly sweats the second and third day. 

Between 1743 and 1762 there was no universal cold but 
localised influenzas occurred, associated In Scotland (1758), 
in Dublin (1750-52), and in England (1760) with hone colds. 

In the great influenza of 1762 perspiration was “ a constant 
symptom ” (Baker). Heberden describes an epidemical cold 
iTl767 Fothergill notes that horses and dogs were attacked 
£ 1775 an a mentions that servants, “especially the men who 
were most abroad, ” suffered from influenza in that year. 


' ■References to “a crisis by sweat after a few d»n” 
(Fotbergill); “ sweats which came on spontaneous" 
(Haygarth) ; “considerable sweats” (White); “a plentflnl 
easy sweat ” (Glass) ; and “ warm copious sweats” (Revnoidj) 
oconr in connexion with this epidemic. Glass’s account fa 
particularly interesting: he refers to attacks in institutions- 
he speaks of “ a spontaneous sweat being the natural ranedv 
of the fever”; he even uses the identical expression "a 
Diary fever ” applied by Cains to the sweating sickness of 
1551; finally, be refers to horses and dogs being attacked, as 
do Haygarth and Pnlteney also. In 1782 there came a "ware 
of catarrhal fevers ” In the midst of a “ great constitution of 
epidemic agues”; Gray 3 Kays the disease came from 
Moscow and St. Petersburg, possibly from China, and a 
similar disorder prevailed in the East Indies. He and 
others refer to perspirations and Carmiobael Smith remarks, 
it "might very properly have been named the sweating 
sickneas as sweating was the natural and spontaneous 
solution of it.” 

Daring the years 1780-85 dog and horse onfbreab 
occurred, and in a “partial influenza” of 1788 dogs, horses, 
and cattle suffered. A remark made by Warren of Boston 
concerning the latter part of the epidemic of 1789-S0 in that 
city is worthy of attention. "The sweats with which this 
disease terminated,” he says, “ were by no means so profuse 
as in the (preceding) autumnal epidemic.” He even suspects 
he may be dealing with a new disease. 1 He is troubled at 
its sudden return in his city, observing that "the period)of 
1510, 1557, 1580, 1687 and 1691, 1709, 1732 and 1733,1743, 
1762, 1767,1775 and 1782 are mrich more distant" (f.o., than 
from fall to spring, as in Boston). 

ComiDg now to the nineteenth century, in the inflnena 
of 1803 mention is made of “a gentle sweat in recovering 
after about a week less or more.” 5 Borne speaks of perspira¬ 
tions in 1831, and there are in that epidemic, as also in 1803, 
numerous references to disease in horses and other animal) 
The influonza of 1833 was mild, the symptoms “going t>5 
with a sweat in the night”; "perspirations and soreness 
pervaded the skin ” (Hingeston), but “ the perspiration wa) 
not critical.” 1 ’ This epidemic was followed by minor catarrhal 
attacks and then by the sudden, simultaneous, universal 
influenza of 1837—again followed by smaller outbreak), 
culminating in that of 1847-48. Tho “tendency to perapbaj 
tion,” and in certain places to “local rheumatic neuralgia^ 
as a sequela (Streoten). and to "profuee perspiration 
(Bryson) was noted in 1837. The epidemio of 1847-48 Ml • 
largely on the richer classes and deaths in considerable 
numbers occurred as late even as 1855. 

Influenza in the past has thus been emphatically a sweating 
sickness and this feature Is apparent enough in yodot 
descriptions of the disease. Bruoo Low in Parsons mport 
speaks of “ profuse perspiration ”; Leiohtenstern says tha 
hyperidroBis is “an important symptom,” and talks « 
“profuse sweats” and “extensive miliary eruptions i 
Goodhart remarks that "a common and cliaraoteristw 
symptom at any rate after two or three days have passed 
the occurrence of drenching sweats ”; Hood refers 
copfons perspirations as valuable aids to diagnosis- 
may be that as many recent prevalences of mttnem* 
have fallen in winter time sweating has been thrown ratner 
into the background. The five English sweats occnrreu 
in summer and in tbe cummer outbreak of 1891 swwtrng 
was unquestionably a prominent symptom (see i>rv 
Low on Influenza in Derbyshire in 1891- 


JtUUJ -. 

-Parsons' report)- 


3 Gray'a references to Jtfacqueen's observation a trv 
example, the sudden Involvement of a ship a dommnyln the 
FlU stoop of -war; his beliefs that the disease is RtmosobeS 

ife.’Sftyi.ag a a S jffa 

%£& now Zvnmsr of the 

"tSSS College of “«SfJ5j£SSl 

Buffered, the aymptoms being" 1 os^ psfns.” and the llitc. Later tbe 

two or three dftys with tbs us .. srivnsmlc " illness, 
symptoms became those of a®°j? jn.h jaw jgjj. 

r The Lssexr-, j, 0 'fl( (< ,.nth century- Jp ,b0 *f 

s Sweating waa “pt Invariable wU[l vrtsm (was) girenimU 

who did not sweat a floor 01 “ „ 0oe form of this disease appeared 
then they syreat." Becker savs tom tijnt was most casential- 

tbat was wanting in precisely that v 
namely, the BTrefl ^ n ^‘ 
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ades of the Alp? vrithta the same shonnrn^^^ , interest none the less attaches to the sweating ncknmses 

many mntaUo^ ofMM*p. § Htech 

^T’tLL hL° fin^ wTs "roSilein its ^Ltnne? of Slendered in the seventeenth and eighteenth crmtnnes by 

S^Wl iite deSnl j^Ma^Sd ottas of the “posting selection of a variable exanthem, presenting iteeU as a 

fevOT o/former times ” yet. as we have seen, he does not symptom in nnmerousmaladies, forderignabon as a dherne 
Limit the identity of the fifteenth and nineteenth century entity. Hoppe and IVelsch described arnflia^- mphMU 
sweats but accepts a sttange theory which has had a a disease of pneipeial women-doabUess ^ Ptm enhday 

remarkable vogue, and reference to which wfll serve as an puerperal scarlet 

introduction to other members of the sweat family. purples” was associated with sudamira it became the 

Popular rumour Is said, bv Creighton, to have associated fashion to describe all maladies in winch sudatnina occurred 
the original outbreak of English sweat with the arrival of as -'purples.” Puerperal fever and rhenmatic fever says 
Henry VIL’s merce nari es in England- Forresfter says that Immermann, were doubtless often thus designated, and to 
the disease ‘ 4 first unfurled its banners in tbe City of London these may probably be added inflaenza, cerebro-^-mal 
on the 19th September.* There is, however, an entry in the fever, relapsing fever, and other diseases. liirsch ana 

Cto viand Chronicle which suggests that the sickness nay Immermann emphasise the unreliability- of the early records, 
have been present before the mercenaries arrived, for Lord but Hirsch, following Hecker, collected particulars con- 
Staalev is reported to have excused his non-appearance at ceming 19^ outbreaks of “snette ro ll!a r e *' occurring between 
Bo^worth Eleld on Augutt 22cd because he was suffering 1718 and 18?4_in Picardy and elsewhere, and the existence of 
from the sweating sickness. There is nothing to show that a disease species standing out from behind ail the “friesels ” 
the merc enari es were even ill and, as Creighton remarks, and "purples” of the older writers has become quite an 
Hecker has passed “clean into the region of conjecture In accepted doctrine. Mow the accounts given of the Picardy 
assuming sweat had prevailed among them.” It was pointed sweat are, to a large extent, open to the criticisms which 
out, however, in the Quarterly Jteneir of January, 1837, that Hirsch and Immermann direct against seventeenth and 
the nationality of the mercenaries might be regarded as eighteenth century “friesels ’ and “sweats'" generally, 
affording confirmatory evidence. They are stated in Hail's Hecker selects “one of the most ancient” (Abbeville, 1733), 
Chronicle to have been “a ream of Bretagnes ” but and also "one of the most recent" (Oise and Seine et Oise, 
Creighton gives reasons for concluding that they were 1821), and concludes, from the accounts given, that “ the 
Mormans and then adds that in the early part of the miliary fevers, which bare appeared in Prance in recent 
eighteenth century “an almost identical trope of disease times, do not differ In any essential point from those of more 
began to show itself among the villages ami towns of that ancient date.” The two descriptions relied upon are, how- 
very region oi Prance, the lower basin of the Seine, where ever, fax from being convincing in regard to this matter, and 
the mercenaries of 1435 had been recruited.” Hecker had it would appear probable that some of the outbreaks in- 
alre3dy pointedly called attention to the similarity between eluded in Hirrch's catalogue were really typhus fever, 
the Picardy and English sweats but the former he considered possibly associated with relapsing fever, notably that In 
could not “have proceeded from the English sweating Languedoc in 1782 (with its strange exanthem described by 
sickness .. .. a whole century ... and what Tast national Eujol) which in a few months carried off 30,000 people"; 
revolutions” having Intervened. He, moreover, laid stress some again were presumably relapsing fever (for example, 
on the “ similarity and isolation oi all the five epidemic the London outbreak of 1741) ; a number were almost on- 

sweating fivers .and the absence'of all transitional forms questionably influenza (Arbnthnot says the influenza epidemic 

of any duration, which certainly would have existed had of 1733 ended “in miliary eruptions” in France); others 
Mature intended gradually to form a miliary fever out of the finally may have been cerebrospinal fever. 

English sweating sickness.” Creighton, however, cites A study of Hirsch’s table shows that 90 per cent, of the 
instances of spread of disease among strangers by healthy outbreaks from 1718 to 1832 were practically confined to 
persons ard holds that the English sweat “had a real Picardy and its near neighbourhood, whereas from 1833 
relation to the seats of the Morman and Picardy sweat.”onwards thev range far more widelv over France. Hirsch 

further and argues that sweats are coil diseases and writes as if there was little doubt as to the identitv of the 
in this finds explanation of the " dear intervals of manv outbreaks which ho dssorThes Vmt. t.-tr v,.... i. 


ltm f- lEtT _ - -, — w WJ u I Iinus null uaui U 1 UWUIS IU UU 9 SimgQ,** 

Reference to English records shows that relapsing fever 
JiSSr. deserTe mention here: first, cum- first began to make its mark about the time when the 

fsTi? he 00nt “ ent ”1“ *“■ lar S«- extent Picardy sweat appeared. Creighton refers to a supposed 

l^Srorie t « 0 thin^^ , *? 00tl>S 10 t ? e aDd case m London in 1710 to the outbreak of 1727-29 in 

v. .^2? °, ovr “-' e am * cacbo^ the five recorded which snAamina are described, to cases in Edinburgh in 
In summer • “, a occurred 1735 accompanied bv large plentiful sweats, and to Ruttv’s 

were raTth^S ^ ° f Ta ”° r tiaeS «“ “ 11117 ^ *1 Pilules and rehjpsL 

, . , Indeed, in England between 1750 and 1760 there arose a 

- remembered tha M v?hen the fourth sweating contioversy * 4 as to whether there vras in realitr a distinctive 

~~~ ~ "— --——-kind of fever marked bv miliarr eronticn,” some cont-endinr 

5S: i S«£^S tS&K H^ d ;° ^ that the phenomena xrere cau-tri by~the mode of treatment, 

13 > Hartr;* In rfe*- th* f*ct the Picardv n't** h- others srgniog, as did Barer and the historians of the 


u Tnzz* ^ ^ ^TTTTTvn ace name. With all this it car be borne in min d that the 

” Crd^t’cn sat. “ WhCe the Pc-tup:^ _ __ _ v 

‘‘ lr y^ hr - ^ ••L-sxr-w-'ou -*tvre rsElare- a etc TOp -„ rt 
K.’iftt.to'l™- In HsUnn. oullswi, fce iuLd no iufcwraS 


rrtnrf«;!;yc!Vl3la:t-. ^-mux.»_ Urvm lbs Gull o: neried to tbe 


2T33 (p. rtP. 


f I ??S r “ ! =ru- rrgr.-J- 
v.JWtnf-.'T-e, SuGeorer* 
"gxlu. Puns 
environs o' Paris 



=ul^ 0r ° n ! h ’ S kid in Flanders; 

RamiRies, Oudenarde, and Malplaquet lie just north of 
Picardy and upon Picardy the French armies must have been 
largely dependent for supplies. Guizot writes that in 1708 

the destitution in France was fearful,” and strain when 
peace was concluded at Utrecht ho says, '< The peasantry 
were reduced to browse upon the crass in the roads and to 
tear the bark off the trees and eat ft.” Carlyle tells how fin 
the years when the “sweat” prevailed in Picardy) Paris was 
cleared ont periodically by the police, “and the horde of 
hunger-stricken vagabonds ...... sent wandering over space 

£ or a ^nje. * Sere was scope for famine fever truly, 
ana there can be little doubt that many of the eariy Picardy 
sweats were of that nature. The descriptions given by 
Payer do not, it is true, correspond with those of nineteenth 
century authors in that the critical sweat seems, as a rule to 
have appeared earlier than the fifth day and the relapse 
(when noted) earlier than the fourteenth. Koch, however 
in recently describing relapsing fever in East Africa 
oomments upon the short duration of each attack. 15 

When influenza left Europe in the “ fifties ” Ptoardy sweat 
disappeared also. There were sporadic prevalences in the 
“sixties,” including a more extensive one in 1866 and 
a fow in the early “seventies.” In 1087, however, a 
very aberrant or bizarre form of Picardy sweat, as the 
French authorities say, appeared in Poiton, of which more 
anon. 14 

Hecker includes among sweating sicknesses the “cardiac 
disease ” of the ancients and the Roettingen sweating sick¬ 
ness. The former it seems was compared by Houlier to the 
English sweat, and later writers feel therefore under obliga¬ 
tion to refer to it. The full description given by Hecker 
s °gg° s ts that it was a kind of olla-podrida of disease, and of 
its epidemiological features nothing is known. On coming to 
the Roettingen sweating siokness of November, 1802, we may 
clearly olaim to be on familiar ground. In this little 
community of about 250 country people, living in a village 
surrounded by mountains some 20 miles south of Wurzburg, 
“strong vigorous young men” were suddenly seized with 
“unspeakable dread” and developed “profuse, sour, 
ill-smelling perspiration," with "lacerating pain in the 
nhpe of the neck,” while “in most cases all this occurred 
within 24 hours.” 15 Now when Roettingen was thus 
attacked influenza, according to Hirsch, was prevailing 
in Germany; accounts are forthcoming from five localities 
only (Frankfort-on-Matn, Cologne, Mayence, and Hanau in 
February; and later in April, Paderbom), and, curiously 
enough, three of tho five are in the neighbourhood of 
Roettingen.' To demand, therefore, as Hecker does, that the 
“mist-bom spectre ” of 1629 Bhould be newly “drawn from 
the clouds into the midst of Germany” is entirely super¬ 
fluous. 15 He writes, however, “ We do not hesitate . to 

pronounce the Roettingen fever to have been tbe same 
disease as the English sweating sickness ”; and here we 


may agree with him, adding the conriotion 'that both were 
influenza.” 17 

There now remains to be considered vet another sweatinc 
sickness a malady, too, of the “posting” cbaracter-m 
dengue. In Pans on the outbreak of influenza in 1669 
an animated discussion arose as to whether influenza or 
dengue was in question. 1 * De Brun of Beyrouth hid 
described the latter as it occurred in the Levant and 
the manner in whioh it was "continuous” in south-eastern 
Europe “ with the succeeding influenza.” His memoirs came 
under dlsoussion when Paris was attacked by influenza tad 
the question as to the relationship of the maladies was 
naturally raised. Bouvier in his “ Identity de la DeDgueet 
de la Grippe Influenza,” has strongly maintained the two 
diseases are one and the same. Ringwood says that he 
observed dengue (introduced from Egypt by troops in 1885) 
at Kells aDd watched it gradually becoming merged Into the 
influenza of 1890; he considers that his neighbourhood for 
five yeara suffered from “influenza complicated by dengue, 
or dengue with modified cases whioh are commonly called 
influenza”; and he adds, when dengue “is widespread over 

tropical countries . the British Isles are visited by so- 

oalied influenza, which I maintain is dengue.” Again, DabDey 
gives an account of an epidemic resembling dengue whioh pre¬ 
vailed in and around Charlottesville and the University of 
Virginia in 1888 and there is a notable account by Godding 
of an “ obscure outbreak of dengue" on the Agamemnon in 
the Indian Ocean in 1889, with the remarkable postscript: 
“Since writing the above H.M.S. Agamemnon has returned 
to Malta, where influenza has been rife. The crew of this 
ship have suffered much less up to the present than any oi 
the other ships. Has the dengue proteoted us 1 " 

Very interesting, too, are the Queensland outbreaks of 
dengue of 1897-98 and 1905. The resemblance of the pains to 
those of influenza, the absence of some of the symptoms 
usually regarded as oharaoteristio of dengue, and the convic¬ 
tion expressed by some observers that the disease was “thst 
we call influenza in England” are specially noteworthy. Ones 
more there may be oited the recent dengne outbreaks in the 
East Indies described by Stedman in 1902; some of tho cases 
would have been thought to bo Influenza “had it not been 
for the prevalent epidemic of dengue.” Note may also be 
made of the dengne with coryza and "at times catarrh of 
the throat and traohea” at Hong-Kong in 1895. Finally, 
tbe testimony of Domenichotti referred to by ParsonB may be 
adduced. Against all this must be set the ovidence quoted 
by Leiohtenstorn and Parsons. The former cites Zulier, 
von Diking, and Skottowo, tbe latter Bandwitb and 
LlmarkiB—all observers wbo had seen both disease. 
Leichtenstem’s witnesses deal with tho epidemiological side 
of tbe question and will be referred to later. Sandwitb and 
Limarkis lay stress on clinical distinctions. It may be 
noted, inter alia, that the former considers the dengue of 
Egypt to be lees severe than that of India, Aden, and the 
United States, and says "there are many varieties of 


is There can he no question aa to many of the later continental j dengue,’ and notes it resembles influenza in that __ epidcul^^ 


qui 

sweats being Influenza, but it ia Interesting to note Eayer comments on 
the fact that Mead described the sweat aa being imported Into England 
In 1713; this waa, of course, tbe famous Dunkirk fever or Dunkirk rant 
of that year. Another reference of Bayer Is very Instructive, his out¬ 
breaks occurred as a rule between 43° and 69° north latitude (though 
Hecker includea an outbreak in London), but he points out that 
M. Degenettee baa described miliary sweat at Gizeh on the Nile. 
This outbreak which, hod it occurred nowadays, would no doubt have 
been called deDgue, serves to link up in a most unexpected manner 
identical diseases occurring under very differing conditions, in distant 
countries, and removed from one another by long Intervals of time. 
GeogrsphlcaUy it is Interesting to note that of 89 departments In 
Franco no fewer than 65 are included in Hirsch’s list of 194 outbreaks, 
though a strip of territory fn the north-east of the country has been 
especially Involved, and in this it has been two departments close to 
Paris (Seine Olso and Oise) and the department Bas Bhin, whioh have 
especially suffered. 

11 immermann quotes a few recent instances of “Schweltsfriesel" 
-which he regards apparently as examples of the true Idiopathic sweat¬ 
ing fever, but his account of this supposed disease really adds but little 
to Hirsch*a. Tho Hallerndorf outbreak of July, 1838(Riedei i Mdnchener 
Mediclnische Wochenacbrift), 1889, 10) only consisted of 14 cases (two 
men and 12 women) w ith four deaths. The Gurkfeld outbreak (Drasche 
und Weichaelbnam; Wiener ITedidnlsehe Blatter, 3, 1892) appears to 
have prevailed coincldentiy with cerehro-splual fever and it was a very 
fatal one, there being 67 cases and 14 deaths. 

is It is noted “ that the patients though bathed in perspiration had 
verv little thirst and the tongue was not dry nor even foul and main¬ 
tained its natural moisture”; a statement which may bo compared 
with “ the tongue was as moist as in perfect health (Picardy sweat at 
IbbevilhL 1733). or “In Influenza [the tongue) is usually moist or only 
dShtlv Crated " (Leichtenstem, speakiDg of Influenza In the nineties.) 

U lhe”nlv account of the disease extant emanates from an observer 
TT'rXir oniv a fa*- days before the sickness came to an end, 
^el^TfuthoW to call up an extinct disease from a vasty deep 
of 250 years. 


differ from previons outbreaks”; while be and 
agree that convalescence from “influenza” is usually rapid. 

Tbe clinical differences upon whioh emphasis has espe¬ 
cially been laid are the initial and terminal rashes and the 
ioint affections of dengne and the catarrh and lung and 
nervous complications of influenza. But exceptions are 
rule. Again and again lung complications nre wanting 
influenza. This was noticed by Henisoh "in tho first ont- 
break of grippe in 1680 ” and by numerous observers In toe 
last great epidemio of 1890. On the other hand thc y may 
occur in dengne (von During, Hong-Ko ng epidemio, Ipj )- 

IT Apropos of sweating sickness Hlrach has some Interesting 
on "the incidenceita*time and place of tbo epidemics oi mI»£V 
fever and cholera." fee find, thst in Uf M 

spread simultaneously In the departments *]„-«. tret 

/as de Calais. Again “ The ramo fact masM^^r^Ic 
in the second epidemio of^I^ hi -Pnmce^in c 1 ™) hc "° e ’” 11 , r co- 

Ilf ^^^“ourio^y^Sugbraihi. 

many plac« in Belrium Md itute^urg^ d C ^y 4 

country a similar c°hiridence inborn BrJ e t ond HccJ>er f ro rn 

between ll ^, u5I ^“ a . , ?,‘f° 1 | ^ 0 ( Srao7ia31 waa immediately followed 

Germany notea that 1716 lnJ )?rrrt no t here further reason for con- 
hy the Indian cholera. 1» miliary fevers are closely akin If 

chiding that Influenza and some oi j , 

not Identicals pears ago of studying the papers 

is I had the opportunity r^to Dr. Christie which were 

relating to this disease coUecWO m g(r SWrley u nr phyacd art 

intrusted tome by Dr. 

now tbe property of the Jphbuh r and In medical circles 

is The same topic eresdeMedia ^ jgpq). 

In India (Sandwilhi Tun Laxcet, s 
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The rash or rashes ot dengue me ty no means invariably met 
•pith (Skottowes account and the Queensland epidemics); 
the terminal rash may be miliary in form (Holliday, hew 
Orleans and Thomas, Charleston); and rashes—morbtUiform, 
scarlatinal, urticarial, and miliary—may occur in influenza. 

In the later epidemics of dengue swelling of jomts has been 
uncommon (de Bran, Mordtmann, von Dating, and Skottowe) 
and joint pains may occur in influenza (Bnstowe). As 
instances of the confusion which reliance upon clinical dis¬ 
tinctions mav produce the Queensland epidemics and that- 
described by Skottowe may be referred to, or the outbreak in 
Eiii in 1690 may be cited;' we are told there was no influenza 
in Fiji in that year but “a prevalence of catarrhal com¬ 
plaints was met with.and about the same time a few 

cases of smart fever, with headache, pains in the eyeballs, 
qv.a’l rheumatic pains in the limbs, and blotchy red rash were 
observed, bat these were recognised as dengue.” (Parsons, 
First Report, p. 49.) 

If we turn from clinical to epidemiological distinctions 
confusion becomes worse confounded; most remarkable of 
all is the manner in which, on an extended historico- 
geographical survey, the two diseases merge one into the 
other. Thus the repeated invasions of the 'West Indian 
islands by influenza m the latter part of the eighteenth and 
earlv part of the nineteenth centuries are well attested 
(Pigs. 1 and2) ; but between 1820 and 1840, when influenza 
was almost pandemic, there was in the West Indies no 
influenza but a severe outbreak of dengue. (Pig. 3.) Con¬ 
trariwise, between 1850 and 1905, despite prevalence of 
dengne elsewhere, no dengue, only influenza, is forthcoming 
from these islands. (Pigs. 4, 5, and 6.) In 1826-28 
“dengue ” raged in the West Indies, in the Southern States 
of the Union, and in the north of South America (Fig. 3) ; 
coincidentiy “influenza” was prevalent over the Western 
Hemisphere and notably in the Southern States of the Union, 
in Mexico, and in Pern. In 1850 dengne became differed 
over the-e Southern States (Pig. 4) and at the same 
time influenza prevailed there and elsewhere. Dengne 
was in Alabama and Louisiana in 1873; simultaneously 
influenza spread there and in the Northern States. 

(Pig- *.) 

With these phenomena in the Western Hemisphere may be 
compared the behaviour of the two diseases in India and the 
Bast Indies. Taking the widespread influenza epidemic of 
1781-83, India suffered, and coincidentiv India and the East 
Indies presented a dengue prevalence. (Fig. 1.) In 1824-28 
influenza was confined to the Western Hemisphere (save for 
outbreaks in Russia and Siberia) ; dengue prevailed in India 
and Further India. In 1831-37 India and Further India 
with the rest of the world underwent attack by influenza. 
(Fig. 3.) In the next period of widespread influenza dengue 
alone is reported from India and Further India (Fig. 4); 
again in the “seventies,” when influenza is spread abroad in 
the Western Hemisphere dengue alone appears in India and 
the East Indies, but it is then as widely distributed aa is 
influenza on the other side of the world. (Fig 5.) The 
escipe during recent years of places in the Western Hemi¬ 

sphere, formerly favoured seats of dengue, and their involve¬ 
ment in Influenza prevalence may be set against the fact that 
in the East Indies, China, and Australia dengne has been 
reported from localities which suffered bnt lightlv in the last 
great influenza pandemic. 

Two outbreaks which illnstrate points already discussed 
urny be here referred to. Dr. R. A. Dunn, in the winter of 

50 epidemic simulating 

influenza Fhedbeare was widespread, of low mortality, 
and mainly affected children; relapses were common, convk- 
P™ Ira eed a few cases presented a rash and 
brier dcqnamatio^mid m at least cue instance a miliary 
, Th9 J d ^' e assumed three types; 

«Bd tjphoHal. but Dr. DuniSu- 
clcded that he was dealing with one disease, for the different 
associated in the same household.^ 
b SO accustomed to 
dtscn ^ d s . s a disease that the fact 
of !‘«w5? erts e ? ldem ! c credited with being the 
first of U kind is cot altogether surprising ; vet in Parsons's 


report the difficulty of distinguishing influenza from scarlet 
fever and cerebro-spinal fever (the diseases from winch 
diagnosis was held to be most difficult in East Herts) is 
noted and, as a matter ot fact, influenza, so-called, was pre¬ 
valent in London and in other parts of England when the 
East Herts prevalence occurred. A point of special interest 
in the outbreak is undoubtedly the occurrence of secondary 
or terminal rashes (described by Clark, Thresh, and others), 
for it would appear that when “influenza” eteajpet as it were 
from the now well-nigh immunised urban populations of this 
country and tporit in a comparatively sparsely populated 
rural district, it assumes c\o-e resemblance to dengne— 
indeed, had the Eart Herts outbreak occurred in a tropical 
town I am assured by an observer who has seen dengne in 
the tropics that it would undoubtedly have been regarded as ' 
an epidemic of that disease.^ 1 
The second outbreak, half sweat, half measles (“moitie 
roug£ole et moitffi suette ”). occurred in Tienne in 1887 and 
was reported upon by a Commission with Dr. Erouardel at 
its head. 3 It -was declared to be Picardy sweat (of which 
very little had been heard for half a century), ox at least a 
“suette ft forme rubfeolique,” and the Commission refers to 
outbreaks presenting this ‘'bizarre ' form in P£rigotd in 
1841. Poitiers in 1845. Seine et Oise in 1861, and Pas 
de Calais in 1B64. The affinity of the Poiton disease 


to dengne and to the East Herts outbreak—he., to in¬ 
fluenza—must strike the reader of the French Commission’s 
report. 3 

It may be urged, however, that admitting the close clinical 
resemblance between dengne and influenza and tbe curious 
coincidences presented in their historico-geographical record 
there are certain epidemiological distinctions. Thus some 
observers have maintained that dengne spreads com¬ 
paratively slowly from person to person, while influenza 
extends far more rapidly and presumably by atmospheric 
contagion. 11 The thesis that influenza travels more rapidly 
than can be accounted for by human intercourse has, how¬ 
ever, been disposed of by the more complete records of 
recent years and is universally discredited. Leichtenstern’s 
references to the fact that Zulzer and von During held 
dengne to be contagious, influenza not contagious, while he 
himself maintained dengue to be “contagions miasmatic,” 
and so on, have thus ceased to be of interest. 

Turning now to the allegations that dengne is a coast 
disease and enable tlo rise to any altitude, Manson points 
out that there are many exceptions. Thus, “in 1870-73 
it spread all over India ”; again, he says, there is “ a 
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** Tbe Hertfordshire epidemic Is, moreover, raggestiv© of some of 
the outbreaks of ditease described by Bruce Low, lor cram pie. that at 
Eaonds in 1S31, Latfleld In 1£34, and tbe anomalous Inline an of 
Market ILasen and of a Shropshire village In the same Tear (soft 
reports of the medical officer of the I/vzal Government Board for 1293 , 
1E3L and 1833, and the Transactions of the Epidemiological Society for 
1SSG-3?); outbreaks which Brace Low found difficulty In deciding to 
his complete satisfaction were no‘ resllr outbreaks of influe nta- 
23 Bulletin de 1 Acaderrde'de M^dedce. 3EC3- 
Tbe villages and towns In an area tome 70 miles by 53 in extent to 
the south-east of Polilera were involved. In some instances whole 
families were prostrated, the cider* with “sweat,'’ the children with a 
disease accompanied by a morbilliform eruption. Relapse* were 
common, the disease was specially apt to be severe la male adults; the 
case-mortality ranged from 3 per cent- upward*. A* regards diagnosis, 
influents, Ja grippe, was not even considered by the commlsafoEU 
Cough and bronchitis. *ore throat, and coryza were pre«mt In some 
instances. Ueaalea coaid be excluded because communes which had 
recently suffered from measles were again sererelv attached br tie 
.“new dUease.” Moreover, tbe incabation period of the malady was 
ehort. only about 2.4 hour*. 

* 5 - {^chteostera rites Skottowe** report on the dengue epidemic of 
l£p>-S5in the Fiji Iaiandi as thawing how * jingle observer deni inn 
with the two diseases is able to dhcrimlnate between them. But the 
distinction upon which Skottowe mainly relies i* the difference in 
the mode of rprearf-^-dengue “hugging the crust,*’ Inflnenza bring 
dUremma.ed like the wind over all the Islands”—and on this -wrint 
Lcfcltb-nitern remarks “ The comparison is Interesting but the 
explanation Jj incorrect. As regards the existence of two cr rather 
tb^ree ep.dgmics in LC5-co In Fiji Leichtenriern sav*; “Jest before 
and jus. after the dengne epMemic there was an Influenza, epidemic **- 
Skottowe > own account is to the effect that “a few weeks before and 

mSnd5S l Sr t005 5» 1, i ?,e ? me aft . €r thc <Je3S«* outbreak” Inftncnra. 
prevailed or. as he elsewhere puts it. dengue “broke out durin” the 

SSSSrs: 0 * 1111 of Vhen it * aWtS* &l 

% l Ik - - differed cctnridcrahlr frem 

1t3 « , crfbed-In tbe text-books”; that “the majority of 

ttTt t a0 " ,n tbe ordinary tecepution cf the term”- 

S? n house “ one totmW of the family war aaffering frern 

that the wie* did nouir rS? 
present both initial and terminal eruptfens; that Skottowe r^w IS 
thxt »wular pains Jacludinr “wthlnc p, 
tlune* and tendlncus Insertion* cf the eteha^s” 0 ^ 
marked and penUtcnt dehlUtr In coTradesrence w e -ethTS^.i ^ 
fratorc* in the fo-called “ dengue ” - p prominent 

epidemic* but cue only was In question. ‘ amL 1x3 ^v not three 
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distribution and concentration of population on the sea-i 
board and along rivers,” and “the freedom of communica-' 
tion between communities so located probably determines: 
this preference for saoh localities.”” In Queensland in 1893' 
it was noted that the disease did not hog the coast but no 
doubt B often does ; indeed, it might, apriori, beexpeeted'l 
that when influenza spreads in the tropics it would do so, 
after the manner of “dengoe” and not after that of 

influenza ” as observed in Europe and North America 
Leichtenstem says, as a matter of fact, this is the case. 

The most marked contrast of all is the limitation of 
dengue to hot countries. But here it should be noted that 
■coincidently with involvement of the West Indies and- 
Southern States of the Union by dengue influenza has pre¬ 
vailed in the Northern States. When Philadelphia suffered 
from the disease which Hirsch says was dengue in 1780 (a 
di-ease which on reference to Bush’s original account proms, 
however, indistinguishable from influenza) influenza prevailed 
in adjacent regions a little further north. In 1784 and again 
fn 1788 dengue broke out in Cadiz and accounts of 
influenza are forthcoming in those years from beyond the 
Pyrenees. Again, in 1863 and 1867, when dengue prevailed in 
Cadiz, influenza is reported from over the frontier. Letchten- 
stern says the dengue of 1784 In Cadiz and Seville was “prob¬ 
ably carried by troopships wbioh came from the West Indies,” 
but neither he nor Hirsch a mentions the existence of dengue 
in the West Indies in 1784 or 1788. Similarly Leichtenstem 
refers the Cadiz epidemics of 1863 and 1867 to the West 
Indies, “the home of dengue,” though again the authorities 
are silent as to the existence of deDgue in “its home” in 
those years ; Hirsch makes mention, however, of influenza 
in Prance in both 1863. and 1867 and states that influenza 
‘ was widely prevalent in Europe in 1781-82 and again in 
1788. 6 

Take, again, Arabia and North Egypt. Leichtenstem says 
that the principal epidemic years there were 1835-36, 1845, 

. and 1868. Now in 1835-36 influenza, according to Hirsch, 
was also prevalent in Egypt and Syria; while In 1846-47, 
and again in 1868, It prevailed in Turkey and Constantinople. 
What becomes, then, of the limitation of the spread of 
dengue by a particular degree of latitude 7 The merging of 
dengue and Influenza in 1889, on passing from Egypt and 
Syria to Turkey and Greece, has already been commented 
upon. It is surely not a little remarkable that when North 
Europe (France. Germany, and Bussiff/present Influenza and 
North Africa (Tripoli, Egypt) dengue, the intermediate 
countries, Spain and Turkey, yield evidence now of one and 
now.the other disease. It may be added that several authori¬ 
ties deny that, dengue is limited to the hot season of the 
year—e.g., Thomas (Savannah, 1881), De Bran and Bouvier 
(Beyrouth, 1889), and writers on the Queensland epidemics 
of 1898 and 1905. 

A further point must be considered as it throws light on 
the likelihood of unreal distinctions between dengue and 
influenza being drawn. According to Leiohtenstern 
“influenza presents at least two phases, one pandemic and 
the other endemic, and they follow different epidemiologic 
rules.” 13 He notes as characteristic of. the so-called 
“trailing epidemics,” diminished morbidity, less wide 
geographical distribution, soarcely recognisable communica- 
'bllity, slow development and extension, and continuous 
.diminution In frequency and Intensity. He speaks of a 
“successive lessening of the susceptibility of the popula¬ 
tion due to their immunisation, &o.,”and speculates as to 
whether “the germ continues to 


« The observations as to escape of certain higher lying portions of 
the Island of ItAun'on nre referred to by Hirsch and by Lefchtemtera 
and the latter nava that similar observations have been made In “ Cuba, 
Jamaica, Martinique, and almost everywhere,” though he quotes an 
apparent exception in a hot year In Lebanon. ‘‘Lea villages iltmSa 

nux altitudes lea plus flevdsa . le Liban, la plsine de la Becks. 

l’anti Liban . ne fnrent pas plus dpargoes qne lea Wiles de la 

plaine" (De Brim). This same author notes, however. In 1890 the 
exemption from Influenza of the Isle of Man, the Bahamas, the 
Sevchelles, and other places, and that of the SSntls observatory popu- 
lution 2504 metres above the sea. Still more to the point Is his state¬ 
ment that “ influenza, too, although affecting both land^and sea In the 
troDlcB. was confined principally to the chief trade ports. 

47 Hlrech refers to the “perspiration -with its pungent odour In 
this outbreak of “dengue r ' and savs the poor people called t 
“pi&dosa,” or the merciful, because of its tendency to a favourable 

**ss He says: “At the beginning of the pandemic of 1889 the Ws 
contact! was. as la well known, enormous; the Ws morbl, on the other 
hand w-aa so slight that It gave rlso to ludicrous names (‘Influenza 
dinners’) In the later epidemics the Ws morbl became more pro- 
noMtred'with the decrease of the Ws contagii, owing perhaps to the 
weS!^ influenza germs entering into closer .ymBlosla with other 
pathogenic microbes.” 


form in the nasopharynx of individual patients 
the endanthropio attenuated germs” becoming virulent 

^ m n e and thns 0aDsiD E local epidemics.” 
The fact that influenza has “pandemic” and trailing 
epidemic .phases is important when it is recollected that 
broadly speaking, the influenza countries include some of 
the most densely, and the dengue countries some of the most 
sparsely populated parts of the world. (India and China 
must be left out of account in making this comparison, as so 
little is known of their diseases.) Tims in influenza countries 
“trailers” are commonly met with, while in the dengue 
countries they are comparatively rare ; in the former the 
disease is a “composite image * of the influenza of pan¬ 
demic and trailing epidemic phases, and in the latter 
it appears more exclusively in pandemic phase. .Does 
not this ^ fact, together with differences dependent upon 
altered climatic conditions, explain the supposed distinctions 
between deDgue and influenza? 

If the two diseases be one and the same it does not neces¬ 
sarily follow that the whole world must be swept in a 
pandemio. Leichtenstem notes that “in former times 
extensive epidemics of influenza occurred limited to North 
America alone”; and in 1875 the Eastern Hemisphere 
escaped lightly when North Amerioa was hard hit. There 
would appear, therefore, to be an “alternating national 
immunity “as, indeed, Leichtenstem contends. Europe suffers 
heavily in the "thirties” and “forties” ns compared with 
India, escapes lightly in the “seventies," and suffers heavily 
again in the “ nineties,” when India in its turn is compara¬ 
tively immune. The records are far too imperfect to follow 
this out in detail ; in particular the absence of knowledge 
of the diseases of the densely aggregated Eastern Hemi¬ 
sphere populations prohibits this. 50 

On reviewing the history of influenza and dengue it ij 
clear that they afford abundant illustration of the manner in 
which fasliionable theories colour accepted dfescriptions oi 
disease. One feature at any rate iB clearly bronght out—the 
extraordinary similarity in their behaviour when they are in 
pandemic phase. The sudden onset, the tendency to relapse 
(with altering or modified sym ptoms), the establishment of 
greater or less degree of immunity In the populations affected, 
the “posting character” of the epidemics, the involve¬ 
ment of animals, the attack upon particular classes of the 
population and upon inmates of institutions, and the return 
after a number of years to the point of departure, completing 
the cycle of events. If the range of vision be contracted lo 
some 20 or 30 years we are impressed with the rapid trans¬ 
formations presented; on a broad view, bowovar, the type 
remains extraordinarily constant and we are forced to the 
conclusion that apparent instability results merely from 
interplay between the germ and its environment Not only 
in influenza, so-called, but in the dengue of tbe tropics and 
the sweating fever of tbe fifteenth century we may claim to 
discern the operation of a single disease entity. lVe may 
add with Hirsoh that “few amoDg tbe acute infeotive 
diseases have manifested in their prevalence at all times 
and in ail places tbe stamp of uniformity so strongly in 
the aggregate of tgmptomi as influenza.” 


interesting to note that England "the cDler 

Leichtenztem terms it, was apparently lijfeoied from 
and France remaining almost 


It la 

A^SriS (ao he saya) in 1891, Germany and France 
exempt, jast aa when, after prevailing in North America In, 
Irrflaenxa invaded Europe in the following year England is bdicroa 
„ , have escaped. It may be that England, which aa <*lof mmittas 
thrive in an attenuated country had suffered so severely from 1833 to 1855. ™ 

immune in 1874, but the Registrar-General’, returns seem to ndh»w 
tSt there ™ influenza in that yem- a nd the mmt M w«h!n tbs 
knowledge of many medical men now living. I had what I believe 

an attack of that dlaeaae In that year. mktenco of 

*0 As there are, nowadays, sceptics who doubt tho exist der 
influenza In this country at the present time, I who 

the authority of Goodhart (Allbutt’s ’’SyatMn of MedlelneT. nm 
believes “inffnenxa Is still with ns." Those who differ may 
Sto explain where they draw the ^ 18 ^. 0 ^ 10 ^ 

f^Lor 1895, Ac.? It remains, however, to bo said that the barter^ 
logtst, to whom Influenza connotes PfTTTJ 0 ° h r epldemka bo 

J>* SS* f 5222? 1° sgSSSd text-book It Is 

regarded m influenza.^ In Kollo , De0 ple who have not influenza, 

admitted thatFlelffer a bacIHosoreuia P^ P [mlbr phenoine non pre- 

bnt this Is justified by “xplairdngtna enteric fever. Ebsicln 

sects itaeii in aiphtherlN cho^nn pftjffert bacillus often 

(MOnobener Medidnlscbe Vocbonscnn ^' d|se<UM _ sn(1 D „ mcrou8 other 
absent In influenra and present j,»vfng found it in measles, resriet 
observers might be rerorred l»*'“ ^ Evtc (Brit. Med. Jour- 

fever. nhooping congb. Ac.; t hev describees “unrecognised 

Dec. 20tb. 1952) found It In cases aIsn , h ^ 1905| p . 105) con- 

cases of Influenza." Lft Semalne Ji pjctcriologvof an mrtbreskfn 
tains an Interesting discussion on w opposed not fo hare been 
Paris (see also was not forthcoming. 

Influenza, because Pfeiffer a baclllo 
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Syphilis has always been regarded as a disease of an 
extraordinarily infective or contagions character, hence It 
is not remarkable that a cvniagium rivutn bag long been 
suspected to play the principal idle In its etiology. Krzyszta- 
lowicr and Sledlecki ,J point out that in the sixteenth century 
Klrscherins and David Aberoromby claimed a “ cantagium 
animatnm" as its cause and Deidier (1723) spoke of 
“ animaUula -numerosa," these terms no doubt being used 
without much appreciation of what they imply In more 
modern times. 

The list of causes assigned of late years is a formidable 
one: bactena of all kinds, cocci, bacilli including the 
ubiquitous pseudo-diphtheria bacillus, and Lustgarten's 
baclIlM whioh for a time had an unsettled reign as the 

^ whlch 58 recognised to be 
probably identical with the smegma bacillus. Lassar « states 
that more than 25 causes of syphilis have been described 
dnnng the last three decades. Niessen in 1899 described a 
bacillus not stained by Ziehl's method but Gram-positive. 
This moculatei into rabbits produced ulceration, swelling 
of lymphatic glands, and lesions of the central nervous 
system in which a prominent histological feature was a 
w’“f 0US t0 that Wnnd in syphilis In raa n. 
^ j com ™ a ‘“ ba i )cd bodies 'and bodies like 

splrUl a . Lostorfer descnbed email refractile bodies Id the 
blood of syphilitics which became Ira ni,™ , 



pr a oVzoon?S h^lSlhaf 

constantly in Byphifitic lesions TMq y occurs 

■» *£*£«*££ 

SiSeVs'balls'ran ^ QSE ®? lotion. He states that 
the f,nfcth,H W foQnd lD nOTmal Wood and emphasises 

from syphilis To ^ Co ?®fdered to be JmxnnDe 

several rabbiis Ith^nLilpfn ^ * eisser Woonlated 
several wnb ™?‘ teni, .f nd then after 

their kidneys. No lesion resulted^ tiT 1 * 11 P ortlon3 of 
strongly suggestive but not abaotatelv^rf 11 ^ 01316 ^ 
seen i>eculiar rounded bodies in Iy fi convi “ clD E. I have 
huboc«, like those deVcrited bv wLm fro “ indolent 
possibly degenerated cells T'ncv a , nd , whicb are 

Giemsa's solution. Mora' interesting/ Eta L° b aljh with 
shaped bodic\ staining a bright ninl- 8 L t ^f7.. the3e are loo P- 
and found in the .am&S&Vg ^ ^Inuf 

has been expressed by several inrir„s;“*7A The opinion 
of these bodies—c.g), BW c \4ra“7 > ;5_ Las,ar '" tb at pome 
he related developmentally tort?s7- tnr ? oat eventually to 
and Hoffmann. Krzysztalou4Schaudinn 
similar loop shaped bodies in glands G ® edlecki baTe 66611 

The imperial Board Qf H • 

SchaudioD, a biologit alreadv well v commissioned 

on the malaria paLrite. tn^owmT? bj bIs Marches 
Siegel« rcults, and be requested &c ’ to investigate 
Inlnpri, to assist in the research In V MIed *PM- 
s^ 7 CC< thc discovery of sriroc7l Ter ? sh °!* tim6 they 

lht r«t. "" ‘ nlc " to the tli/J « Sherarf 


to syphilis was first hinted at by Donnfe in 1837.” He 
found and figured forms to which he gave the name “ vibrio 
lineola.” Neumann refers to this observation in his text¬ 
book on syphilis (1899). Possibly the vibrio lineola may 
correspond to what is now named “spirochmta refringens." 

Uetcbnikoff and Ronx in 1902 discussed the possibility of 
spirilla smaller than those of Obermeier or those discovered 
in a disease of fowls in Rio de Janeiro being the cause of 
syphilis and came to the conclusion that the agent was more 
probably a non-motile microbe. 03 Since Schaudinn and 
Hoffmann announced their discovery Bordet and Gengont J5 
state that in 1902 they had seen these same spirochmtte in a 
case of syphilis, but as they failed to demonstrate them in 
other cases they concluded that they were of no practical 
importance. 

iAterature .—Schaudinn stnd Hoffmann 5 first describe two 
forms of spiroohtetie occurring in syphilitic lesions not only 
at the surface hut also in their depths and in the lymph 
glands connected. One form is delicate (spirochseta pallida) 
4-10p long with an average length of 7g, less therefore than 
the ordinary spiroebretm of the month and those of relapsing 
fever. They remain alive for several hours in physiological 
salt solution. They were found in entire and ulcerated s kin 
papules, condylomata, hard' ohancres, and glands, the age of 
which varied from five and a half weeks to six months. lYIth 
the. spirochseta pallida they sometimes found a cosiraer form 
(spirochmta refringens), particularly in ulcerated lesions. In 
later papers * T 9 ”, one of which * was given by Schaudinn 
in opening a discussion on the subject before the Berlin 
Medical Society, more details are given as well as the dis¬ 
tinguishing characteristics of the two forms of spirodhmtte. 
They describe the spirochmta pallida as extremely delicate 
weakly refractile, vigorously motile; staining rose-pink with 
Giemsa's stain; requiring powers of 800 and upwards to 
demonstrate ; long, very thin, and filamentous, spiral or 
corkscrew-shaped, with pointed ends. Its length varies 
from 4 to 14/i; its breadth is difficult to gauge, being 
at most about O'25/1 ; the spirals number 6 to 14 
These are abrupt, narrow, regular, and deep. It progresses’ 
b J routing on its long axis and when at rest shows 
nndulatory movements in its whole length, suggestive of 
the play of a vibratile membrane. The staining characters 
distinguish it from all other spirocbffitso and also from 
spirilla, there staining of a bluish or purplish colour bv 
Glemras method. The spirochreta refringens is flatter and 
“« 'K™ 8 a™-wider, giving it a wavy or undulating form 
It is thicker, stamB more deeply, and usually has truncated 
ends. It never occurs in the depths of syphilltio lesions in 
membrane n ° n '' alcerated P a P a,eB - It possesses a vibratdl7 

Schaudinn, as a result of his previous studies on similar 
parasites m the stone owl (athene noctua), placed Bniro- 
chstte amongst the protozoa—group fiagellata—and^ no 
longer with the bacteria. Schaudinn and Hoffmann found 

c ? Mbmt, y 111 surface lesions and also In 
all available cases in the indolent buboes, in the latter 
unaccompanied by other micro-organisms. Schaudinn demon- 
duringllfe ^ Wood obtained by puncture of the spleen 

Buschke and Fischer” demonstrated spirochretapallida in 
the spleen of a child who died from congenital svnhiH«™2 
aU ° W«*i dims taken from the sS'ZtS,, 

* iH £ cbi!d ren gave negative results. E U ’ 

monkersTrith S® h ^ d alread - T “ ^cceeded In infecting 
monsejs syphilis and now ,e reported that in 

cLra S they fonDd spiroctere ^reesponffing to^ho 
cbm,a pallida unaccompanied by other forms ti, pt f? j 
them, moreover, jn fonTout of six rases f nd 

scrapings of secondary papules and also in one ° rec£D J 
congenital syphilia ln^ntrol ^es fpsXT 0t 
acne, to.) the results were negative ^ P ? ’ ECabie? - 

"®SS?5a3sl | Si!eC tau 

and bases of the ^ :bKt ? in ‘ b6 contents 

Sjphffitic infant three months^ r^’alre ffi 

lungs, and particularly the lirer of ihl ^ H’-MD, 

“ *h’=' 

K 3 
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Jacquet and Sevln 13 found spirocharta pallida in secondary 
lesions but failed in 23 tertiary lesions examined, 

Kraus 31 insists on the necessity for making a considerable 
number of preparations, as the spiroclncfrc are often very 
irregularly and unequally distributed. He observed that in a 
chancre kept 12 hours on ice, no splrochaflie conld be demon¬ 
strated, although they were visible in fresh preparations. He 
has never fonnd spitochseta. pallida in controls. 

Volk, 33 in the chancres and papules in Id syphilitics, found 
the parasite in the great majority. The results were positive 
in only one out of 14 ayphllitio glands and were negative 
in the glands connected with 17 control, non-syphilitic 
lesions. 

Hoffmann, lc in a paper already referred to, notea that 
Schaudinn and he found spiroohretffi pallid® in non-ulcerated 
skin papules faraway from the genitals (breast and back). 

Horand' refers to his published papers describing a 
“ hhmoprotiste, agent pathogbne de la syphilis,” and believes 
that Schaudinn’s parasite corresponds to one of the involu¬ 
tion forms of this “h6moprotisto. ,r 

Af Schuller, 30 in a review of Schaudinn and Hoffmann's 
paper on the Occurrence of Spirochteta Pallida in Indolent 
Buboes, 7 doubts whether there iq any etiological relationship 
at all. The parasite may have entered throngh the ulcerated 
surfaces. Moreover, bacteria have been fonnd in glands in 
connexion with non-ulcerated lesions and also in congenital 
syphilitic lesions. He thinks that the presence of spiroohssta 
pallida in experimental lesions in monkeys does not clear up 
the question, but simply shows that along with the cause of 
syphilis the spirocbtetre and any other bacteria present have 
been transferred. He also criticises the technique employed 
and cannot understand Schaudinn’s grounds for placing 
spiiocbset® amongst the animal parasites. 

Yuillemiu 37 proposes the name “spironema" for spiro- 
chrnt® with sharp ends. The “spiroobreta pallida” would 
thus become the ‘‘ spironema pallidum.” 

SfcWeeney 37 found spirochteta pallida in nine primary and 
secondary cases, not In a tertiary nicer of the palate or in 
a non-ulcerated, muco-purulent vaginitis. He thinks it 
possible that tertiary lesions and congenital forms of syphilis 
may be due to a ohronio Intoxication caused by absorption of 
metabolic products of the splrocluetic. 

0. Fraenkel 40 writes enthusiastically in support of 
Schaudinn and Hoffmann and goes further than these 
authors, claiming that there is no doubt that spirochmta 
pallida is the cause of syphilis. He found that organism in 
sir varied cases of syphilis. 

Yilh. Jensen found spirochteta pallida in a hard chancre 
and the associated gland and in several entire and ulcerated 
papules in the region of the genitals. They were not found 
In control oasw, non-syphiUttc. He believes that the true 
cause of syphilis has been found. 

Bordet and Bayet 13 consider this the most serious attempt 
yet made to unravel the etiology of H yphiliB. Bayet found 
snirochteta pallida in the spleen of a congenitally syphilitic 
E C* 1 disousses the discoveries of Siegel and 
Wudlnn an? reminds his readers that during the last 
ttoe d^des more than 26 causes of syphilis have been 

de K r H^iheimer and H. Hubner* 3 demonstrated spirochsta 

iosy ... , t. a. j-i^r fy. PTfcrpuioly beoh. 11 numbers in gome 
chmte paUMa Ws the diagnosis was 

cases. In two of the M tbeB6 EQ spirocb£e(l0 
between soft sore and of the ju D ess 

Mood, ir»ph e»a«. ■»> “■e»“ vi-untie. 

proved negative. Cube ,# confirmed the fact of the 

Klolomenodou and von uuba^ ® » 6yph[litio leeioBS but 
occurrence o?spuocbffi P import£ nt to ascertain whether 

they conaider^ »> . JShilitic lesions. They exer- 

it was always ^^aki^and staining their prepara- 

clsed the greatest careL, h -^naBida in a collection of 
Hons. They ptosis in which there may 

evpbilitio cases, in gonorrhoeal pus from 

have been a masked pnmary ^ 8 frQm a scro fnlo- 

Bartbolini’s gland, in^er, and in condyloma 

aennatioabsoess in an^cera g ja lntenncdiato between 

ttarc weTe 01016 tbfln 


twospeciesof spirocbretie present, but with Hoffmann declares 
that all occurring in non-syphilitic lesions, can be, either 
morphologically or tinctorial)/, distinguished from spiro- 
ebeeta pallida. Still, one feels that they do not conclusively 
dispose of all tbe objections of Kiolomenoglou and von Cabo. 

Hoffmann 11 with Halzer found spirochmlie in ulcerated 
carcinomas of the cervix and akin very similar to jpirochmla 
pallida and which they could not with confidence distinguish 
from it. In a later paper 13 Hoffmann states that those found 
in carcinomata have blnct ends. 

Babes and Panea 50 31 found spirocbteiie pallium in two out 
of three caseB of congenital syphilis, in one case occurring 
especially abundantly in the suprarenale. They were fouai 
where characteristic histological ohanges were best seen— 
e.g., the liver ; but in tbe suprarenal such changes were Dot 
so marked, though the organisms were in great numbers. 

Gallt-Valerio and Lrssuenr 53 emphasise the fact that spue- 
obmta pallida has been found in dosed lesions—e g., indolent 
buboes. They detected it in condylomas and in mucous 
plaques in six out of ten syphilitics. They failed ia two 
cases undergoing treatment and in a tertiary case, also in a 
hard ch&nore end gland connected therewith, and in the 
cerebro-spinal fluid of two cases. _ 

Krzysztalowicz and SiedfecH (Krakow) 0 give an inter¬ 
esting historical retrospect of the searoh for the cause of 
syphilis and furnish full references. They desoribe several 
delicate shapes in the fluid from excised glands, very 
at first oval but on longer observation elongating at both 
end6 as if sending out processes in one line. They ueserme 
apparent longitudinal splitting np of splrocbietie similar 
to what is seen in trypanosomes. They fig 111 ' 6 F 051 ®* 
spiroobmtje as pallid®, which one should rather incline to 
place under the * * ref ringens ” class. They #iate that the 

numbers of fipfroebtetro pallid® increase in proportion to the 
disianoe from the surface. „ 

Thesing, who at the first discussion in the Bertm 
Medical Sooiety suggested that tbe spirocbmt® came 
the staining fluid, Sieves « 33 that they ( are harmte 
saprophytes occurring seocmdaiily in 
nenetraticc to glands from the surface. He thinks, more 
over, tha/such a flexible body as spiroebmta P^ d f f^f d 

not be tied down to the constant possession of steep sp . 

Ploeger” discusses the morphology and do™ °P ment h 
spiroehmtm and distinguishes them Horn b E“,. 

flagella which the latter possess. He suggesto that all g) 

elJtned. Borne of the forms seen in Slum from Rian is was 

suggestion is msete tbat thegQ cells max J 

demoted tbe presence of «»« 
pallida in six primary sores ; to of right 

after prolonged treatment; in on . ^ vhenose Up*> 

years’ duration (Spiitform), with in 711 . j 0 { cc u 0 3 , in a 

and lower lid ; and in a case, 12 J ooirocbreta was 

gumma of the scalp. Jo this .case - never found 

found in three or four ^pWltio 

spiroebretro in tbe blood or in a series ol non -vp 

-sx*. .o «.i-«T-sasf««s 

physiological salt Bolntion an £ E these BpfroobaJtte in 

Bordet's and Gengout’e obsennUon He ]iad 

1902 and says that be bi l DEe ^^ r l i e “ 0 c S in the male, in 

lately positive resulto to thw pnmary 1 bQbo ^ 

one to the female, and once in an »gnu ' {hmy of t he 
dyloma latnm. He thinks ^u^Qgical variant of the 
spirochteta pallida being a eI0 ] a ded. He refers to 
spirochteta reiriDgens Bhouid b« and hi3 belief 

iJonnAs discovery of • mbrio l bieom 

that it was the cause of syphn- • , gpirfjchmta pallida 


in syphilitic blood by \ no ‘“£ f t otn a vein, mix trtW 
ten cubic centimetreB J v 

"'qlSfuTTS'"" 




The LiS'CET,] PB. T. SHE^AX: SPIK0CH1STA PALLIDA IN STPHILIS. [31 arch 10, IS06. (C.^ 


- aoartet of their cases (31 in all) of herd chancre but never In eight tertiary syphilitics they failed. In some of the 
tokon-syphllitic lesions. They think that it must have a 

Srt.^^ring Ploegers paper « refers to the con- actively motile They consider that spiroebmta paffida is 
•elusions of Klolotnenoglou and von Cube and maintains tbat the cause of sypnuis. 4 . , 4 _- 47 _. '(t, 

their results are comet. He refers also to the intermediate Siebert •* has found Fptrochreire «hd> agree: 
forms and suggests that spiroctata pallida and refringtns the type “ pallida ^ indicated by ^ctoudton and Hoffmann 
nav be developmental staves of one and the tame organism, only in syphilitic lesions. He refers to the difficulties of 
This was before splrod.mtre were found in the blood. distinguishing them morphologically and points out ttot 

R Krans and Prantschoff* 5 contribute an important paper, there is no analogous disease in which the number of the 
They find that sptrochre 1 re disappear from excised chancres causative organism hears no relation to the intensity ot trie 
when kept and quote Metchnikoff and Rous, who found that reactions. Here the organisms are generally scanty, tie 
. f j. l f J t- .* Tinnloor f I fmmd cS-r.n*'which in delicacy- could not be Qistin- 


after six hours an excised lesion was useless for the demon- found spirochei® which in delicacy could not be distln- 
etration of splrochmtsi. This is interesting in view of the guisbed from the spiroctreta pallida. He is evidently not 
generally accepted clinical fact that- the syphflitio virus wholly convinced. His results are positive in 53 out of bo 
removed from the living body or after death soon degenerates, casts of primary, secondary, and congenital sypbihs ; 
They found the spirochieta pallida in 32 out of 37 bard negative in six indolent buboes, in seven tertiary cases, in 
chancres ; In the negative cases the lesions were necrotic, blood, and spinal fluid. He confirtns the observations ot 
purulent, or the material was delajed too long in transit. JClLngtnuUer, Eaennann, and iletchnikoff that the syphilitic 
18 out of 25 papules gave positive results. In the lesions in virus cannot pass through a porcelain filter. His results 
four macacos monkeys spiroebeetee pallid re were found. Like vrete also negative in 45 control non* syphilitic cases. 

Ploeger, they saw short forma with from three to four spirals, Flugel** examined 28.cases, in all being successful. Some 
with spherical bodies either attached to one end or free, showed only oue sphochieta pallida after very^ prolonged 
They stlppose that they are involution forms analogous to search. In the liver of a congenitally syphilitic child he 
those seen in Pfeiffer’s phenomenon in the case of the ( found only one spirochteta. They v:ere frequently in relation 
cholera vibrio. On making sections of an excised sore I to red blood corpuscles (cf. Pioeger, Bille, Scholtz, and 


those seen in Pfeiffer’s phenomenon in the case of the 
cholera vibrio. On making sections of an excised sore 


parallel to the surface and examining films from each they 1 Bucher). He found them in the blood by the method of 
found that tree spirochiette pallidse increased in numbers as Xoecgerath and Staehelin. 

( -V'. C ^ ___m "Cni_— -« A 


they went deeper. 


Bronnum and 'Ellermann'^ found sporochmta pallida in 


Levaditi and Petresco 53 find that the Fpirochffitm pass two cases of congenital syphili*. 
readily and In considerable numbers Into blisters produced Boscher*^ produces a very long, complete, and careiully 
by cantharides on the surface of syphilitic lesions. They detailed paper in three parts. Of primary affections, genital 
have been successful In this way In demonstrating spirochmtm and extra-genital, 31 gave positive results and one was negn- 
pallidre in roseolar eruption*. tive. In 16 there were no general evidences of syphilis, but 


pallid re in roseolar eruptions. 


Bandler** details the methods of staining he has found in II of these which continued under observation secondary 
successful. ^ signs appeared later. 30 buboes gave positive results and 

Leiner* 7 found Epirochreta pallida in Congenital syphilitic eight were negative. 55 moist papules were positive, three 
pemphigus. LannoIs fS saw SchaudInn's spirochosta asso* were negative, of which one had been treated, one was dry, 
hacUlus fusiform!?. Almkrist and and oce was not scraped deeply enough. 34 non-ulcerated 
Jundell found the splxochmta six times in seven cases, but papules gave positive results, and six were negative, 
never succeeded in films from glands, blood, or non-syphilitic Plaques on the tonsils were 14 times positive, once negative. 
a? 15 ?* -a j , Two plaques on the tongue and 14 papules on the lips or at 

t t oo spirochmta pallida in films from 20 the angle of the mouth were positive. In these, coarse 

cut ot cL coses. One of the failures was from a roseolar spirochrelre, in addition, were regularly found. Impetigo of 
eruption. He occasionally found them in cells probably of the scalp gave four positive results, and blood three positive 
ead.QUaeiifljL nature. Some showed a spindle-shaped swelling and three negative results. He never f-uud coarse spiro- 
oetween the middle and terminal thirds. In one case he cl-rets In glands or in closed efflorescences! In all, 206 
oun a mesh-like agglomeration of from 20 to 40 individuals, svphilitic lesions were examined, 184 with positive and 22 
r\o spirocbsetoe pallidp* *—-—--i—-—-- *- - - *-* .» >. r 


dm were found in normal smegma in five 1 with negative result. 


He quotes CslUag’s negative results in Schaudinn* contributed another paper on this subject in 
5 women ' ?°, Da found epirochstm in six October. He found Epiroch.'eta pallida constantly in 70 
mL 113 ^ re . e onfc of 18 healtb r cases and also in tertiary lesions as granular resUcg forms, 

•of 29 c a l«) m women. In 21 out He raises the number of spirals in the tvpical form to 10-26. 

spiroc^Stm n0ll * 5 P ecUlc aHments Malzer found no He states that the new Giemsa 6tain is the best for its 

Kieris 71 71 n, - . demonstration and advices preHminary momentary fixation 

in tof blood. if tw ° vanetl , es t0 | etheT osmium vapour. He claims that the parasite possesses 

that this Is the case h ° 116 P Te P arations - <3«iies flagella aDd possibly a ribratile membrane, though this Is 

Scholu-* donUs'wbetber s»wfc,., ' not yet clearly demonstrable. As these characters separate 

occurring in vrben *P»W*f to pallrda not only from spiroch*:® and spirilla bat 

etiological rigtiScance It mat- ^ sn from all other related forms he aaopts the name spironema 

duced'ure 6 C0 t ' l4itl0ns suggested by TniUemln.- 

trad develop. He loundMaDK.rentl^L^S 111 - t0 De SoUZa - laB ” ^ reteira ” f cund spiroohsta pallida 

pallida in a cona°lom acn^Stlm^ * 9 “ b * rf . E P»°ufc*ta in nine primary and secondary cases and in one congenitally 
secondary lesions be bad 19 positive nri 1 pn “ ar T and syphilitic infant with pemphigus. CnUnxcs in human blood 
and two positive and oneneratfre Ks ^ ts , vrkh 5 per cent - each ° ( fod i° ra citrate and sodimn chloride 

srphUis. He failed btnd.nS!. - resoU m “cgenUat were negative. 

two cases, in baboes in two c^ac'd to ! n Belschaner found spiroebmta pallida in the liver, spleen, 

four cases In 12 controls the , rj3T T *Tphdts m and longs of a congenitally syphilitic Infant. 

Hoffmann" examined the film fror/tt,? S jT Ee S atlTe - Hoffmann” succeeded in infecting four monkevs (two 
naturn and averred that otoy r acarf - and two c crcopithecis) with syphilitii blood, 

present. 3 puo v d..m refnngens was Babes and Panea f ' found spirochreta; pallia® in great 

Grouven and Fabry r * had positive revrdf. u , , „„ numbers in the adrenals and liver of congenital svphilis" 

primary and s-condarv lesions nt of , 2 ° J he j -Fftari. that they are like bacterial flsccUa and might 

syphilis and in syphilitic blood, followto^ the ^ demonstrated by similar staining methods. Thcv hive 

Noepgerath and Staehelin « 11 1’ the tnetoed of found spermatonoa-Uke bodies In the blood of co-ronimt 


fpitVTcbmt® d'^erent^eri t,C! manifest 

roseotar bliod and TBey failed in 


found spermatoroa-Hke boaies Ux the blood of cor:it;ratal 

SVpuUlS. 

Oppeafcrim and Sachs« *= succeeded to findhcg-pirochxta 
pauicla in S9 bard chancres ard papules, failing to 21 Thcv 
also failed in cine buboes, 21 examinations of b’ood 15 

rrxj-cTlriV __ ' ’ 


.V, , .T™ r t ;t T taint that the spiroeb^r )?^. . „ - , iau " 111 tJne DcbMs . *1 examinations of blood 15 

ship to the red blood corpuscles. a , re ’“ tl0 “- TOiola r spots, two mccon« plaques, seven gummata and fo-x 

"was ! 5 * ss-asassasc^ - *««• 

■*— — AWJS Sfg*g» 
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solution method they demonstrated great numbers of splro- 
chmtm in tectiom of the liver of a congenitally syphilitics 
child and by control observations showed that they had not 
to do with elastic fibres, connective tissue fibrils, or nerve- 
endings. Cultures of syphilitic blood were all negative. 

Herxheimer and Loser 4 * describe the presence of granules 
in the splrocbieta pallida, possibly of the nature of blepharo- 
blasts, also small free bodies with nucleus, protoplasm, and 
membrane, possibly representing a developmental stage. 
They think that appearances formerly described as vibratile 
membrane were simply artefacts. They confirm the presence 
of flagella. 

Nicolas, Favre, and Audrd contribute an important paper. 80 
They describe the staining methods which they find most salt- 
able. Their positive results were 4 ont of 16 hard chancres, 8 
out of 14 mucous plaques, 1 ont of 7 bnboes, but not pure. 
Elamination of two cases of syphilitic, pemphigus and the 
blood in three cases was negative. They examined numerous 
non-syphilitlo lesions without finding the spirochteta pallida. 
They indicate certain changes of aspect which this parasite 
may undergo in conrso of preparation. They state that 
Widal and Kavant have examined the oerebro-spinal fluid of 
16 syphilitics without finding spirochteta pallida. They are 
not altogether convinced that spirocbtette found in some 
other non-syphilitic lesions are not spirochtette pallidte. 

Barnet 00 refers to the finding of spirillar forms in 
spiriilosis of birds by Saoharoff in the Caucasus and by 
Marchoux and Saiimbeni (1902) in Rio de Janiero ; in sheep 
by Laveran and Tbeiler in the Transvaal (1903) ; and in 
tick fever in man by Dutton (1905). He draws analogies 
between donrine (mal de Oad6ras, maladie du cot's) and 
syphilis, the former being due to a trypanosome which can 

g metrate a healthy mucosa—e.g., vulva of dog or rabbit. 

e has seen Schandlnn’s photographs of the flagella of 
spirochteta pallida and is not convinced of the reality of the 
flagella. He agrees with Vuillemin and Sohandinn that the 
spirochteta pallida is not a true spirochteta and is better 
described under the new name of spironema pallidum. He 
describes ten different methods of staining. 

Bandi and Simonelli 91 93 found spirochteta pallida in the 
blood from a roseolar ppot and in three ont of five secondary 


lesions. 

Fanoni 94 gives his results with original and new Giemsa 
and with Marino’s blue. Three photographs of spiroohteta 
pallida illustrate the artiole, of whioh No. 2 (X 1400) is good 
but Nos. 1 and 3 are very doubtful, particularly No. 3, which 
is apparently either a wavy pietm of fibrin or a drawn-out 

nucleus. , 

Gordon 98 failed to detect spirochteta pallida in the lumbar 
puncture fluid from cases of oerebro-spinal syphilis or tabes 
with a distinctly syphilitic history. 

Paltauf 97 discusses the ques'ion of the bacterial or 
protozoal nature of spirochteta pallida. ' 

Lipschutx 04 discusses the whole question very ably, very 
carefully, and in detail. His paper merits _ closestudy 
ffisTconclusions, drawn from a survey of t b 0 l lte ^ t , nre - ar ® 
distinctly good. He notes that the age of the lesion and 
even a short energetic course of mercury seem to have httle 
influence on the demonstration of splrocbieta pallida. 
Othors 110 state that they disappear during mercurial treat¬ 
ment. In 33 out of 49 cases of primary and secondary 
syphilis he demonstrated splroobteUe P) llldlD - \ 
typical gummata the result was negative. In 12 non 
syphilitic controls the results were negative 

TTprrheimer 47 in a later paper gives his metnoa 01 
staining with a hot saturated solution of gentian vmlet aftcr 
Sol fixation. He describes the larger spiroobmtm as having 
a double contour, best seen in photographs taken against a 

obfeSn. 8 H^efewto^^IJS-shaped bodies 

chtetie foupd in ?YP thick' but spiral, and the 

or slightly curve 1, corresponding to splrocbieta 

third delicate and spiral, three cases in 

fifrom iSoola D and In one of these cases in films taken 
on each of ten successive «lays attained by 


important papers 50 11 05 describing the results of inocnlatioD 
of syphilitic material into monkeys and the results of the 
search for spirochsel te in the experimentally produced lesions. 
I cannot refer here to their successful inoculation of 
human material in different species of monkeys, to their 
discovery that only in chimpanzees conld secondary lesions 
be developed, or to their experiments in reference to auto- 
infection, protective inoculation, and prodnotion of an anti¬ 
serum. These are all detailed in the papers mentioned above, 
particularly the second. I can here refer only to their 
opinions and results so far as concerns the relation of the 
spirochteta pallida to syphilis. They point ont that the 
t{notarial properties regarded by Sohandinn as differential 
for the splrocbieta pallida are not of absolute constancy. 
They found in an experimental primary lesion in a macacns 
monkey a delicate pale splrocbieta of typical aspect but 
staining clear blue with Giemsa. On Inoculating material 
from this sore into a chimpanzee the lesion produced con¬ 
tained a spirochteta exactly like the former morphologically 
but staining a pale rose colour with Giemsa’s agent taken 
from the same bottle. One can make too muoh of delicate 
"nuances” of colouration and other small details. In 
31 experimental lesiona in monkeys they found spiroebtetm 
corresponding to Scbaudinn’s organism 23 times: in eight 
out of ten chimpanzees, in four out of six cynocepbali, and 
in 11 ont of 15 macacns monkeys. Wo other organhmt were 
found. They were never found in papules. Spiroob®>ieare 
not found normally In monkey’s sldn. Inoldentally it is note¬ 
worthy that these authors state that it is Impossible to 


cultivate trypanosomes. 

For other experiments ou monkeys see Zabolotny, 
Sohandinn and Hoffmann,’ 4 Siegel , 5 3 * Neisser, 103 Thiblerge 
and Ravant, 101 ami Kraus and Prantsoboff. 93 

Dalons 101 refers to the history of the search for the cause 
of gvohilis. Ho states that by. the use of quartz lenses, with 
a magnification of from 2500 to 4000 diameters, an undu¬ 
lating membrane can be detected. 

Band! and Blmonelll detail several methods of staining 
spirochreta pallida and describe a simple and rapidmethod 
they have elaborated. 95 It somewhat resembles Jenners 

“ PolUo and Fontana 105 found spirochreta pallida in eight 
ont of 19 cases of primary and secondary syphilis. They 
failed altogether in tertiary syphilis, in other venereal Moot, 
herpes progenitors, acne vulgaris, folliculitis, and aphthous 

6t Ttoo t mnd Cipollina’ 09 give details as to nine cares of 
; orxr and secondary syphilis. They were successful in 
primary BP irocb®tafpallid© in four out of fire bnboes 

and in two mucous plaques where they were few in numbers 
Xhty failed in films from circulating blood five times; blood 

jeveral Injections of mercury had been given. Examination 

5 Vra^“"d^ha V t e spirochicto paliida is demon* 
straWe iu all primary and secondary syphilitic lesions and 

'HfibMr “'“^ferato 0 theEy of the discovery and reviews 

rtuonei rinner is interesting as indicating tne 

■onntriesTterwhich th e P different writers belong and the dates 
m which they made their dtamverta 
ilso and what is more important, be assigns to eaou 
tae in adding to the 

the tertiary cases in which ±4iue ionnu , . 

Ehss'BS£^3 

ever, which is also a nucrobial dfeease i» ^f do . ch£}roldi t is 

,nd also for moakejB. occa rring in syphilis, 

rhicb may oconr in this doTrn vrben one considers, 

)f course, the analogy breaks^ (J]d tho ac „teness of 
irstly, the chroniclty 04 ■ e mononuclear lencocytosis 

ecurrent fever, and, secon , ]eoco ojtosis of recurrent 
,f syphilis and the polynuclear 

ever. , -r method 33 found spiro- 

Teillon and Girard’« * ogsre *t that the con- 

hselra in the roseolar rash. a f a veritable embolism 

■estion is not toxmmic but ‘he re* U)(C of the coriom. 
^^“0“ found %*«**'* in congenital. 
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syphilis. He uses hydro-alcoholic solutions of saffranin ana 

"^Bodiu*37 cases found spirochteta pallida 21 times. 
He concludes that it is present constantly m untmded 
developing chancres; in secondary syphilides-papular 
papulosquamous, and ulcerated; and in ano-genital 
CTpbilldes (condyloma). Tbe organism disappears rapidly 
under tbe influence of mercurial treatment, whether general 
or local, and with local application of antiseptics (all 
observer, do not agree on these points,” ”). He basnejec 
found spirochteta palUda in tertiary lesions. He finds the 
spirochtetie in constant relation to red blood corpn-oles. 
In conclusion, he thinks that their occurrence so constantly 
in the lesions cannot be considered merely a coincidence. 

Buschke and Fischer 17 have demonstrated clearly tbe 
spirochrelte in sections by silver impregnation methods. 
This was first done by Bertarelli and Volpino. 53 Levaditi 
modified the procedure according to the method of Ramon 
y Caiol and got similar results, but not only in the organs 
of a congenitally syphilitic infant hut also in primary sores 
Ami secondary papules of an adult, and, in addition, in a 
primary sore in a monkey, Pa9chen demonstrated them by 
■the same method and Buschke and Fischer also adopted it. 
The details of the method are given. Their successes 
inoluded a condyloma latum, the liver and spleen in 
two congenital syphilitics, and tbe kidneys and cutaneous 
papules in another. The examination of the liver from a 
man with tertiary syphilis proved negative. 

Taylor and Ballenger” found splrochretm pallldte in two 
hard chancres and one mucous plaque. Neisser and Baer- 
mann'^had 217 positive and 12 negative results in man. In 
four out of 13 monkeys they had positive results. 

(To be continued.) 


hanging drop. The varieties of form seen in a film Horn a 
syphilitic chancre are thus probably accounted for by the 
state of rest or activity in which the organism existed at 
the moment the film was made. Tbe fourth variety 
mentioned above appears to be an intermediate stage 
between spirochteta refringens and spirochieta patiida, ana 
in films from syphilitic chancre it is often difficult to draw 
the line between the very spiral refringens and the corkscrew- 
pallida. 
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1. Description .—In The Lancet of Sept. 30th, 1905 
<p 963), we described a spirillum as seen by us in films taken 
from syphilitic chancres to be of three varieties, and also 
staled that we had found the finest of these three varieties 
in blood films taken after the usual precautions of cleaning 
the skin with alcohol by puncturing the patient’s skin 
through tbe site of a squamous Byphilide. Having examined 
200 cases of venereal .ore and syphilitic lesions, we hare 
come to the following conclnsion. in the description of 
the various spirilla: that in true syphilitic chancres 
there are to be found (1) straight or slightly bent rods 
In large numbers ; (2) undulating organisms very similar 
to the first except for their attempts to coil ; (3) 
long delicate wavy spiral organisms, sometimes of great 
length, exactly similar to the spirochteta Obermeierl ■ (4) 
organisms similar to the last, but finer as regards thickness ■ 
and (5) lastly, the spirochete pallida, which is characterised 
by its straightness and corkscrew form, the turns varying 
from ten to 30 with pointed ends and immeasurably fine 
It is meant to draw a distinction between spiral and cork- 
ecrew; the former appear curved on the fist in the same 
plane, while the latter have turns occupying different levels. 

Since the examination of fluid from a svphiUtlc lesion in * 
hanging drop wc can now account for the first three forms 
■Which arc the same organism at different stages of its existl 
cnce, and is the spirochmte refringens, and so named bv 

Ho H| na 1 n - l hls organism is a highly 
retractile body, motile, but when resting appearing as a 
straight rod and when moving assuming a ^piteTffirn? The 
movements arc of two Idndx-one ccrsiltio/of a reaction 
dmS oreanism starting from the centre and gradually 

tt^snlml^re? ’ ? b!c V 15 fo , llowed by a lelafSion of 
h organism becoming a straight rod again 

b - Tonc en4 £ * 

^ pniHda wo have been unable to see in tbo 



Sntrochttta rafringeur- Reproduced from a photograph by 
Dr 1L R. D. Spttta. X 1750. 

In an article by MoWeeney, 1 which was tbe first notice 
in English of these organisms, is an illustration showing 
spiroebsetm from a syphilitic lesion none of whioh resemble 
the sptrocl mta pallida as observed by ns, and we should 
describe all of them as spirocl mta refiingenF, as their spirals 
are all far too separate and not corkscrew. In the American 
Journal of the Medical Sciences of Jan. 19tb, 19C6, is a 
figure that illustrates fairly well the difference between the 
spirochteta refringens and the splroohmta pallida except 
that the pallida has not sufficient carls. In the AVrc Tori 
and Philadelphia. Midical Journal of Nov. 4tb, 1905, is an 
article by Fanoni, illustrated by mioro-photogTapbs of the 
spiroebseta pallida, which, however, do not correspond to 
our idea of that organism and we look npon them as being 
examples of tbe refringens. In the Axuiralasian Medical 
Gazette, in an article by Munro, axe two mlcrc-photographs 
of spirocl)ad re showing tbe pointed ends. 

2. Staining .—Up to the present we have found that 
Giemsa’s modification of Romanowsky’s stain gives the best 
results and always me it. Tbe stain should he dilnted with 
distilled water 1 in 3 in a watch-glass and pipetted on to the 
film, previously fixed for ten minutes in alcohol. Applica¬ 
tion of the stain for five minutes is sufficient, though the 
most certain results are obtained in 15 minutes. Appa¬ 
rently Canada balsam and cedarwood oil do not bleach the 
stained organism as some observers have suggested, and 
specimens now six months old appear as deeply stained as 
when first prepared. Leishman's Btain acts well bnt is not 
so intense as Giemsa’s. The organism stains with carbol- 
fnchsin, but the fine varieties cannot possibly be distin¬ 
guished owing to the general intense staining in a scraping 
from a sore. Some observers have stated that this stain is 
tbe best, bnt we firmly believe they have no idea of what 
spirochteta pallida is" really like. Carbol-thionin stains 
sptrochmla refringens well but wc have not detected splro- 
ebseta pallida by this method. Generally the spirochteta 
refringens stains easily and well hut spirochteta pallida 
stains only very slightly, as does the fourth variety. We 
intend to try Levaditi’s silver nitrate method. 

3. Situations in rchich found .—All forms are found In tbe 
primary lesion hut spirochteta refringens is here marked by 
its numbers in the superficial discharge, while spirochteta 
pallida is rarely found unless the lesiou is actually scraped, 
in condvlomuta nnd mucous tubercles all forms are seen but 
again spirochteta pallidR is chiefly found by expressing serum 
from the lesion, in which scram it occurs more abundantly 
thun the refringens. The shetty ingninal glands of the early 
secondary stage when punctured with a Inpodermic needle 
under strict aseptio conditions snpply the "best examples of 
spirochteta pallida, and up to the prerent wc have found no 
form of spirochteta refringens in this position. In the skin, 

1 Brit M*ti Jcmr , 3i rclCfh,l$rw 
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sptroohjeta refrineens n 7, l «P‘roonteta pallida 
specimens have S m H H,„ ob3ervers ” h ° have seen 
contamination was possible in .? resenoe of bath forms. _ 
on which the film was made flnni? 5® tbo glass B,ide 
blood only and never « in f th ® 1 too P of ending 

Furthermore, the cleansW tbe epithelium. 

“Ojt carefully ^rrieTout 5 We saw^no nt ?n a, °° ho1 
or foreign matter in these films ot , her organisms 

to two hours was frennenC' Tjj fiearoh ° f trom one 
if a spot of the rash . ne oossary. Furthermore, 

blister raised over sterilised and a 

the fluid in the blister^ w Tl° f f 8tr ° ng atnmo ™ 
numerous spiroclimtm n L, ^ f ound to contain 

J*~»™ ~ .ptoSMX™ hVS is , p ” 

the 7Je pSft&T^li e^ , blood «“» Wn from 

ss as: 

ST. a®Ss Sr 

nhlf.. . rL d the ln tornal organs. That the sniro- 

ohrnta refringens occurs only on the surface where P the 
disease is manifested by its external lesions. It Ts possiwl 
thaJ m Iff ^roohmta palHda circulates freely in the bfind 
that as it develops it becomes splrooliieta refrineens that this 

TLTe'X o f f° r r emb °^M n the 

and at the Bite of these emboli the external lesions of the 
disease are produced, and the organism underCs fortW 
development for- the spread of the disease. In the Medical 
Cheeinele for February, 1906. one of us (Q-. If. O 11 ) in 

in C th^ to nrimn Dm i be f ° t . C ^ e8 thinks that spiroohmta pallida 
j[L tb ® lesion is diagnostic of syphilis. We Should 

Uke to add that wo have never yet seen spiroohffits pallida in i 
the primary lesion without seeing many more refringens and 
that we regard this organism as diagnostic of spiroohreta 
pall id a. r 


OBSERVATIONS ON THE ANIMAL REAC 
TIONS OF THE SPIRO CHjETA OF 
THE AFRICAN TICK FEVER. 
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AND 
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A Preliminary Note. 


The 6train of spirochrette used for the following experi¬ 
ments was that discovered by Dr. J. E. Dutton and Dr. 
J. L. Todd in cases of human tick fever occurring in the 
Eastern part of the CoDgo Tree State and brought to 
England by Dr. Todd in the infected monkeys and ticks. 
Their observations are published in one of the memoirs 1 of 


monkeys infected by ticks^whio^ dkd h F , rom one of the 
spiroebtetre in tbe Wood sub showing nnmerotu 

peritoneally into toee “ 8 ™ re mndp 

centimetres and one “ von ouhTn rCC f t ,vtog lira cubic 
ment 985). The smallest of the rab, “I“ U T treS <%"*«- 
months old, showed sptrochstra nJ ^ ut , oa k e fndahhlf 

the first examination fome 14 hnn re afc the 

number of spiro^*?^i5 0n “5t te faoctllatIo a- The 

the rat’s death which ocrmT.d^^ 7 *> D tll, at the time of 

the corpuscles ;eTe .:ntbX obscuti e t y n!° k,cr - 

parasites present in tbe blood In tnf by lJ i 6 t innamer ab]e 
rats (both full gxowni rZZZJ lhe CdB0 of the other two 

(985B) 1 after” : fbSf ^ 

ExperimenVpgo^A ceUl 986B wer0 made into two ra™ 

/ moornatlon) in largo numbers and increased for 
Wdays when both rats died, showing 

ehowlhat nn° h ,a « 0DS ir i 0m this have Uen mada “ d 
horns t hl rJTn ! S n p6rlod varles botween two a " d ri* 
nsed for the ?° d con i? in n F numerous splroohmtm be 

" 8ed /° r th ! nnnntntions. The inoubation period, however, 

ZZ Z, w 0Dg c> d r u . 8hown ln one case, to nine days or 

this irnin? g f 21 da i S J n a “ other t^ 6 - Tbo blood used for 
this inoculation was derived directly from a monkey infected 

by means of the bites of infected tioks and whioli had had a 
short attack, tbe Fplroohceije being at first present only in 
small numbers and afterwards absent for two weeks and 
death Bcarce ( ono to a preparation) just before 

The duration of the disease in rats varied between one and 
fib days and was increased by the passage of the spiroobiel® 
through severa 1 rats. A noticeable featuio in those rats ln 
whioh tbe disease ran a longer course was the gradual 
increase in the number of parasites for a few days until in 
many cases thoy were uncountable, followed by a correspond- 
ing decrease in number to complete disappearance. After 
a thort period of absence tbe spiroobte^ro again reappeared 
and tbe cycle was repeated three or four times before the 
animal died, but during the “relapses” tbe number of 
parasites never rof© so high as in the first attack. 

From the pathologi co-anatom leal point of view tbe most 
striking feature was a more or less pronounced enlargement 
of the spleen (sometimes thrice the normal size). Voiy 
frequently this organ contained hremorrhegio infarcts of 
varying size, in some cares involving half the spleen. Often 
the process bad proceeded farther and small amemio infarcts 
| were found. The Malpighian bodies were enlarged and 
greyish in colour. The trabecular system was not pro¬ 
nounced. The liver usually was enlarged and showed 
hemorrhages under the capsule and in its substance. Small 
necrotic areas were found scattered through tbe liver sub- 
stance. The bone marrow was veiy soft and of a pale 
greyish colour. Petechice in the serous membranes were 
frequent. 

Six mice were inoculated intraperltoneally with from 0‘2 
to 0 ■ 5 cubic centimetre of citrated blood containing many 
spirocbmlm. All showed the* parasites in the peripheral 
circulation the following day. Four died-during the coarre 
of this day showing from one to six spirochrotie per field; 
two died after 48 hours with numerous parasites in their 
blood. At the post-mortem examination /the spleen was 
found to be much enlarged in every case. 

Six rabbits were inoculated intraperltoneally with large 
amounts of heavily infected citrated blood (from 10 to 20 
oubio centimetres) from monkeys and rats. The animals * 
usually showed parasites in the peripheral blood within from 
two to three hours afterwards; the number of these in¬ 
creased, as a rule, for the first day and a half (in one case 
the spirocbm’ro were bo numerous that they could not be 
counted), then decreased until, after three days, the blood 
examinations were negative. The temperature of the rabbits 
rose from 100°-101° to 104°-105°F. within about six hours 
and fluctuated between 105° and 106 * 6° until the death of the 
• . . 1 . _uj.i. ..._j t. /mm thrift t.n Son Marked 


1 Dutton and Todd: The Nature of Human Tick Fever In the 
Eastern Part of the Congo Free State, Memoir XVII., Liverpool School 
of Tropical Medidne, Liverpool, 1905. 


ana nuccaaLea Dei/ween iuo w buu j-vw - — w* 

animals, which occurred in from three to ten days. - 

symptoms of malaise were noticeable shortly after the 
Inoculation and continued until death. Sub-inoculations 
into rats were positive only l fl CASe 0D0 rabbit 
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which died the tbinl day after inoculation. The post¬ 
mortem findings were similar to those ionnd in the rats 
hut usually more marked in severity. The spleen mas 
enlarged and showed hsmorrhsEic and ansemic infarcts, the 
lver showed necrosis, and the bone marrow mas very soft, 
and scattered through the reddish marrow mere numerous 
greyish areas. 

Four guinea-pigs mere inocnlafed, also ictraperitoneallr. 
Two, inoculated with IS coble centimetres of blood showing 
from 20 to 30 sprrocbrelie per field, showed parasites in small 
numbers the following day (I to 40 fields) and died on the 
third day showing in the'heart blood from one to ten spiro- 
ebarite in each microscopical field. The temperature showed 
a marked rise, reaching 104-. Two, inoculated with five 
cubic centimetres of infected blood, showed parasites in the 
peripheral circulation two hows later. The spiroebre’s in¬ 
creased in number until the next evening, when, from one to 
two per field were seen and then decreased. After the third 
day the blood examinations were negative. The temperature 
fell to normal and both are still alive (one 36 days and the 
other 27 days after inoculation). In the guinea-pigs which 
died slight enlargement of the spleen was the onlr visible 
trading. 

One dog (nine months old, mongrel), Experiment 1018 
wus inoculated intraperitoneally with IS cubic centimetres of 
citra.ed blood showing numerous fpirochte!®. Two hours 
later parasites were found in the peripheral circulation : thev 
^ n . n “ t>e . r tiiI next evening when there were 
&om five to eight in one field of the stained specimen and 

fnned «« fomth ^ *0 pastes were 

Ll b , e bI ?*l lms . *»ce remained free from ypiro- 
ch®.te. Sab inoculations into rats proved negative Within 

t^nenl L ** ** U t0 EOrmal ^ *° 

One pony. Experiment 1019, was inoculated infra- 
Jan -l«*^ith 17 cubic ccmimetres of nws 

telrid^ere^bo “V* 0 "*?* ^m five to^O^S 
^-hMo' er tw ? -‘"Pircchmior were seen in 

one nnu Oa the film specimen of b!cod At thr* nm# tirr,* 
the number of leucocytes was inerted. The t^iS! 

to taieVffl 

of the f-birochx^ the wt /° appearance 

maintaii^d tSi level TOe fra ™ £8-6’ to 103--, 

day tTs3 8 » 4»ri» JY* J *' and feU on tbe &Hb 

since. ‘ * n ~ e ol te ®porature has been observed 

subCTtaneonrir"’wSi on^l *'«rcopithecus, was inoculated 
60 to Rn .r^^Lv a one c centimetre of blood (from 
were seen inthe l Wc^l P M b eW) ' , ParasStes in small numWra 
Of temperature ± corresponding rise 

numbeTand dira^n^d aftJ? * ucreafed in 

intervals the ,hret ', <%-*• Ac certain 

'bring present^frl « w “ t j le P^pljeal blood, 
again. a few da l s ncd then disappearing 

peri^ k o7Svfd^afte^th^bHesVS incate «°a 

monkeys which <<;*a , , e5 ? f infected tubs. In 

were found to be Ore infechon the spleen and liver 

was considerable tnlam^T, °L arie % changed. The spleen 
varying sireTni eS^4±?,? taited infarct^ 

disease. In some case* ''nvation of the 

cpmeroas small recroHc Iref, contaiusd very 

'hameter. The liver centred u “ iUilcp - re in 

small necroses. Tte tune mai~ow^, n0n ? aeic areaii acti 
is colour. marroTr soft and grejiih-red 

been abl^to^hrt Trit^thlf i } lzt wc ^ve 

lever In addition to monkevs a bov«.' b African tick 

p-g«. rats. End mice. The rabbits' Lj do £; rat>Wl - c ' puiceu. 
the guinea-pics have snccntSw to ^ acd £o:ap °i 

observers Lave co; been able tbe infection. Previous 
pre-cut, to Infect &nv animal ’o'fce^O. 3 * known up to the 
spiroc! sn OHrmel-rf. There tiT-ri^ 0 , naQip 7 E with the 
*oa that the spircckwta of lead to the cou- 

frem theSpiroel J vA*,?*? tick fp ver diffem 

are dUIvuct from those of tLre" '-'TirthT, wmetious 

Pat.-olomeal anatoruic-l leiinr-^' plrocb: ' :{a Obcrmeieri, the 

' hc - there 

iu.cition by ^plroctrrta OWneier i . baVS r ^“htd to the 


THE PRESENCE OP THE SPIEOCFiETA 
PALLIDA IN SYPHILITIC LESIOXS. 

Et LEOA'AED S. DUDGEOE, M.E.C.P. Loxi>., 

niCTEUlClXOGlST VO ST. TUOXAS’S HOSTITAI. AXU JOtST XECTOtZB OX 
GEXE&AL PATHOLOGT IX TEE XEDtCAL SCSOOI- 


As it is still a debateable point whether the spirochreta 
pallida is a direct canse of syphilis, I thoDght it advisable 
to record briefly the following observations made upon cases 
of primary, secondary, tertiary, and congenital syphilis. In 
every case the surface of the syphilitic lesion was carefully 
cleansed and then firm pressure was applied for a short 
space of time until a s m al l quantity of serum was evacuated. 
Film preparations which were made from this fluid were 
stained by my modification of Irishman's stain as published 
in The Ejlvcet of August 19th, 1905, p. 522, The spiro- 
chmtte by this method stand out quite clearly and definitely 
and are stained a faint purple colour. 

The following is a list of the cases examined trr me from 
July, 1905, until the present time :— 

Case 1.—A child suffering from congenital syphilis. 
Condylomata were present around the anus. Large numbers 
of the fpircebteta pallida were found to be present. 

Case 2.—A male, aged 30 years, suffering from secondarv 
syphilis. The spiroclmta pallida was found to be numerous 
in film preparations made from the mucous papules in the 
month. 

Case 3—A female, aged 25 wears, suffering from a 
gummatous ulcer situated on the front of the Teg. Film 
preparations were made from the surface of the ulcer but no 
Epirochmtm were found. 

Case 4 —A male, aged 30 years, suffering from a primarv 
cbancre on the glans penis. Typical examples of the 
spirockstta palhda were obtained from the chancre. 

Case 5.—A female, aged 21 years, suffering from general 
secondary syphilis. Mo spirocitelm were obtained either 
from the skin eruptions or from two cubic centimetres of 
blood withdrawn from the patient's thumb into a sterile 
solution of citrate of soda. 

Case 6 —A male, eged 25 years, suffering from a primarr 
chancra on the glans penis. The splrochmta pallida wi 

present- in films made from tbe chancre. 

7 ‘~ A fr™” 3 ®* rffed 40 years, trvSerirc from a 
offiS? m ‘ P thG faCe - Xo 'TireclJ'rc were 

Case 8 —A female, aged 20 years, with a gummatous 
0,1 Ik e 3e S- Ao spirochmtm were seen. 

iuw 18g ^ CEeJfcar frvr months, suffer¬ 
ing from cocdyloaata around the anus. Numerous 
spirochie m were found to be prerent nmerons 

SSl£ S ™ ° laI " a to “ 

rh?;'rre 32 Jear? ’ Bering from a primary 

chancre on the penis. iNo spirocb®;.^ were seen. 

Q 3 S. The — bad oth^rdic^i^ 
prPrn^ ct;-ere C 7 u d ’th B e E L> a 

found tobeprestDt P " spirocfcmj palhda was 

softened ^gnmma^oT^he araf fhJ^’, from a 

*«» 

^ ^frngfrom secondary 

splroebmta pallida, were lt! ® bM lbe 

around tbe mouth and also tbTVbocfrme 7? v-“ 5 palckts 

CASE 1E " A 
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hard chancre on the tnd of the penis which he had noticed 
for only a few daps. Numerous spirochaitie were found to be 
present. 

Oase 13.— a. mam, agea so years, spuerlngfrom congenital was,—“My"hasband is imnoMihle-’ i^TArTT’ "7 
syphrhs, developed a pr nmryeAnncre on the penis. Numerous anything.'- Erin*“to sueriiic“ 
splrochata were seen in film preparations made from the found that ha dM fo ftc S 1 

ohancre. This interesting case was under the care of Mr. , ct ! nt , e f E . st himself in certain im- 

Oathbert S. Wallace, to whom I was much indebted for 
permission to examine it. 

Case 20.—A male, aged 1$ years, suffering from a primary ; 
chancre on the penis. Film preparations were .made from 
the chancre and the splrochseta pallida was found to be 
present. 

Large numbers of other cases of suspected syphilis, soft 
sores, and other varieties of infection were examined but in 
no instance ™ the spirocbmta pallida seen. In several ZZSnhTZrti toTe^or’^ he 3bly iUdem^r 
instances aMallrounded body was noticed at one of the irritable. He was never really drunk, although h“ drank a 

great deal. There appeared to he nothing very tangible or 
positive ; all that was specifically complained of was his 
r . . ... , , , , lac ^ interest. All this was very unenlightening and tra¬ 
in conolosion, it will be observed that the spirochseta “=-**-•••-■ ■ • 

pallida has been seen in six cases of primary syphilis, two 
cases of secondary syphilis, one case of tertiary syphilis, and 
three cases of congenital syphilis, but whether these obanges 
are dependent upon the splrochseta pallida requires the 
necessary proof before it can be accepted. 


-A male, aged 25 years, suffering from congenital ^J^ff^ejn^Uons to her, point blank, her answer 

J 1 . anyth 

found 

P? rta . n . t , , mEtters - He interested himself in the'educnUonTf 
his children ; in the choice of proper schools for them : in 
the Ws of the summer holiday ; and in other matters; but 
still not as another man would." He used to be very 
sooial; and_ now he shunned society altogether. He took 
no interest in his pecuniary affairs and allowed his brother 
to manage them for him. On further inquiry, I found that 
the “impossibility” did not consist in comirg home drunk 
using violence to his wife, or making scenes with the 
4 ocdu. xu cuvcnii | servants or visitors ; nor was ' ' 

■-- j was noticed at one of the ' TJ ---'■ 

terminal ends of the splrochseta. This was not observed in 
all the spirochcetie, bnt in many cases was a very noticeable 
feature. 
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A PKOBLEM IN DIAGNOSIS. 1 

Br CHARLES A. MERCIER, M.D. Lond., F.R.C.P. Lond. 

PHTSrcUX FOB IIEVTAI DISEASES AT CH Ail ISO CBOXJ IIOIrJTAi. 


I. 

The problem hereunder stated is a good example of the 
breadth of the field that we dootors have to cultivate, and of 
the need of taking into consideration, not merely the medical 
aspect of tt case, bnt the broad facts of the constitution of 
human nature, in order to interpret rightly the symptoms of 
disease—at any rate in that department of medioino which 
deals with disorder of conduct. 

I was asked to see a gentleman in a Midland city who was 
said to be “a chronic, quiet, steady alcoholic,” and, on 
arriving at his house, was received by his wife, the prac¬ 
titioner in charge of the case being temporarily detained else¬ 
where. The lady seemed to me to have an air of weary 
resignation, as if she bad borne for a long time a burden 
almost beyond her strength; and from her I gathered that 
her husband was in bed with a broken leg, having been 
recently knocked down by an omnibus—an accident not very 
unlikely to happen to a chronic a3coholic. She made no refer¬ 
ence to bis drinking habits, and appeared to me cautious 
and reticent in. talking about him, as if she were afraid 
of making some admission. At any rate, I gained veiy 
little information from her In the 20 minutes or so that 
elapsed before the doctor arrived. From him I learnt that the 
patient was a man of independent means and of no occupa¬ 
tion, a scholar of a celebrated college at Cambridge, and 
a man of much intelligence and onlture. The patient was 
In the habit of drinking about a bottle of whisky a day, but 
I gathered that it was not so much his drinking habit, as his 
carious mode of life, that demanded my.attention. He 
spent the greater part of every day locked up in bw own 
room, and denied himself to evervone. He took, I was 
told; no interest in anything, and could not be induced 
to follow any occupation. He bad, however--atid tins 
seemed contradictory—spent nearly two years in a slum 
in Birmingham, living in a gacret by himself, and 
devoting himself with energy and real, and with no 
small success, to ameliorating the lives of the slum 
dwellers. He had continued this life until lus health bad 
broken down and he had been obliged to return to his home, 
his wife and children. It appeared to me difficult to reconcile 
this Ufa of ardent self-sacrifice with the account that he 
took no interest in anything ; and, as there seemed to be 
no other feature in the case, and .as it was not dear to me 
^vpy my services had been invoked, or on what point my 

'TTbiTuneisentliil details of tWt interesting story hareboeoaltered 
for the obvioua reason that the protagonist cannot be recognised 
thrOD^h the *tory.~E p. H 


satisfactory ; but the “impossibility,” whaterer its nature, 
was so reel that his wife had once obtained a separation 
from him and was now contemplating another. 

I then visited the patient. I found him in bed, with his leg 
in splints ; a fine, well-made, athletio, healthy-looking man, 
about 40 years of age. He received me with well-bred easeand 
cqurtesy, and answered all my questions with engaging frank¬ 
ness and candour. There was not, either in his appearance 
or in his manner, or in anything he said or did, anything 
that in the least suggested unsoundness of mind. “Yes, he 
had been knocked down by an omnibus ; near his own home. 
Gould not say how it happened. Supposed he was mooning 
along, and not attending to what was going on about him. 
Was not drunk. No, could not say he was in the habit of 
mooning along like that, bnt supposed he sometimes did so. 
Yes, it was quite true that he had no Interest in Ufe ; could 
not account for it, bnt so it waB; had been so for some years. 
Yes, he spent a good deal of time locked up in that room. 
What did he do 7 Went to sleep most of the time (laughing). 
Yes, he dnmk,—drank about a bottle of whisky a day. Kept 
up the praotice all the time be was living in the slums. 
Supposed I might say he had been successful there,—wed, 
veiy successful, if I liked. No, in spite of that, he ooald 
not Bay he took any interest in the work. Meant to go back 
to it, thoogb, as soon as he was well enough. Why did be 
drink 7 Really couldn't say. No, he had no craving for it. 
No, it was not a necessity to him. To drown his trouble f . 
Well, perhaps it was. What trouble 1 Couldn’t say he had 
any particular trouble. Tedium vita? Well, yes, he sup¬ 
posed so. No, no reason for it, merely he ooald not interest 
himself in anything. As a pick-me-up 1 No, didn't think 
he drank cm that score.” 

There was nothing very enlightening in this; so 1 took 
him over his past life. “Obi no; he was not always with¬ 
out interests. Used to live in the country, and took great 
interest in country pursuits. Hunted a good deal; was a 
magistrate, and chairman of the county council. Gave 
all this op, and came to this city, where, it was true, he was 
comparatively nobody. Why 7 Well, he bad mechanical 
tastes,—that bureau there was full of models, mostly un¬ 
finished, and he hoped to get into touch with manufacturers. 
No, he had not patented anything yet. Could not say the 
disappointment had afflicted him much, but perhaps it had. 
Might be the cause of his driniing—couldn’t f»7- 
Travelled 7 Yes, he had been to the West Coast of Africa. 
Yes, the West Coast. Yes, he supposed it ira> o'dd to choose 
* the Bight of Benin, where one comes out where a bundled 
go in.’ No, did not go on business ; no, nor exactly for 
pleasure ; no, nor for scientific investigation. What did he 
do there I Lectured (o the blacks. Like it 1 No, he dida t 
like it. Came back after a while, tired of it. Then he had 
been in Manchuria. Yes, during the war. I read in the 
papers an account of the Vain, and I said * That’s the place 
forme.’ Did not Btay long, however. Was summoned home 
on urgent business. Then be took to slumming. Carried on 
a kind of little Toynbee Hall, by himself, and supposed 1 
might say be had been successful. Couldn’t say ho tooi 
much interest In it though. Couldn't take interest in any¬ 
thing. Yes, he was going back as soon as he recovered, oca 
had got a man to take his place while be himself was 

HU vital organs were sound ; bis digestion was good; ^ 
urine was normal. Ha had been seen by many physicians. 
but no definite diagnosis appeared to have been made, an 
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=yl learnt that the urgent business that brought him remained, it seemed, but one alternative,—there was some 
home from Manchuria was the suiolde of a sister. There sexual anomaly. Was lie a serial pwvmt? Was the 
wan probably, therefore, some insanity “in the family.” slamming experience a blind, and a oCobtaining 

The tension which was revealed in his wife’s expression opportunity for the indulgence in unnatural vice! This 
had no counterpart in his own ; and he did not appear would bo consistent with the shunning of reputable sooiety 
much concerned about himself; nor had he the egotistic and with the apprehension and anrie^- of the wife this 
self-coticentmtlon of insanity. He spoke with natural | would render him “impossible, indeed, but then there 


indeed ; but then there 
were the attempts at suicide. It might Beom that the know¬ 
ledge, that a man Is addicted to such repnlsivo and reprobato 
vice, would excltoin him suoh self-contempt and self-aversion 
as to drive him to seek oblivion in suicide ; but this is not so 
in experience. Poisons, wbo pursue these practices, pursue 
them with avidity, and are not disturbed or deterred bv any 
vivfd sense of sbamo. They Beldom hesitate to admit the 
practice. They are, it is true, addicted to low associates, 
and they do shun their social equals, but they are never, in 
my experience, suicidal. Moreover, suoh persons usually 
thocare that had not yet been revested. The wife’s demeanour present a recognisable fames, often oz an epicene character, 
had suggested this at first, and the patient’s condition—his which gives the observer reason to suspoot their proclivity, 
lack of interest in life, the only definite complaint, if The author of Do Profundit was recognisable, and roco- 
definite it could ho called, that was made either by his wife gniaed, by Ids appearance alone, hb likely to bo addicted to 
or by himself—was so uncalled for and unaccounted for, and these practices, loDg boforo his trial put the fact beyond 
was, moreover, so muoh at variance with his demeanour and question. There was no such feature in the case under con 


affection of his wife and obildren, and with regret of the 
anxiety that his malady caused them 
What was the nature of the case 1 

II. 

In splto of the winning candour of the patient and the 
absenco of any sign of reticence on his part, which forbade 
me, while I wag in his presence, to suppose he was keeping 
anything hack, I had no sooner left tho room than the con¬ 
viction forcod itself upon mo that there was some feature in 


lively conversation, that I was driven to suppose that there 
must be some factor that had been kept concealed. My 
conviction was so strong, that tho first remark I made to 
Dr. F. in our consultation was, “They aro both lying. There 
is something we do not know.” 

The case was as different from a case of melancholia as 
any case could possibly ho. Tho man exhibited no depres 
sion whatever. He had none of the aspect or manner of a 
melancholy man; and he was not self-centred. Ho could talk 
at largo of other things and other people hesidos himself. 
There was no morbid self-consciousness or self-absorption. 


sideratlon ; and, oven when my suspicions were arouBed, I 
could not bnt regard the explanation as Improbable, having 
regard to my observation of the man. 

Rejecting this, there seemed to be bnt ono possible ex¬ 
planation remaining. Ho must be impotent; or, what is the 
same thing for tho purpose fn vfew, convinced that he was 
impotent. On consideration,this hypothesis explained every¬ 
thing. It accounted for tho secrotivonoss, the mystery, the 
loss of interest in life, the drinking to drown trouble, and 
the attempts at Bulcido. It seems unreasonable that it 
should bo so, bnt It is an undoubted fact that nothing is so 


Thero was none of the conceited self-depreoiatlon of the provocativo of self-contempt and solf abasement, of Bhamo 


molancholio. No, the explanation must be sought in another 
direction. His whole mind, as rovoaled in ills conversation, 
was eo sound and oleax, tliat I was driven to tho conviction 
that his lack of interest in life depended on a real reason, 
not an Imaginary one, and that this reason he was with- 


and humiliation, ns a man’s belief in bis own impotence. 
Such a belief would account for the shunning of society ; 
for the solitary days, looked in bis room, and brooding over 
his trouble ; for tho craving for oblivion in drink; and for 
the attempts at suiolde. Moreovor, It would account for the 


and loTihomie. And this reason was of great efficiency. 
For why tho journey to the West Coast of Africa! 
Why did the account of tho Yalu convince him that 
Manchuria was “the placo for blm"1 Why the omnibus 
accident! Was it not clear, was It not at any rate 
highly likely, that these woro three sevoral attempts to end 

last? Ilfn 1 If._1 1 < s * - - . - 


holding ana concealing under hia charming air of candour | peculiarity, otherwise inexplicable, the devotion to slumming. 

and a.s tut. —- -c-» -n=_i-I Thg deprivation or tho renunciation of sexual life is 

always closely connootcd with tho dlsplny of self-sacrifice 
and Belf-ronunciation in other rospects. We see the com¬ 
bination in tho monk and the nun ; in the celibate 
priest wbo submits in all things to tho authority of his 

iif . ir' ,-- —-—Oburcb ; in tho asceticism and solf-mortification, in tho not 

ciJa n < ?' lld ' of would, give no reason for visiting infrequent Bulcido, of tho disappointed In lovo ; in their 
, Tv 1131 ’ notoriously one of tho most unhealthy retirement from the world to a life of seclusion and austerity 

Ft „ _i Qt ( ' “is resolution that Manchuria was in monastery and convent. Losb of interest in life and 

slimehier nn ttiFV ? 8 ma , de 3 a /, cr rea ^' n F °f the horrible retreat from society would bo tbo natural consequences of 
accident was childiriiW i A F ' 1 acc ° ant of t ' 10 omnibus impotence in one wbo took the deprivation much to heart, 
merely a paBslvo lnrWd ' Qadec Iuato. There was, then, not And ttdB hypothesis was consistent with tho demeanour of 
£'WmimScitwhich Ufc ’ batan a °Hvc desire the wire. It was true that thero were children, but tho 
in that concealed factor^whhdi*’ roV ? c ! lara cter youngest was seven years old. He could not always huvo 

hndnnycravfngrordrink 1 norasap“k k m^un n bat^S'rt 0 b ° 1 , fcH C 0 °f dent that bero - nt loBt ’ 1 had a clue to the 
his trouble." That haU-laughing aSmlsrion The P 31 ’ 031 Y ae 13x5,5 wlth bl8 infirmity—lie 

WM * 0 cx P r «’ ,0: >,-fhc was malifMUy^n tho^-crae of°i w - 

breakdown^ Evidently it was something which be at least 

and probably she also, regarded as very disaraccfnl wi,_J 

was it! A drug l m bit! The notion J a , „ ■‘IiXUIBITION OF il.M.S. ” DLACK Hi 

to be dismissed. He had not tbo appearance^,? £ H°P baT0 l>ccn realised by the exhibition of 

M c «“ O habI1 k5ad ™ 8 °i the Thames Ironw 

tlrug habit often lends to snich 

L° 0 p,ttr l”* "T tile ^Hf^ 

hyroJtcl* had already been considered and dL m ^\ bv bv “ r 0 ?“^° VC ' ECl WnB 0pCn in *I*«ion it was visited 

u j over £i,uuu persons. 
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hard chancre on the tnd o£ the penis which he had noticed 
for only a few days. Numerous spirochtet® were found to be 
present. 

Oase 19. A male, aged 25 years, suffering from congenital 
syphilis, developed & primary chancre on the penis. Numerous 
spirochtette were seen in film preparations made from the 
chancre. This interesting case was under the care of Mr. 
Outhbert S. Wallace, to whom I was much indebted for 
permission to examine it. 

Oase 20.—A male, aged 18 years, suffering from a primary 
chancre on the penis. Film preparations were made from 
the chancre and the splroohmta pallida was found to be 
present. 

Large numbers of other cases of suspected syphilis, soft 
sores, and other varieties of infection were examined, but in 
no instance was the gpirochreta pallida seen. In several 
instances a small rounded body was noticed at one of the 
terminal ends of the spiroobsta. This was not observed in 
all the spirochffitiE, but in m a n y cases was a very notioeahle 
feature. 

In conclusion, it will be observed that the spiroohieta 
pallida has been seen in six cases of primary syphilis, two 
oases of secondary syphilis, one oase of tertiary syphilis, and 
three cases of congenital syphilis, but whether these changes 
axe dependent upon the spiroohmta pallida requires the 
necessary proof before it can be accepted. 

St. Thomas's Hospital, S.K. 


A PROBLEM IN DIAGNOSIS.' 

By CHARLES A. MERCIER, M.D. Lond., F.R.C.P.Loxd. 
pmrsrctAX fob mextxx. diseases at cirmrxa cbosj bospitax. 


The problem hereunder stated is a good example of the 
breadth of the field that we doctors hare to cultivate, and of 
the need of taking into consideration, not merely tho medical 
aspect of a case, but the broad facts of the constitution of 
human nature, in order to interpret rightly the symptoms of 
disease—at any rate in that department of medicine which 
deals with disorder of conduct. 

I was asked to see a gentleman in a Midland city who was 
said to be "a chronic, quiet, steady alcoholic,” and, on 
arriving at his house, was received by his wife, the prac¬ 
titioner in charge of the case being temporarily detained else¬ 
where. The lady seemed to me to have an air of weary 
resignation, as if she had borne for a long time a burden 
almost beyond her strength; and from her I gathered that 
her husband was in bed with a broken leg, having been 
recently knocked down by an omnibus—an accident not very 
unlikely to happen to a chronic alcoholic. She made no refer¬ 
ence to his drinking habits, and appeared to me oantious 
and reticent in talking about him, as if she were afraid 
of making some admission. At any rate, I gained veiy 
little information from her in the 20 minutes or so that 
elapsed before the doctor arrived. From him I learnt that the 
patient waa a man of independent means and of no occupa¬ 
tion, a soholar of a celebrated oollege at Cambridge, and 
a man of much intelligence and culture. The patient was 
in the habit of drinking about a bottle of whisky a day, but 
I gathered that it was not so muoh bis drinking habit, as his 
carious mode of life, that demanded my.attention. He 
spent the greater part of every day looked up in his own 
room, and denied himself to everyone. He took, I was 
told; no interest in anything, and could not be induced 
to follow any occupation. He had, however—and this 
6eemed contradictory—spent nearly two years in a slum 
in Birmingham, living in a garret by himself, and 
devoting himself with energy and real, ana with no 
small success, to ameliorating the lives of the slum 
dwellers. He had continued this life until his health bad 
broken down and he had been obliged to return to his home, 
his wife and children. It appeared to me difficult to reconcile 
this life of ardent self-sacrifice with the account that he 
took no interest in anything ; end, as there seemed to be 
no other feature in the case, and as it was not dear to me 
“ hy m y services bad been invoked, or on what point my 


advioe was needed, I suggested another inte: view with the 


On putting these questions to her, point blank, her answer 

Wa3 A7 ^ D5baDd b 1 & taieszw 

anything. Inquiring as to specific subjects, however I 
found that be did in fact interest himself in certain im- 
portant mattera. He interested himself in the education of 
his children ; in the choice of proper schools for them • ia 
the locale of the summer holiday ; and in other matters; bat 
still not as another man would.” He used to be rery 
social; and now he shunned society altogether. He toot 
no interest in his pecuniary affairs and allowed his brother 
to manage them for him. On further inquiry, I found that 
the impossibility ” did not consist in coming homo drank, 
using violence to his wife, or mating scenes with the 
servants or visitors ; nor was he unbearably ill-tempered or 
irritable. He was never really drunk, although he drank a 
great deal. There appeared to be nothing very tangible or 
positive ; all that was specifically complained of was his 
lack of interest. All this was very unenlightening and un¬ 
satisfactory ; but the “impossibility,” whatever its nature, 
was so real that his wife had once obtained a separation 
from him and was now contemplating another. 

I then visited the patient. I found him in bed, with his leg 
in splints ; a fine, well-made, athletlo, healthy-looking man, 
about 40 years of age. He received me with well-bred ease and 
equatesy, and answered all my questions with engaging frank¬ 
ness and candour. There was not, either in his appearance 
or in bis manner, or in anything he said or did, anything 
that in the least suggested nnsoundness of mind. “Ter, be 
had been knocked down by an omnibus; near his own home. 
Could not say how it happened. Supposed he was mooning 
along, and not attending to what was going on about him. 
Was not drunk. No, could not gay he was in the habit of 
mooning along like that, but supposed he sometimes did so. 
Yes, it was quite true that he had no interest in life; could 
not account for it, bat so it was; had been so for some years. 
Yes, he spent a good deal of time locked up in that room. 
What did he do ? Went to sleep most of the time (laughing). 
Yes, he drank,—drank about a bottle of whisky a day. Kept 
up the practice all the time he was living in the slums. 
Supposed I might say he had been successful there,—well, 
very successful, if I liked. No, in spite of that, be could 
not say he took any interest in the work. Meant to go hack 
to it, though, as soon as he was well enough. Why did he 
drink 7 Really couldn't say. No, he had no cravtog for it. 
No, it was not a necessity to him. To drown his trouble 1 , 
Well, perhaps it was. What trouble? Couldn’t say be had 
any particular trouble. Tedium viUr? Well, yes, he sup¬ 
posed so. No, no reason for it, merely he could not interest 
himself in anything. As a piok-me-up? No, didn't thick 
ha drank on that score." 

There was nothing very enlightening in this; so I took 
him over his past life. “Ob! no; he wag not always with¬ 
out interests. Used to lire in the country, and took great 
Interest in country pursuits. Hunted a good deal; was a 
magistrate, and chairman of the county council. Gave 
all this up, and came to this city, where, it waa true, he was 
comparatively nobody. Wby? Well, he had mechanical 
tastes,—that bureau there was full of models, mostly un¬ 
finished, and he hoped to get into touch with manufacturers. 
No, he had not patented anything yet. Could not say the 
disappointment had afflicted him much, but perhaps it bad. 
Might be the cause of his drinking—couldn’t fay. 
Travelled 1 Yes, he had been to the West Coast of Africa. 
Yes, the West Coast. Yes, be supposed it not odd to choose 
• the Bight of Benin, where one comes out where a hundred 
go in.’ No, did not go on business ; no, nor exactly for 
pleasure; no, nor for scientific investigation. What aid he 
do there 1 Lectured to the blacks. Like it 1 No, he didn t 
like it. Came back after a while, tired of it. Then he had 
been in Manohuria. Yes, daring the war. I read in (he 
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papers an account of the Tain, and I That s the place 
forme.’ Did not stay long, however. Was summoned home 
on urgent business. Then he took to slumming Carried o 
a kind of little Toynbee Hall, by himself, end supposed I 
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"Osrti’-n cf sift *oxttT is wood arc She pm eft ns crrttibrt i. .ft 
»lie fv-ft—r.-r OHebxtinn Tend bare enabled err -mxrxv 
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—ay'— ,* y, f for .oenti vets tied bo lit? soriety nnd by ns 
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liilisxiicxrre shall led ftreairti nd rrenter tffe-tarr in 
ferwrraiip lie fertereFte of rft'iirxl sr.eeee, axS wili lie 
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nd lie most reallc rolnaVIe nsssl cf snob a eorietT. 3 hnee 
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necisjarr falnssc Sst lie soxefr did net crfcinsBj cx- 
tsnn.is.le that everr meelinc tionic, so to sptai, be a inH- 
crex cnc. It fcad in -new instm-tire oonTesaticxil xeetiws 
orerEXinterestirc case, a new oh cor err, or a new method 
cf Ireslxent, and I Ttnfore to liini list if an erenim were 
soxetixe: cevitod to tie conversational omscentiDn of a 
few interesting cases, specixeift, or cexcnstxtians cf 
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x-ocfms of a grreep cf bnfj- brains al odd carters cf a Epval 
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, used in nj car at lie pathological and clinical soxtties 
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inr, cStet livelv, xcstirps md, I liini, nseftiL Certain 
Iesscxs cf lie evExing wtre soxslixes i&cxlcated with 
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CLINICAL NOTES. 


[March 10,1906. 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A. CASE OF BILHARZIOSIS OF THE VERMIFORM 
APPENDIX. 

Bt G. Ltdston CRTirp, M.B., B.C. Cantab., 

I^lTE REPDTV FOB PBOFE330B OF PATHOLOGY, QOYEBVMEBT vrm niT. 
SCHOOL, C-1IBO. 


Ln The Lancet of Feb, 10th, p. 368. there appeared an 
article by Dr. J. Barfield and Mr. E. H. Shaw describing 
a case of the above disease. Of tho presence of bilbarzia 
ova there can be no dohbt from Mr. Sharv’s f description bat 
the deductions drawn therefrom are open to the strongest 
criticism. The writers first quote Dr. F. H. Sandwith’s 
popularised compilation on the subject in favour of infection 
of, man taking place through drinking.water, and then end 
np by assuming a direct local infection of the gluteal sinus, 
which two ideas are in diametrical opposition to one 
another and yet are probably—nay, almost certainly—both 
incorrect. A considerable body of evidence, which would be 
out of place in this short note, has been adduced to show 
that the mouth is not the channel of infcotion (incidentally 
one might note that themyraoidlum does not hatch out “in 
about half an hoar after the ovum is voided in the urine, 
unless the urine be considerably diluted with pure water— 
the necessary factor in the hatching process). 

The suggestion of immediate infection of any locality, 
whether slon, urethra, anns, vulva, &a, is absolutely without 
a shred of support, either pathological or helminthological. 
Note that I say immediate. This does not deny the possi¬ 
bility of infection by these channels but it does deny the 
reference of any, local lesion to tho immediate influence of 
local attack. To make myself clearer. Dr. Looss 1 shows 
evidence, conclusive to a helminthologist, that direct meta¬ 
morphosis of the myraoidium into the adult worm in situ 
cannot occur; that the existence of an intermediate genera¬ 
tion is predicated by the presence of typical germinal masses 
(Eeimballen) in the posterior part of the body oavfty of tbe 
myraoidium ; and that the only question is where the inter- 1 
mediate generation is to be sought. Other evidence goes to 
show that the liver provides the necessary home. From 
there, the young adults, male and female, pass into the 
portal veins (7 also elsewhere), mature, copulate, and 
work, their way into various regions (among which the 
rectum and urogenital organs predominate), there to lay 
their eggs which are the efficient cause of the local lessens of 
bilhariiosis. 

Dr. Burfteld and Mr. Shaw would explain the symptoms 
in tho case quoted by the supposition of a localised bilharzial 
infeotlon of au open,appendicular sinus. This has, I think, 
been, rendered inadmissible ; but why not assume that 
the patient’s original abscess was due to the ravages of 
bilbarzia 1 In the Journal of Tropical Medicine of March 1st, 
1905, I drew attention to the not infrequent occurrence of 
appendicular infection and published a photograph of an 
appendix so affected, This note has presumably escaped the 
attention of the writers. On numerous occasions have I seen 
in life and on the post-mortem table sinuses tracking far and 
wide from visceral bilharzial lesions—one partionlariy that I 
can call to mind, having begun extraperitoneally in the 
cavum Itetiii from ulceration through the bladder wall and 
having tracked up submurally to the umbilicus where it 
oommunicated with the exterior. 

Cancer Hospital, FuUmrn-rond, S W. 


The patient who was a multipara, 38 years of age, com- 
plained of “bearing-down” sensations which on examina¬ 
tion were found to be due to two vaginal cyrsts. One of these 
was as large as a hen’s egg and situated about half way 
up on the left postcro-lateral aspect of the vagina, while the 
second one was of about the size of a grape and situated 
opposite the first one on the right side. The patient stated 
five years *2° s ^ e bad a vei 7 difficult labour, the 
chil d be ing large, and she a c signed the commencement of 
her symptoms to this date. She had been confined three 
times since and mentioned that her medical man attributed 
a difficult delivery the last time to tbe presence of the 
cysts. I thought that the cysts might therefore have 
possibly arisen by effusion of blood or serum into the con* 
neotive tissue of the vagina during labour (one form of the 
accidental vaginal cyst of Rutherfoord). I dissected both 
cysts out with difficulty and incompletely. The contents 
were gelatinous. Portions of the cyst wall were sent to the 
Clinical Research Association and Mr. J.'H. Targett reported 
as follows: “Both cysts are of the same structure. On 
one_ surface—portion of stratified squamous epithelium of 
vagina. On other surface—single layer of columnar 
epithelium of varying height (probably due to pressure 
within cyst) and In places distinctly ciliated. Between the 
two fibro-muscular tissue which, in the case of the larger 
cyst, is considerable in amount. The cysts are probably of 
Gartnerian origin.” 

The following seem to me to be the points of interest in 
the case; (1) the his! ory leading to the suspicion that an 
“ accidental cyst ” was present though the subsequent micro¬ 
scopical examination disproved this; (2) the character of 
the epithelial lining of the cysts, it being columnar and in 
part ciliated ; (3) the symmetrical position of the cysts 
pointing to origin from a bilateral structure; and (4) the 
possibility of these cysts causing difficulty in labour. 

I am indebted to Dr. W. A. Carline, senior surgeon 
to the Lincoln County Hospital, for permission to publish 
the case. 


SWal jtofcto. 1 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


A CASE OF VAGINAL CYSTS. 

By William P. Gowland, M.B., B.S. Lord., 

iBJtSTAXT MEDICAL SOPEBETTESOFUTT, IBLEWOBTmlni IkMABT. 

The following case seems worthy of record ih view of Dr. 
H. Macjiaughton Jones’s interesting, paper which appeared 
in,T he Lancet of Fe b. 24th, p. 513. ___ 

J Handbuch der TropenkranklieHen. 


Annual General Meeting.—Election of Officer s. — President's 
Address. 

The annual general meeting of this society was held on 
Maroh 1st, Sir Richard Douglas Powell the President, 
being in the chair. 

The report of the council, together with tho honorary 
treasurers’ audited accounts, was presented and adopted- 
A ballot for the eieotion of officers and council for the 
ensuing year took place and the following were electee : 
President : Mr. J. Warrington Ha ward. Vice-Presidents- 
Dr. Thomas Buzzard, Dr. Joseph Frank Payne, Mr. Herbert 
William Page, and Mr. W. Harrison Cripps. Honorary 
treasurers : Sir William Selby Church, Bart, and Mr. Alfred 
Pearce Gould. Honorary secretaries : Dr. Howard Henry 
Tooth and Mr. Stephen Paget. Honorary librarians: Dr. 
Norman Moore and Mr. Rickman John Godlee. Members ot 
Council : Dr. Theodore Dyke Acland, Dr. Edwin Clifford 
Beale, Dr. Sidney H. C. Martin, Dr. George Ogilvie Dr. 
William Pasteur, Mr. John Biand-Sutton, Mr. Andrew Clart, 
Mr, Ollhton Thomas Dent, Mr. Walter H. H Jessop. via 
Dr. Henry Roxburgh Fuller. , 

The retiring President in his annual address said: In tne 
year that has gone by we hare been busy looking back upon tne 
achievements of the past century, lurking forward to, possi t 
developments in the future, and doing the work that has 
come to hand. We have suffered the loss of ten Fellows by 

death : Mr. E. T. Truman, Dr. v, t‘ A 

nhnt T)r T TV Ode Mr. Christopher H£ath, Mr. J. A* 

? (£le. Dr. William OTOI11, *Ir. 

rw,ra»TI nrwP'Hr J^ Burden Sanderson, and ot two 
P. B. Oiess^mdSItJ. ** a ssmer ^ ’professor H. 

honorary FellbTO Thofbssor^ ]ojs bw ^ r ^ en . 

Noth nagd. and How great tha t0Q impcrfect references 
deavoured to show in the Met*" JeaI% hovr . 

to them that Iha ve {& e election into tfce Hono- 

ever, will ever.be memoraWb»r on HRH tho Prtecc of 
rary Fellowship of the Society 
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In cereiaVpsritcnitis the results wtre improving tut the 
mortaSBv was sliU high- Early operation night fare a fen 
cases from fatal complications hat was iUe!> s eocseo. 
greater loss of Ufe. For those who Copied the '-rev? Dm. 
earlv operation. was the best theta should be no half 
censures. TLe essence of the practice was immediate 
operation in everv case. It teas a comfortable doctrine and 
saved the scarcer frcn all anxiety as to the right une to 
operate bat he cculd pot subscribe to it as he fel. sure it 
v.-»= tot the best thing for the patient.—Mr. T.. YT. Mr nr. at 
spohe in favour of ea-ly operative interference. In an 
urcetrf case the operation should be performed at cnee. 
If' the symptoms mere of a less orgeat nature the 
operation' might be postponed for a few days. The 
dangers of the operation* were known to be slight and 
were for the most part avoidable; whereas the dangers 
of delay —ere unknown and unavoidable. He considered the 
administration of morphine UEadrftable, for the drug tended 
to imrato the movements of the intestines, and the great 
omentum, which bad been proved to contain a best of phago¬ 
cytes, depended upon the intestines for its locomotion- and 
might the? be prevented from arriving at the seat of the 
disturbance and so from localising the trouble.— Hr. E. II. 
Stockdals thought that the improvement in the statistics 
of general peritonitis night be attributed to the fact that 
cases were nowadays sent earlier to the surgeon so Shat more 
cases might be classed as “ diffuse " rather than “general"' 
peritonitis. He related the case of a youth, aged 20 years, 
who died within ten hours of tte bursting of an abscess 
in convenor with the appendix, the symptoms of general 
septic absorption bring so severe as to preclude operation.— 
Hr. G. P. Netteolt considered that the Trendelenburg posi¬ 
tion. with the patient lying on the left side, prevented the 
small intestines and omentum from getting feto the way 
and much facilitated the operation. He drew attention to 
the ccccrrence of bladder symptoms in the early stages of 
the attach and renaried that it was often the best plan to 
separate the appendix from the base to the apex in tronble- 
seme cases. He favoured the “ interval ” operation and did 
not remove the appendix in carer of sapg nratioa cafes? it 
lay exposed in the cavity of the abscess.—Dr. IT. Blau: 
Bell would remove every appendix within 24 hours of 
the onset of an attach'if the case was seen in time. 
There was no mure danger in this proceeding than 
in the "intend” operation, while it was the means of 
saving cases which might go from bad to worse; further, it 
did away with the posAbility of abscess formation, fiscal 
dsrula, hernia, ic. Concerning the after-treatment, he 
thought that the me of frequent saline injections per rectum 
added to the patitnl's comfort and prevented various throm- 
hnses. He was much Impressed with Professor A. E. Wright’s 
vaccine treatment as a means of raising the patient s pro- 
f ^tHve power in tad septic cates, cases to which the shill of 
t~e surgeon was quite secondary to tte patient’s own im- 
powers.—Hr. T. C. Lm.ES Jo.xes, while con- 
gratuariug the President On the gratifying results which, he 
obtained by the *« interval ” operation, pointed oat that 
the whole ciEuulty lay in diageoang those cases which 
woaid go on to suppuration cr general peritonitis. At all 
ttoea he railed on the pulse for guidance and made 
poim o.enrim- the rectum. to every care. Ha also 
<lre.. siteuuou to a discharge of uncus which preceded., 
perforation cu the bowel Unless the peritoneal fluid 
!?* of ,^ ; thin, easily g&rstoto cta 

roc-er wh-ch had already probably infected every rare 
te £:£ cct cut but reKwS 

on cajernl STrabbirg. 


operation on recurrent eases.—Sir jAttES Bak?.. Hr. Dajier 
HA ltsisfoto, Captain Docglas, Dr. J. Hjia AbhaM, Dr. E. T. 
Davies. Dr. H. Kabvet, Hr. A. E. Daves. Hr. G. YTistby, 
and Dr. R. d. M. Recti as as: also took part in the discussion. 


Medico-P s \chqlogicae Association of Great 
Britain and Ireland —The provincial quarterly meeting 
of tils as#ociMion tras fcejd on F^b- 22 at tb 6 ^ eit xliclc.g’ 
Asvlum. 'VCahi field, Toths, through the kindness and courtesy 
of the director. Mr. Vf. Sevan Lewis, Dr. T. Cultencn Wood, 
the President, being in the chair.—Tte President read a paper 
upon the State Begistration of Mental Nurses and referred 
to the findings of the suecial commit tee appointed by the 
late Government, which recommended a spread register/or 
mental names end that the Medico-Psychological Association 
should be one of the authorities concerned in dealing 
with the register. He urged support for the Bin now to tog 
promoted hr the ’Rovnl British Nurses’ Association.—The 
Bishop of TTaheSeld "addressed the meeting sad expressed 
bis warm advocacy for anything which might raise the 
statu? of asulum-trained parses. He spoke with personal 
knowledge of their duties and of tie tact and sympathy 
required in dealing with cental cases. He considered the 
vocation cf the nurse to be.a high and exalted one and he 
referred to the great progs, ein nursing sickness and disease 
which had been made vr^ps tbe last £0 years. He was 


„ ... . _ ... operated on for general 

P«rixmi_s and .ree gas, but Meckel’s diverticulum presented 
in toe wocno; tim having been Invsginaied and sutnwd, 
P « xn mebtoorrg bristle w£? 
re_ovrt r —tore exploration revealed a Urge perforated 
St* *=?: p« freer which was^e^T'^S 

jp“ ■? °7 ant times to the under surfaces c f f y „ 

SS?^^- lb A Ea ^ ,::dc ' er - cuentnm. Toe pus’ ^ 

'he abdomen was rawed, .md th“ patien*- m-toe 

M 5 - ° f . aca ‘ e a P?redicitU treated bv 
i"’’ ettcata recovered*; 

nro^ed doSii of were of great bece£t 

latched. ~He e l|S^ l; S 4 f d loca ^ ounditioas .xere close’v 
tbePreriden: .lot tbf tote^f^ 


masses oi the people and it vas a source of considerable 
satisfaction when eventually, as was too eften the case, the 
necessity ocunrrtd for patients to be treated in our ssjinms 
to find 'so much devotion, tact, kindness, and sympathy. 
The Bishop further referred to the great progress and irn- 
provamentmadein the treatment of the insane within Isis own 
memory.—Dr. TT. Harding (Northampton) also spoke and the 
treasurer, Mr. H. F. Hayes Newington, proposed a hearty vote 
of thanks to the President for iris address and proposed that 
Ids paper should be handed over to n sternal committee 
of the* Medico Psychological Association tow sitting to 
deal with nursing registration.—Mr. Re-ran Lexis then 
read a paper entitled “Alcoholism, Crime, and Insaniry,” 
in which he referred to his early investigations in 1B75 and 
1S30 upon thermogenesis as affected by certain potent 
alkaloids, as also by chloral, caffeine, and alcohol. Alcohol, 
he said, fed to an initial stage of increased blood pressure 
with decreased heat formation, followed by 3 stage of de¬ 
creased blood pressure together with increased thermo¬ 
genesis, as well as inordinate beat discharge. Chloral acted 
similarly and to the-second stage was accompanied by the 
enormous evolution of from 7 to 11 heat units per cromme of 
body-weight. The antagonism of caffeine to this respect 
was illustrated by the fact that heat formation was stimu¬ 
lated from the first but its operation favoured heat retention, 
not dissipaticn. Tie impairment of muscular sense under 
the agency of alcohol was then discussed and a notable 
similar:ty to this operation indicated in the three discuses, 
chronic alcoholism, general paralysis, and dementia prtecox. 
The seat of muscular sense discrimination was identified with 
a | tie cortex of the motor area as mapped out on histological 
data by the author and by Dr. Alfred Campbell, together with 
the adjacent fringe of cortex called by him the transition 
realm” and which corresponds to Dr. Campbell’? irler- 
clta- | mediate pre-central and "intermediate post-central trpt- 
This site is peculiarly liable to early finpEcation to* the 
three affections alluded, to at a period* whnr: general sensi¬ 
bility and thermal and painful impressions are unimpaired. 
Allusion was then made to the geographical incidence of 
alcoholism and it was shown by tubulated statistics that the 
admixture of a maritime with a mining and manufacturing 
class was fatal to the sobriety of the communirv; that to 
fact, inland and uyri-rfrer.rf communities were ’the least 
inebriate but had tie highest ratio of naupeiism and cri 
insarotyytial inland and maritime raw.fra?and ziaxvfacisriw 
communities were the motto inebriate but had the lowest ratid 
cf pauperism End insanity : whilst maritime mtotoc and 
ns-irfsctvriro ccmmcnirie?, above all ethers, were tie most 
inters aerate and revealed tte lowest ratios of’ pauperism and 
insanity. A dissociation between alcoholism and insaxitv 
was thus recreated, whilst tie latter wus a]lie? 
pauperism, want, umriety. and other moral facto-? He 
expressed tos beuef that alcoholism wxs not, to the tree 
sense of the word, irtorritubJr but indicated tie reEro*to 
features which favoured its operation trad dwelt 'n iis 
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PATHOLOGICAL SOCIETY OF LONDON. 


The Bearing of Becent Betearoh vprm Some Problem! of 
Urinary Excretion. 

A meeting of this society was held on March 6th, Dr. 
F. G. Hopkins, Vice-President, being in the chair. 

Dr. Hopkins read a paper on the Bearing of Recent 
Research upon Some Problems of Urinary Excretion. 
He dealt with two main considerations t the progress in 
our knowledge as to the origin of well-known excretive.? 
and the possible practical importance of chemical anomalies 
in pathology. He first dwelt upon the dearness which 
had been added to our views concerning the source of 
certain urinary products, now that, owing to our increased 
knowledge of proteids, we could trace these substances 
directly to precursors in the proteid molecule. This was 
illustrated, inter alia, , by the oases first of cystine, which was 
itself present in the proteid, then of homogentisinic acid (in 
alkaptonuria) which could be traced as arising by known 
steps from tyrosine and phenyl-alanine, and further of 
indoxyl which was derived from tryptophane. No longer 
were these looked upon as arising by complicated abnormal 
syntheses, nor—in the case of the first two—as indicating 
the intervention of extraneous agents such as bacteria. 
Homogentisinic acid and cystine were normal intermediate 
products of metabolism, excreted because of a “chemical 
malformation ” in the subject who excreted them. The mal¬ 
formation was one of deficiency and in the case of alkapton¬ 
uria they had now very preoise information that what was 
lacking was a specific oxidising mechanism which normally 
split the benzene ring of homogentisinic acid. Considera¬ 
tion of melanine pigments was naturally suggested by the 
subject of alkaptonuria and its occasional association with 
oohronosis. Dr. Hopkins showed that the increasing 
evidence for the direct origin of molanines from the 
aromatic groups in proteid had added interest to the 
study of pigmentation. Purin metabolism was next 
briefly dealt with, chiefly from the point of view of show¬ 
ing that, In the breakdown of tissue nucleins, guanine 
and adenine were primary products whioh had first 
to be converted into xanthine and bypoxanthine 
by means of special ferments before the oxidative 
mechanism of the body could deal with them. .This was 
at any rate true in the case of adenine and the point was 
made that, as the base was decidedly toxio if the chemical 
mechanism which dealt with It wero to fail, definite sym¬ 
ptoms might be produced, although the product concerned 
was, in a sense, a physiological one. Turning to his second 
thesis, Dr. Hopkins endeavoured to show that the occurrence 
of chemical abnormalitlfes might constitute a not altogether 
unimportant chapter in practical pathology. Although 
•any individual type of variation from the normal was 
probably a recessive character and must remain raw, 
yet the 7 multiplicity of chemical factors in the body 
was very great and the material basis for diverse 
variation? ® large. It did not follow-witness the case 
ofTdenlne-that 111 arrested intermediate product*, mu£ 
•necessarily prove InnoououB and, moreover, deficiencies m 
chemical mganieatlon might affect construction m well as 
breakdown Since, too, such substances as adrenalin were 

mmWMM 

It was illuminating £0 norma l chemical factors 

an organ to develop any o f its Sects to degenera- 

might be equivalent in some « emphasise the 

Sot of the organ itself. He d !^^ecogni£ed cases of 
point that the phenomena t n ger?mcessary to think 

Chemical deficiency made it no lo^e^ ^ . -' wh at ^ 

of such deficiency m a 8* chemical mechanism on 
lacking might he some define chemical 

which, metaphorically, the tmg £ tho ferments of the 
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kidney permeable to a class of substances to which toxins 
and antitoxins stood near. A renal influence in removal of 
toxin on the one hand or of antitoxin on the other was not 
to be ignored. _ 

LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Clinical Cajcs. — Appendicitis, 

A meeting of this society was held on March 1st, Nr. 
Frank T. Paul, the President, being in the chair. 

Dr. T. R. BRADSHAW showed, amongst several other cases 
of interest : v (l) a case of Paralysis of both Sixth Nerves in a 
young woman from whose neok cancerous glands had been 
removed ; (2) Congenital Heart Disease with cyanosis, drum- 
stiok fingers, and systolic mnrmnr at the base; and (3) Dis¬ 
seminated Solerosis in a lad aged 19 years, after pneumonia. 
The symptoms were ataxy of the legs and arms, bnsi 
reflexes, and scanning speech, hut no nystagmus. 

Dr. A. G. Gullan showed a man, agod 27 years with 
Complete Transposition of the Viscera. The man enjoyed 
excellent health and had been through the South A Wean 

Dr. Gullan also showed two cases of Exophthalmic 
Goitre which had improved under the treatment of rodagen 
in drachm doses. 

Dr. Nathan Raw showed cases of Mitral, Pulmonary, 
and Aortic Stenosis respectively; two cases of Myxmdema 
and one of Arsenical Nenrltis. , 

The President exhibited a patient npon whom he n 

.< m.™* 

Fungoides in which all evidence of the disease except wme 
pigmentation, had disappeared after treatment by the x ray-. 
Fifteen exposures of ten minutes’ duration each equal tea 
Holzknecht’s unit were administered, two exposures £ 
givenenchweek. The diagnosis had been confirmed by a 
microscopic section of the growth. . r/f? w ;th 

sb^£*-S»5Ss- gvsa 

ssdsBS rr si ... 

th Dr™ Leslie Roberts showed “f ? 8 ,,°* Ke '° ld 

nr 1 "/ Messrs?“ « 

excentric, indicating congenital displawmem c tal 

which caused slight h°nzontal astigmaUmn. 1d 

sag - s srtrLz 

“s ?Ti. “ 4r^”ta; 
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temporary relief. Appendicitis in which 

The President read a paper 0 PP d “interval 
he discussed the ^^opirating 7 at once in case* 

operations. Everyone agrew i ^ peritonitis supervened, 
whioh suppurated or in which gen ,, interval ” operation, a* 
but apart from thwe complicmtrons^i”^ Ul0 | oa i to aim 
recommended by Sir Frederiok tbe mortality Rom 

at. Statistics were wanting « » was nnl p 0 rmly under- 
appendioitis when the early °P®” { it be m sure that tbo 
tK but from wbat . be bi ^ er ^hau when uncomplicated 
death-rate was muob higher throng . b the attack and 
appendicitis was properly t Jn ^ statistics it was 

appendectomy done re ®°!!^ty as a whole. Since his 
necessary to consider the ^ operated on 252 cases, 

previous paper, five y^A^tonitls cases. The mortality 
including 43 abscess and 17P5 1 )flS t year there bad 
was 6 3 per cent. During the 72 cases, including 
been considerable taprevement. tho mortMity was 
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of the worst of omens ; (6) of throat complications, swelling 
and ulceration in the npper larynx were serious and the 
physical signs in the lungs were often deceptive in there cases ; 
and (?) the effect of treatment conld he ganged only oy the 
condition ot the patient several months alter he had letfc toe 
sanatorium and had undertaken duties which he intended 
to perform for the rest of his life.—Dr. C. Elliott, Dr. R. 
Shingieion Smith, Hr. VT. Roger Williams, Dr. R. C. Leonard, 
Dr. Edgeworth, Dr. J. Michell Clarke, and Dr. J. R. Charles 
joined in the discussion which followed this paper, many o! 
them thinking that Dr. Lucas took too gloomy a view of 
there cases and especially of the sanatorium treatment.— 
Dr. Coombs read a paper on Colitis Polyposa, based upon 
an acconnt ot a specimen in the Bristol General Hospital 
Museum, which consisted of the colon of a yoang woman 
who died from exhaustion after six months' dysenteric 
diarrhoea. There was general polyposis of the mucosa of 
the colon without ulceration. Microscopically this proved 
to bo due to inflammatory hyperplasia of the submucosa. 
The case closely resembled one disctlbed by Dr. P. M. 
Pope. 1 —Dr, Clarke, Mr. Williams, and Dr Harrison dis¬ 
cussed the case. 

Therapeutical Society.—A meeting of this 

society was hold on Feb. 20th. Sir Lander Brunton. the 
President, being in the chair.—Mr. Thomas Mahon, F.C.S., 
read a. paper on Anti-diphtheria Serum and its Preparation, 
illustrated by limelight views. Ho showed that the toxin 
of diphtheria was prepared by cultivating tbe baoillns 
in alkaline beef bouillon for about seven days and then 
filtering it and storing it in the cold. It was subse¬ 
quently tested as to Its potency on guinea-pigs and after¬ 
wards injected into horses which were perfectly healthy, 
at first in mlnnto doses but gradually increased every 
week tiU 1000 cubta centimetres were injected at once, a 
quantity sufficient to kill 100 unprotected horses. By 
this procedure a very powerful antitoxin was developed 
in the horse’s blood, which antagonised the diphtheria 
poison. After nine months of, this treatment a gallon of 
blood was taken from the horse’s jugular vein every week in 
glass cylinders and kept cold for four days till the serum 
separated. This sernm was drawn off, filtered, and after three 
weeks, if the horse remained quite healthy, it was injected 
for the cure of diphtheria. If properly preserved it might 
retain itt power for two or three years and it was important 
tn inject it without delay in diphtheria, as only 1 in 238 
patients died if injected on the first day, hut 1 in 9 if not 
treated till the fourth day. There was no danger from 
large- doses; in severe cases from 12,000 to 24,000 -units 
sbonld. be used, fn America and Germany the Govern¬ 
ment guaranteedithe efficacy of tbe scram bat In England 
this was done by private experts.—A paper on Bloods 
and Ollmate from Dr. Stuart A. Tidey of Montreux, 
Switzerland, illustrated by limelight views, was com¬ 
municated, showing that in Switzerland 


alimentation by tbe month Impossible, so rectal feeding uvs 
begun and continued for the lengthened period of 25 days. 
To make matters worse two big, unhealthy-looking bed¬ 
sores wero present. Auscultation rovealtd the pretence of 
murmurs at all the orifices and, in fact, a condition of 
pancarditis prevailed. About a week after admission 
retr-ction of tho head was noticed, together with convergent 
strabismns of tbe-right oyc. Albomin appeared in the urine 
and tho joints were so relaxed that dislocation oi tho 
sternal end of tho right clavicle occurred. Tbe treatment 
consisted in counter-irritation by fly blisters over tho 
second, third, fourth, and fifth intercostal spaces, alkalies 
and aspirin to combat the rheumatic poison, and bromide of 
sodium to reliove tbe meningeal hypeticmia, whilst strych¬ 
nine was given hypodermically for the grave asthenia. The' 
patient made a good recovery. Dr. O Sullivan remarked on 
the rare occurrence oi such a case and invited discussion as 
to the eliologicai factor in the complicating meningitis.— 
Dr. Moore thought that tho meningitis was doe to the 
organism of rheumatism.—Dr. A, A. Hudson resd some notes 
on “Fango dt Battaglia,” giving an interesting acconnt of 
the origin, the chemical composition, the technique of- 
the application, and the indications for the use of 
this kind of mud bath. He said that not only was 
it Invaluable in arthritic cases, but it was beneficial in 
asremia, chlorosis, scrofula, eczema, psoriasis, and so on. He 
read clinical notes of cases, Continental and English, and 
seme that came under his own care so treated with excellent 
results.—Mr. P. G. Lee read a paper on the Preparation 
of Antitoxins, illustrated hy lantern slides showing the 
various steps and apparatus used. 

Hunterian Society.— A. meeting of this 
society was held on Feb. 28th, Dr. F. J. Smith, the Pre¬ 
sident, being, in the chair.—Dr. IV. H. Kelson read a paper 
on Some Throat Affections, giving a short account of, 
mycosis of tho tonsils, Vincent’s angina, erysipelatous 
inflammation of the fauces, ohronlo pharyngitis, and a 
condition which resembles secondary syphilitic affection of 
the throat hut does not yield to anti-.-yphilltio treatment. 
He discussed the relative importance of local and general, 
treatment in many affections of the throat.—The. President, 
Dr. Fortescne Fox, Mr. F. R, Humphreys, Mr. AY. A. 
Milligan, Dr, Forres Stewart, and Dr. Ti r . J. Galt discussed 
the paper and Dr. Kelson replied —Dr,- Milligan read 
a paper on the Diagnosis of Early Extra-uterine -Pregnancy 
based on his experience of 50 esses in tbe last three years. 
He considered that a history of previous, sterility was of no 
value. He laid btreas on the importance of pain as a sym¬ 
ptom, especially pain on micturition. In cases where the 
patient Eaid that- the had not mused a period- careful 
questioning would often elicit tbe faot that her last menstrual 
period was abnormal in tome way. Pulsation in one 
of the lateral fomices was an important sign. As regards 
differential diagnosis, the most important conditions 
were intra-nterine pregnancy, retroversion of the pregnant 

and small ovarian tumows 
President, Dr. H. Russell 
Andrews, and Air. Hugh Lett discussed the paper, and 
Dr. Milligan replied.—Dr. Stewart- read a paper en¬ 
titled, “IVhat is the Earliest Stage at, which we can 
diagnose Tabes Dorsalis ? ” He considered that a diagnosis 


„ - — -._ _ cloudless day 

was rarely met with, as after sunrise evaporation from tbe 

onowflelds and glaciers caused clouds to form over them by i , . „ , - - , 

the condensation of the vapour in cold ah ; these gra^lly appendages, 

extended over the neighbouring valleys and might form raim ' Wft -‘ twIited - pedicles. The 
After Bunset evaporation ceased and the clonds disappeared, 
the clouds increased more rapidly when the air was moist 
and warm. In winter they were chiefly found at the lower 

elevations while tho mountain tops were cloudless, bat ia i v , , - , . , , -=-- 

summer the peaks were covered with clouds while the -rallevs should I e made before ataxy appeared, from the pretence of 
were free; hence it was advisable that in autumn visitors som ® 0,6 f ° Uo T' in F symptoms: lightning pains, girdle 
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sedation, woolly feeling in the soles of tbe fevt, difficulty in 
micturition, transient-.ocular paralysis, gastric crises, loss of 
“vibration sense,” areas of cutaneous analgesia and hyper- 
sesthesia, analgesia of the glans penis, and Biemacki’s 
symptom. The ankle-jerhs.were lost long before the knee- 
jerks. Tbe most certain early diagnostic sign was to be found 
by examination of tbe cerebro-spinal fiord. Normally this 
fluid contained very lew cellular elements, while in to bis 
dorsalis and general paralysis of tbe insane it contained 
an enormous excess of lympbocyti s.—The President, Dr 
Langdon Brown, and Dr. Ktlion discussed tbe -paper' and 
Dr. Stewart replied. * * ' 

Society of Anaesthetists.—A meeting of this 
and Acuta Chore? rii c '5 re “<' Acute Rheumatism I SMrf ’D r was held- on March Zod.-Mt. G. Carter Braine 

in a girl aged ^ Cer Fi >r0 -*plnal Meningitis leaa * paper on Experience® of Amestbetiag in 200 O.n- 


should reside at first at a lower lore! Sng e£y co£a£l«- 
tion with hrgher station?, and Montreux on the Lake of 
yer J for this, as in autumn it 

*2* "S* ramained on the mountain peaks, 

r^ re m wlnt “ thers "a 8 0“? accSlsV 

qww Lr 7 “S b6r nations as Sierre, 1765 feet; Seysin, 
Svtr u Sfldf 8 AYMts. 3200 feet, ad! of which bad good 
fret ^ f° r ”drtcr sport?, Courbryer also, 3500 

'Shril Sg™” r te WtCtet *•*** could only he 

meet?nT Q f^ ?ICAIj - AXD Sck «ICAL SOCIETY.—A 
meeting of thm sntaety was held cm Feb 14th Dr 
5 a 1 !:. Cr03 hie, tbe President, being in the" chair—Dr’ 
O Sullivan showed a case of Concurrent Acute Rheum&ttim 


tnurm&rv iu a m «f< 1 mitred to the Sduth 

chore;c^mvemen4 Wj TbM^were C<iIti0n mIth 17611 'marked 
-—- E ' iht56 wcrc to severe as to render 

1 SMt. Met\. Jour., July, 1C-OA-. 


secntlve Oases of Prostatectomy. On acconnt of their great 
age and physical infirmities these were the worst subjects 
toramertbetics, 66'8years was the average age u beW 
ootogenamns. He used ether 18 times, ehloToforin' so S 
chloroform with one-twelfth ether 54 times, and chlcrofor^ 
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prejudicial action on the germ plasm and- ovum as evolving 
convulsive forms of mental diseases—epilepsy, chorea, 
hysteria, &c.—and also the degenerate forms of idiocy, 
imbecility, and the criminal type, as emphasised in the 
offspring of an alcoholic parentage. He expressed his 
adherence to the doctrine of Weissmann that acquired 
characters are not transmitted.—Dr. 0. -A. Mercier, Mr. 
Newington, and Dr. Bobert Jones also spoke. 

lEsculapian Society.— A meeting of this 
society was held on March 2nd, Mr. TV. Campbell M'Donnell, 
the President, being in the chair.—Hr. Baymond Johnson 
read a paper on Some Surgical Aspects of Glycosuria. The 
subject was considered under three headings : first, the 
occurrence of temporary glycosuria after injuries and in the 
course of certain surgical affections, especially of an acute 
inflammatory nature; secondly, the propriety of the per¬ 
formance of surgical operations upon the subjects of 
gljcosuria; ani thirdly, the surgical complications of 
diabetes. In connexion -with the various conditions in 
which a temporary glyoosuria had occasionally been met 
with it was insisted that confirmatory evidence, especially 
the fermentation .test, must always be obtained before it 
was assumed that -a reducing substance present in the 
urine was really sugar. A We was recorded in which, 
after a few days’ illness, a? “hg man became rapidly 
comatose. Sugar in consideraBfequantity was found in the 
urine and the case was at first regarded as one of diabetic 
coma. I"urther examination, however, threw doubt on the 
diagnosis and elicited tho existence of chronic otorrhoea. 
The glycosuria was merely a symptom of diffuse meningitis 
from whioh the patient died on the day after the onset of the 
coma. Acute diabetes must be regarded as an absolute 
contra-indication to the performance of any operation unless 
of "urgent necessity. In all diabetics an operation involved a 
risk of the supervention of coma, and unless the wound 
couia be kept absolutely asepbio severe forms of diffuse in¬ 
flammation were likely to occur. Cases were quoted 
illustrating the behaviour of aseptio and septio wounds in 
diabetic subjects. The possibility of the occurrence of these 
complications had to be considered seriously even when the 
percentage of sugar was low and the patient’s general con¬ 
dition favourable. In speaking of the various surgical 
complications of diabetes it was pointed out that for the 
most part they did not present distinctive features ; thus the 
carbuncle of a diabetic presented usually nothing character¬ 
istic, and as the patient in such cases often showed no 
appearance of serious ill health the importance of a 
systematic examination of the urine could not be exaggerat . 
Diabetic .gangrene also was not to be regarded as a specific 
form ; It resulted from causes capable of resulting in gan¬ 
grene apart Dom the .presence of glycosuria ; the diabetes 
favoured but did not cause the occurrence of gengrene. 
It had long been recognised that many cases of diabc> o 
eanereue especially of the lower extremity were due to the 
chronic arterial disease to which ajabetio subject were 

4 gu ‘° um 
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opium or codeine .Fwally, niferen affections of the 

iorating ulcer of diabetes ana to sour _D r H P. 

skin occasionally aBB0C ”^ gg jears with Ascites doe to 
Miller showed a man, aged 09 J_ - Thg oou dilion bad 

Multiple Malignant AbdominMTumoa. bfi tapped.—The 
existed four years and ^ hadbe«, o{ all 

President showed a womao. jwL the past seven years the 
the Toes of the B>ght Poo . Daring thev^ q£ ^ ^ o{ 

toes had gradually slough , loOKt The condition was 

Leeds aid Wot SS 

SoclLTS.—A meeting of tbi.-. B ^/. y _, xhe following cases, 
Mr. I'. Hard being in the -_ M r. H. Seeker 

pathoogical spceimena ^c., we^, iiic Wli4 . and(i)aca se 
TVnlker : (<r) A case of Ac t tlie Crystalline Lens 
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Injection.—Dr. A. Btonner : A case in whioh Slight Mastoid 
Disease gave rise to all the symptoms of Severe Septic Basal 
Meningitis.—Mr. G. Constable Hayes : Dermoid oi the 
Eye. Dr. E. F. Trevelyan: (<i) A case probably of 
Erb’s Juvenile Dystrophy; and (b) a case of Infnntile 
Paralysis in whioh the atrophy has persisted chiefly -in 
the small mosoles of the hand. Cases and specimens 
were also shown by Mr. A. E. Pearson, Dr. T. Ohnrton, 
Mr. TV. H. Brown, Dr. T. W, Griffith, and Dr. J. Allan. 
—Dr. H. J. Oampbell opened a discussion upon the Clinical 
Aspects of the Bhenmatic Infection. After a brief historical 
survey of the subject he gave a ahort account of the 
arguments—bacteriological, epidemiological, and clinical—in 
favour of the view that acute rhenmaiism is a speciiic 
infective disease. He then considered the clinical aspects 
of a typical case, with a more detailed consideration of the 
heart affections, including malignant endocarditis, ami the 
nervous manifestations, including chorea and rheumatic 
meningitis. He also pointed out the peculiarities of the 
affection in childhood and considered some of the mote 
unusual features of the disease that occurred from time to 
lime. The salicylate treatment was also briefly fconsidered.— 
Dr. Ohurton, Dr. TV Edgecombe, Dr. TV. B. Bates, and Dr. A. G. 
Barrs discussed the-Bubjeot and the adjourned discussion was 
reopened by Dr. A. Mantle of Halifax, who dealt specially with 
that form of rheumatism associated with scarlet fever, the 
manifestations of which were identical with those oi acute 
rheumatism in affecting joints and heart, chorea not infre¬ 
quently following. He also contended that the relation¬ 
ship of aoute rheumatism to so-called rheumatoid arthritis 
was by meanB so close as had been thought, Ehewna- 
toid arthritis was not an entity and might occur from 
many kinds of infection. He was of opinion that there 
existed some diathesis favourable to the development 
arthritis difficult to explain until chemical pathology 
assisted them more as to its nature—Dr. Trevelyan regamed 
the existence of a rheumatic diathesis os quite unprove . 
Dr. Griffith drew attention to the frequency with whion ae 
had observed cases of typical rheumatoid arthritis 
irith heart lesions.-Dr. Maxwell Tolling supported this 
observation and drew attention to the rarity of rheu 
nodules in childhood in that partoftheco^y-MrVtK 
Whitehead and Mr. Michael A. Teale doubted the existence 
of a true rheumatic iritis. In their ophtatanopractirt 
they had not met with a single undoubtedcase —Dj r. Db 
St Olair Stockwell pleaded for tbe_ treatment o ff00 a 
with large doses of salicylates, olaimmg to have' 
results therefrom. He also-supported Dr - Tel 3^“? jp. 
ment as to the rarity in Yorkshire of rheumatic nodute^ Mr 
E Solly, Dr. J. TV. Draper, Dr. Bronner, Dr. J. Tregei - 
and Mr Ward also joined in the discussion. Dr. ?.’ 
ra brief reply, pointed out that though a rare 

tion there were several undoubted cases of rheumatic iri 
record and that the experiments of Dr. F. J. Poynwn 
Dr. A. Paine supported this. _ , 

Bristol Meoico-Chirurgical ^ £ oc ! E , T ' I r . 

tneeUng of this society was held on Feb 14th, Mr. John D^ 
ihr President, being 1 in the chair.—Dr. D. >Y ., & J , 
showed tbe following card specimens g^orni of 

Gland, Parosteal Sarcoma of the Bingen ^““Ttllcer which 
•the Thyroid, Sarcoma of TesUs ou 

caused fatal bramorrhage.—Dr. J■ U. bywes reau Ax three 
the Arthritis of Erythema Nodosum. He described cm ] 

types of arthritis—viz. , the gouty, ^ rheumatoid aad 

T)t>inful joints apart from objective signs. He rmdoscm 

Aments for and against the thw£that erythema nodortm 
^rheumatic manifeslarion. mdM^io a ge seicnn „ 

two diseases qomrided closely the eensoD^ be Jndined to 
the'vieiTtLTthe d^C°wss^n acute 

Tu^reutesk.^S spoke Horn pmerice 

London Consumptive HosjdW“ m a phthisical patient 
and made the followirg deduct^^ ^ ^ for 
should never consider him- g, the O pj, eoran c e oi ihe 

rears after loss of all if J Ms family hLrtoiy were of 
patient, the shape of ; (3) o', early tymj u-m- 

tbe greatest importance in prog , E , grlj Hh{ht d}n ^ln 
bremoptysis by itself of temperaturea* a 

was a bad one ; (4) ‘elated ohm bot p „ rokUnt evcI ,mg ldgh 
rule did not help the . ( 5j a rapid pnlsc was cm- 

temperature for a month was i» - 
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ulcerative endocarditis not much reliance is placed in the 
antistreptococcic serum; the author considers that it may 
be of benefit in a few cases provided that the streptococcus 
is the cause of the disease and provided that the variety of 
the streptococcus used in the preparation of the serum is the 
same as that present In the heart. 

It is scarcely necessary to follow In any detail Ibe rest of 
this text-book. An anatomical arrangement is generally 
adopted, though after the diseases of nutrition space is found 
for a section on intosications and for another upon diseases 
due to animat parasites. Under the former, in addition to 
alcoholism, morphinism, and lead and arsenical poisoning, 
the author has included food poisoning of sundry unusual 
varieties, together with pellagra, lathyrism, atriplicism, and 
lacquer poisoning, conditions winch are certainly not often 


1 ncconnt'is given of the installation and fittings t>S an opera¬ 
tion theatre and the question of sterilisers is fully dis¬ 
cussed. In the section dealing with the cleansing of tlie 
bands great stress rightly is laid npon the importance of not 
infecting the bands, the use of alcohol is advocated, and 
the systematic employment of gloves. In the section on 
Anicstbesia a clear description is given of the operation of 
lombar puncture aud Taohico-cocainisation. Professor Porn, 
however, does not believe that it will retain its place in 
practice and in this wo agree wilh him. In the chapter 
dealing -with the various methods of examining the pelvic 
organs the different forms of exploration of the bladder 
and the ureters, and the collection of samples of nrine from 
either kidney are ftlly explained. In his description of 
the natural life-history of fibroid tnmonrs of the uterus the 


met with rin this country. The diseases of the nervous 
system are reserved for the concluding section, those with 
definite organic lesions preceding those of functional origin. 
Amongst the latter adequate grace is devoted to the con¬ 
sideration of many interesting conditions, snch as caisson 
disease, latah, amok, astasia abasia, angioneurotic eedema, 
and erjthromeialgia. 

Viewed as a whole tins volume merits high commendation 
and will probably be welcomed by many students in this 
country as well as in the borne of its birth. The trans¬ 
atlantic origin is necessarily well marked both in the cita¬ 
tion of authorities and in the spelling; rarely is it reflected 
in the treatment, though in some few instances reference is 
made to medicinal plants which are unknown or unobtain¬ 
able in tbU country. The book is perhaps a little over¬ 
burdened with statistics from various sources but an intelli¬ 
gent student will readily appreciate these at their proper 
valne and will not be tempted to commit them to memory. 
The $tyle is thoroughly clear and direct; there is no 
ambiguity of statement to puzzlo the beginner and the 
frustrations and plates are admirably chosen to facilitate 
comprehension. 


Zrattc * Gynecologic Clinique et Oplrctoire. Par S. Poz 
Professenr de Gynecologic <\ la Facnlte de Mfideciee 
ttwfe. Qnatritme edition revue et augments uvec 
collaboration de F. Jatle. Tome premier. Par 
Masson etCie. 1905. Pp.7fi5. Price 20 francs. 

The second and third editions of this work followed 
closely upon the first that no very marked modifications 

j /"” 1 pJan of ,!le t,Mk were made. In this the font 
edition the sections relating to treatment have been ct 
i erably altered ana the indications for, and the choice 
one or another operation have been more ciearlv defined a 
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nothor expresses his belief that they tend in ordinary cir¬ 
cumstances to diminish at the menopause, although he 
admits that there are numerous exceptions to tills rule. A 
mest interesting observation Is recorded on p. 347, where 
there is a figure of a fibroid which has been invaded by a 
carcinoma secondary to a similar growth in the breast. Tbe 
discussion on the various operations which are available in 
i tbe treatment of fibroid tumours js illustrated by a series of 
I very instructive tables showing the mortality results of the 
different procedures. Tbe author declares his preference for 
sub total hysterectomy over total abdominal hysterectomy, 
because he thinks the former more simple, more rapid, and 
less grave an operation than the latter. He is not inclined to 
attach much weight to the risk of the c court cnee of carol, 
noma in tbe stump of tbe cenir. A new chapter is that 
dealing with adenomyomata of tbe uterus. The view is 
expressed that the mote superficial tumours of this type have 
a congenital origin from the Wolffian duct and that the 
tumours arising close to tbo cavity of the uterus owe their 
glandular elements to inclusions of tbe uterine mucous 
membrane. 


A very full account is given of the advantages of tbe 
vaginal and abdominal routes in dealing with cancer of tbe 
uterus or of tbe cervix by operation. The preference is 
given to abdominal hysterectomy, except for the Terr earliest 

esses where the growth is absolutely limited to a jirtion of 

the cervix Professor Porri does not practise the systematic 
ablation of the pelvic glands. As he points out, it idtls very 
seriously to the danger of the operation. He contents him¬ 
self with as wide a removal as possible of the cellular tissue 
round the uterus. In most of the cases in which he ha! 
observes a recurrence it has occurred close to the vaginal 
scar and not in tbe glands. s 

A new section has been added on endothelioma of tbe 
uterus and it is illustrated by two figures from Gebherd Th e 
account of hydatidiform mole and chorion epithelioma Is a 
Ion and clear one. The views put forward by ltarehand are , 
* *** £oUowed ***** and an investing accent 
\ 5 V\ en ° £ tb * orfKfa of the syncytium and its tdttfoTte 
Langhanss layer The remainder of the volume is 3S5 > 
to the subject of displacements of the nterus and their 
appropriate treatment, Tbe various operative • 

-fully described and their merite : 

book well maintains the favourable impression Created b! 

prerioos editions and vre faone tlv*t r- , 
follow the first at no dtetent 1L ** Vo!wne 
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with one-tenth alcohol 48 times. Of these chloroform with 
one-twelfth ether had proved the best anresthetio. The 
marked effects of prostatectomy npon the circulation, respira¬ 
tion, and muscular system were fully illustrated by these 
cases. Abdominal rigidity, oven under deep anaesthesia, was 
occasionally very troublesome, pushing the anaesthetic only 
causihg respiration to cease without the recti re laxin g. This 
liability to rigidity was dependent on the nature of the 
operation, the part being so freely supp'ied with spinal and 
sympathetic nerves.—The President, Mr. Freyer, Mr. 
Mortimer, Dr. B. J. Probyn-Williams, Mr. MacOardie, Mr. 
Burns, Mr. Thomson Walker, and Mr. Harvey Hilliard all 
agreed on the troublesome rigidity and the preferability of 
chloroform over ether in these cases. 


Royal Medical Society of Edinburgh—A 

meeting of this society was held on March 2nd, Dr. R. A. 
Chambers Being in the chair.—Mr. T. Graham Brown read a 
dissertation on Organic Evolution. After noticing the views 
of Empedocles, as set forth by Lucretius, and Aristotle, Mr. 
Brown directed his attention to the theory evolved simul¬ 
taneously by Darwin and Russel Wallace. Having briefly 
sketched their views Mr. Brown considered the position of 
the Neo-Lamarckian and Bathmio schools in regard to evolu¬ 
tion, emphasising the essential points of difference between 
them and criticising their views generally.—Dr. J. G. Oraig 
exhibited a case of Htemorrhagic Cyst of the Pancreas 
foRowing an injury.—Dr. N. S. Carmichael presented a case 
of Diabetes in which death had ocoorred owing to an inter¬ 
current attack of acute croupous pneumonia and showed a 
chart demonstrating the effect which the rise of temperature 
had had on the excretion of urine and on the amount of 
sugar and urea contained in it. 

Manchester Medical Society.—A meeting of 
this society was held on Feb. 21st, Dr. S. Bnckley, the 
President, being in the ohair.—Mr. Platt gave an account of 
a case of Primary Epithelioma of the Urethra which had 
occurred in a man, aged 59 years. The epitholioma had 
supervened npon a traumatic stricture dating from boyhood. 
Complete amputation of the penis had been performed about 
two months previously, since which time the patient had 
remained in good health. The diagnosis had been confirmed 
by microscopio examination. Reference was made to the 
rarity of this condition, to the symptoms to which it gave 
rise, and to the difficulties of diagnosing it sufficiently early 
to permit of the performance of a radical operation.—The 
President gave an address on Medical Progress and Training 
in Relation to Medical Practice. 


Devon and Exeter Medico-Chlrurgical 
Society —A meeting of this society was held on Feb. 8th, 
Mr W H Date being in the chair.—Dr. J. Mortimer reported 
a sequel to a case of Hyperpyrexia. The original case was that 
of a woman whose temperature reaohed 106° 1. seven times in 
seven weeks and once was as high as 110°. There was a famt 
Widal reaction. Complete recovery took place. _ Treatment 
consisted mainly of ice packs with pilocarpine injections and 
stimulants. 12 months later her husband was taken iU, 

raiddlv developed hyperpyrexia with a temperatnre-of 111 , 

and died in an unconscious state with toniespasms and opis¬ 
thotonos in spite of similar treatment. This man slept on 
the leather bed on which his wife had slept durmg her illness. 
It S not been disinfeoted.-Dr. J. A. W. Pereira read a 
on Arteriosclerosis. 
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pp. 1119. Price 21». net. 

, y IW r,r this volume is already well known in this 
' tr/ttaougb h£ “ Text-book of Practical Therapeutics ’■ 
X ‘TeM of Practical Diagnosis.” As professor 

therapeutics in ^ £The Memon Medici Allege 
Md ^:Z £££££of collecting 
sp ital he has ^ the pract lce of medicine and of 

W«U acquainted with the needs of students. In 


his preface he states that he has attempted to present the 
facta which the practitioner needs and which the student 
must thoroughly grasp if he is to be successful in gaining his 
degree and in practising his art. Mindfnl of the present 
Interest in tropical diseases, both In this country and in the 
United States, he has included in his volume several 
chapters written by Dr. Charles F. Kieffer who has seen 
active service in the Philippines and has delivered lectures 
on tropical diseasos at tho Jefferson Medical College. 

In considering a new text-hook on medicine one of the first 
objeots of tbe reviewer is to ascertain from the arrange¬ 
ment the author’s standpoint towards infeotdous diseases. 
In the present volume these are first considered; typhoid 
fever is dealt with in great detaR and with numerous 
illustrative charts. The account of the complications 
and sequelae of typhoid fever is remarkably full hut 
it may be noted that the numbers relating to the 
frequency of albuminuria and of acute nephritis appear to 
be higher than those met with in this country. Space is 
found for a full description of the Widal test which should 
enable any student to follow the directions with a reason¬ 
able prospect of success. Two pages axe devoted to para¬ 
typhoid fever and in these the author has summarised the 
present state of knowledge of this condition, which differs 
from typhoid fever in the Widal reaotion being usually 
negative and in the more favourable character of the pro¬ 
gnosis. It is satisfactory to find that the author groups 
amongst the infections diseases the following: cerebro¬ 
spinal fever, croupous pneumonia, gonorrhoeal infection, 
acute rheumatic fever, tuberculosis, and a large number o 
the tropical diseases. The account of croupous pneumonia 
is in many respects noteworthy—e.g., the recognition o 
exposure to cold as a predisposing cause which •‘decreases 
the general systemic, or local, powers of resistance to infec¬ 
tion, ” and tho appreciation of tho influence of toxnania in to 
causation of dyspnoea ; hut, on the other hand, some o e 
commoner symptoms are not mentioned and accordingly dia¬ 
gnosis appears to be based upon leucocytosis almost more than 

upon the physical signs. . 

The sections relating to tropical diseases are perba^ 
those in which this book shows the greatest dffierences 
from other text-hooks and they indicate the long 6 
unequal strides that have been made ^ ; 

The etiology now rests upon much more certain_foun^ 
tions but our knowledge of treatment, to judge 
account here given, has not made corresponding advances. 
It is impossible to read what is here said npon ^ 

without a restless feeling of discontent and a con 
in future editions it may he possible to speak 
precision and to advocate methods of treatme 
Lttee of medbeval times. With this statement of ophd 
we feel Buie that the author, from his welbknowni erape ^ 
tendencies, will not quarrel. Increased knowledge 
causation must inevitably be followed speedily y i«P 

methods of treatment. ..H.fnntorfly 

The d.seases of the respiratory riacteriy 

dealt with in the next "n ^ ^^ than to 
to pathology, morbid anatomy, ‘ Ejects are, 

symptoms and physical sigM. ^ headfag . 

indeed, sometimes included under . a in ay be 

thus we read that “the sympto ^ bo seen by 

best divided into the objeotiveor th ^ by the 

the physician, and the subjec Dr Hare recommends 

patient.” For pleurisy with gires detailed direc- 

little beyond tapping and Mthoug ^ £caicely indicates 
tions about the method o P ° {oT tbiB measure, 
sufficiently the circumstances ^ afford fe w oppor- 

Tbe diseases of the circula «T ) bere glren p, marked 
tunities for originality tat the cbara cterised the earlier 
by the same lucidity which has the treatment of 

sections ; it may be worth noting tta 
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ulcerative endocarditis not much reliance is placed in the ! 
antistreptococcic reram; the author considers that it may { 
be of benefit in a few cases provided! that the streptococcus 
is the canse of the disease and provided that the variety of 
the streptococcus used in the preparation of the sernm is the 
63me as that present in the heart. 

It is scarcely necessary to follow in any detail the rest of 
this teat-book. An anatomical arrangement is generally 
adopted, though after the diseases of nutrition space is found 
for a section on Intoxications and for another upon diseases 
due to animal pararites. Under the former, in addition to 
alcoholism, morphinism, and lead and arsenical poisoning, 
the author has included food poisoning of sundry unusual 
varieties, together with pellagra, lathyrism, atriplicism, and 
lacquer poisoning, conditions which are certainly not often 
met with'in this country. The diseases of tho nervous 
system are reserved for the concluding section, those with 
definite organic lesions preceding those of functional origin. 
Amongst the latter adequate grace is devoted to the con¬ 
sideration of many interesting conditions, such as caisson 
disease, .latah, amok, astasia abasia, angioneurotic oedema, 
and erythromelalgia. 

1 iewed as a whole this volume merits high commendation 
and will probably be welcomed by many students in this 
country as well as in the home of its birth. The trans¬ 
atlantic origin is necessarily well marked both in the cita¬ 
tion of authorities and in the spelling; rarely is It reflected 
in the treatment, though in some few instances reference is 
made to medicinal plants which are unknown or unobtain¬ 
able in this country. The book Is perhaps a little over¬ 
burdened with statistics from various sources bat an intelli¬ 
gent student will readily appreciate there at their proper 
value and will not be tempted to commit them to memory. 
The style is thoroughly clear and direct; there is no 
ambiguity of statement to puzzle the beginner and the 
illustrations and plates are admirably chosen to facilitate 
comprehensio n. 


TraiU de GynicoUgic Clinique et Oplratoire. Par S Pozzr 
Professeur de GynScologie 4 la Faculty de Jlfdeclne de 
Quatrihne Edition revue et augments aveo la 
collaboration de F. Jatee. Tome premier. Paris- 
Masson etCre. 1905. Pp. 765. Price 20 francs. 

The second and third editions of this work followed so 
erne y upon the first that no very marked modifications of 

2STS? pl \ r ; 01 th ° -de. I* this the fourth 

1 tections relating to treatment have been con 
s erably altered and the indications for, and the choice of 

ZYLZ^lrr - b ' en olearly deSa° n f d 

C 1 ^ °™ ■» «* P«I.« a. 

•Sim. Port Z tTft-ZZZ’"-' o"> 

increasing the amount of space deret^^r! 0 ^ 1 * 511 from 
He has endeavoured to ^rbliugrephy 

works or any of the more recent l “° re “Portnnt 
new addition to our knowledge embody some really 

edition he has bad the relibie of th5 * 

and now colleague, Dr. Javie Th2>TT ° f ^ 

«*** appealed, received ou2\2£' ^ 

and wo welcome a new nearty commendatien 

apart from its own merits whidh^^ edItion - Q nite 
affords as a dear and an W,rb2 ^ “Parable, it 
ing of the modern French rerilm ° £ teac!l - 

io a. to*. 

■“ -* 

jtd- 


accouut'is given of the installation and fittings of an opera¬ 
tion theatre and the question of sterilisers is fnlly dis¬ 
cussed. In the section dealing with tho cleansing of the 
bands great stress rightly is laid upon the Importance of not 
infecting the hands, the use of alcohol is advocated, and 
the systematic employment of gloves. In the section on 
Anvesthfcsia a clear description is given of the operation of 
Inmbar puncture and rachico-cocainisation. Professor Pozzi, 
however, does not believe that it will retain its place in 
practice and in this me agree with him. In the chapter 
dealing with the various methods of examining tho pelvic 
organs the dlBerent forms of exploration of the bladder 
and the meters, and the collection of samples of urine from 
either kidney are fully explained. In his description of 
the natural life-history of fibroid tumours of the uterus the 
author expresses his belief that they tend in ordinary cir¬ 
cumstances to diminish at the menopanse, although he 
admits that there are numerous exceptions to this rede. A 
most in' cresting observation is recorded on p. 347, where 
there is a figure of a fibroid which has been invaded by a 
carcinoma secondary to a similar growth in the breast. The 
discussion on the various operations which are available in 
the treatment of fibroid tumours is illustrated by a series of 
veiy instructive tables showing lbe mortality remits of the 
different procedures. The author declares his preference for 
sub total hysterectomy over total abdominal hysterectomy, 
because he thinks the former more simple, more rapid, and 
less grave an operation than the latter. He is not Inclined to 
attach much weight to the risk of the occurrence of carci¬ 
noma in the stump of the cervix. A new chapter is that 
dealing with adenomyomata of the uteres. The view is 
expressed that the more superficial tumours of this type have 
a congenital origin from the Wolffian duct and that the 
tumours arising close to the cavity of the uteres owe their 
glandular elements to inclusions of the uterine mneons 
membrane. 

A very full account Is given of the advantages of the 
vaginal and abdominal routes in dealing with cancer of the 
uteres or of the cervix by operation. The Deference fs 
given to abdominal hysterectomy, except for the r err earliest 

cases where the growth fe absolutely limited to a portion of 

Professor Pozzi does not practise the systematic 
ablation of the pelvrc glands. As he points ont, it adds verv ’ 

tba / aDg * r ° f lhc °P craHoD - He contents him- 
self with as wide a removal as possible of the cellular tissue 
round the uterus. In most of the cases in which he has 
observed a recurrence it has occurred close to the vaginal 
scar and not in the glands. “gmai 

A new section has been added on endothelioma of the 
uterus ana it is illustrated by two figures from Gehhsnl The 

fulTend °r hjaaUdi ^ TO »« chorion epith elio ma is a 
full and clear one. The views put forward bv iiarchand are , 
hr large part followed and adopted and aa interesting account 
U given of the origin of the syncytium and ifs relation 
Langbans s layer. The remainder of the Toinme f* devoted 1 
to the subject of displacements of the uterus and their 
appropriate treatment. The varies operat^ ^edW 
are fully described and their merits are considered X ' 
ook well maintains the favourable impression created by 
previous editions and we hoDe tbit - D T 

follow the first at no dirtLtTte * 


A# J UU iTagarine and the ^ 6 oi tb ° 

days when tbe journalistic interview has^”*' ftCEB 
Into an impertinent and undesired intrusion S^mtS 





KEVIEWS AND NOTICES OF BOOKS. 


[ULujral04906. 


a self-songlit advertisement it is something of a relief 
to find a serions attempt to present the motives and 
aims of a few strenuous workers in widely different 
fields in readable form without any unnecessary personal 
details. 

Mr. Begble tells ns in his preface that his purpose 
in publishing these studies is twofold: first, to bring 
into one compass and to present in conversational form 
the thought! of leading men working at different phases 
of modern inquiry, for he finds that there is, especially 
among scientific men, great insularity of thought and too 
often a lack of knowledge of the advances made in branches 
of soientifio inquiry other than their own. He therefore 
hopes that it may be “ possible for the reader to make him¬ 
self at least elementarily acquainted with some of the various 
activities of modern investigation.” The second object is to 
fay to elevate the interview from “the boudoir atmosphere of 
vulgarity and commonplace ” into which it has sunk in this 
country. The subjects of Mr. Begbie's .20 studies range 
from His Majesty the King to “ the modem surgecn ” and 
comprise snob widely diverse.personalities as Lord Eoberts, 
Mr. John Morley, -Admiral Sir John .Fisher, the Bishop of 
London, Mr. Joseph Chamberlain, the Bov. B. J. Campbell, 
Mr. H. Beerbohm Tree, and Sir Oliver Lodge. Mr. Begbie 
is thoroughly in earnest and shows a profound admiration 
and warm personal regard ior many of his subjects. He 
writes well, in good scholarly /English, with frequent 
allusions to, ..and quotations from, philosophical, literary, 
and scientific classics. The keynoto is struck in the chapter 
devoted to the Bishop of London, one of the best articles in 
the series, in which the motive of the Bishop's life is 
described as “tbe gospel of • worth while.’” Professor W. 
O.-ler, io his charming book “ JEqnanimitas,” describes the 
master word in medicine as work, and in like manner these 
character studies show that the secret of the success of tbe 
men whom he discusses is their persistent and untiring 
striving each in his own speolal field. 

Mr Begbie's interest in psychical problems and research is 
made very obvious throughout, but especially in the articles 
devoted to Sir Oliver Lodge, Sir "William Crookes, Dr. Alfred 
Russel WalLice, Mr. Frank Podmore, and Dr. J. Milne 

’ JBramwell. He frequently refers to Frederick Myers’s theory 
of a supraliminal and a subliminal consciousness and makes 
many references to spiritualistic and occult phenomena, snob 
as hypnotism, telepathy, and thought transference, but 
always temperately and in critical fashion. jt 

The concluding article is entitled " The Modem Burgeon 
and to it there is appended a footnote in the following 
terms: “Medical etiquette forbids the publication of the 
name of the eminent surgeon to an intimate knowledge of 
whom I am indebted for any interest which the reader may 
find in this attempt to suggest the wonderful romance of 
modern surgery.” Mr. Begbie regrets. 1that JJ® 
of the surgeon does not stand at the head of the 
article bat we venture to think that art o e gaure 

in value from the anonymity of the subject of it, as it 
may serve In some respects as a study ofE a type rather 
tta n of an individual. Incidentally Mr Begbie refers to 
the "striking advances in surgery rendered P® 881 ^ 0 ^ ^ 
'discoveries^of Lister and Simpson and sketches briefly the 
ZZ Of a medical student. He points out the necessity 

- dlscripUon'riti “^ith p^sure and can 

. . Mr. Begbie a boo' w affoiding uraoh valuable 

■; 5—. —« - 

(jharacter. 


Chapters in Pathology. By "W. 8 . Greenttem}, M.D. Loud., 
F.R O.P. Lond. and Edin., Professor of Pathology in tho 
University of Edinburgh; and George Lros, M.D. 
Edin., MhR.C.P. Edin., Second Assistant in the Depart¬ 
ment of Pathology in the University of Edinburgh and 
Assistant Pathologist to the Edinburgh Royal Infirmary. 
Edinburgh : William Green and Sons. 1905. Pp. 113. 
Price 6*. 

Ox the title-page of this volume it ia explained that 
the work is based on lectnres which were delivered by 
Professor Greenfield upon some points in the pathology of 
elementary nutritive and circulatory derangements. We agree 
with him that there are some subjects in connexion with 
general pathology with regard to which there has been 
constant difficulty. As Professor Greenfield remarks in his 
preface, this difficulty arises from the fact that the teaching 
in accessible text-books has sometimes been entirely at 
variance with the demonstrable faots and with the everyday 
experience of the laboratory and the post-mortem rooms, as 
well as with clinical observation. To a large extent the 
gradual advances of pathological science have come to be 
recognised and taught, but there aro some common and 
elementary, yet fundamental, points upon which many 
otherwise admirable text books are still far behind. Is is 
especially to these points that attention is directed iu this 
small work. 

The first chapter dealB with elementary cell changes in 
relation to disease and stress is laid on the faot that since all 
the activities of life are alternately carried out by those 
protoplasmic units termed “cells,” everything wbioh 
concerns cell structure and tbe phenomena of cell life must 
he of especial interest to the pathologist. It is farther 
pointed out to the student that it is of importance to bear 
In mind the constant activity of cells and thehy ready 
response to "variations in tbe conditions of and .to 
stimuli of many kinds. It is only whenrealising thu,st4te 
of constant activity that the microscopic appearances in 
dead cells can bo properly estimated or understood. 

The various morbid processes are described in a very 
clear manner. The common pathological changes are con¬ 
sidered under the old names but from the modern standpoint. 
In commenting on ’’cloudy swelling ” (parenchymatous 
degeneration) it Is explained that this condition re not one 
disease or “ degeneration,” but is the expression of reactions 
common to cell life, varying widely both as to their ca 
and in the nature of the changes which occur Attention 
rightly directed to the fact that this type of change in ceus 
is well seen in diseases in which there is some soluble tarin 
circulating in the blood, the acute infectious diseases 
affording most striking examples. 

Pathological pigmentation Is an important but somewhat 

complicated process. The classification adoptedI « « 
volume is a convenient and practical one and isfietermured 
by tbe nature and tbe source of the pigment. Three mam 
srtcuns are mentioned : (1) albuminoid, when tbe pigment 
corresponds to the normal animal pigments, suoh as t ose 
tbe skin and choroid; (2) biematogenoas, when the source 
of the Pigment is bremoglobin, through changes to 

i tJl; -a m Wf,., L £“«• 

„ ^ to. “ 

solves coloured. Tht-e three B Jaceiae very clear 
in detail and the ^ject. ^chapter 

impressions on a somewhat _ t))0 ^<,3 0 { jocal or 

on atrophy will also repay st y, described. In the 
partial atrophy are ™ ^ aro made on 

chapter on necrosis some in eres ^ ^ action of these 
bacterial toxins and it is Eho ™ e ments iu cell life is 
toxins in producing P™ fo “ d n fXiiugd^ 0 “ 0 - 
their most important mode ofof pathology 
There is no subject in tDe , m uch controversy 
or of medicine Which has esci — 
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as inflammation. The chapter Scaling with the nature 
of this protest is ore o! the best in the booh and 
the natter is treated in a manner which merits great 
praise. The 6indent is made to understand the enormous 
value to pathology of the specialised research which 
has followed the effort to establish one or other view of 
the essential nature of inflammation. He is taught that 
if the processes connected with it are regarded as a whole, 
in all of them will be found a series of reactions combined 
for the common object of removing or antagonising the 
irritant and of preventing and repairing damage. In some 
cases one process is most active, in others another. It is 
farther pointed ont that from the moment of injury to the 
complete restoration to such health as is possible a succession 
and cooperation of these reactions are found all united to a 
common, end. After this introduction the various phenomena 
associated with Inflammation are described in a more 
graphic and comprehensive manner than we remembtr to 
have seen in. any other text toot on the subject. 

We were much charmed by a perusal of this small work 
and could have wished that it had been longer. We can 
cordially recommend it as an excellent introduction to the 
study of pathology.. 


LIBRARY TABLE. 

Tni'er.ent dn Career Vttrin Ln/yeraWe Pa: le Dr. , 
RnCAinER. Paris: Georges Steinheil. 1905 Pp 2b 
Price 3 50 francs—This work Is of special interest when v, 
recaj the toot that the author is the grandson of J. C, i 
R.canier, the distinguished French surgeon who pnblisbe 
numerous worts on gynecology and amongst ottei 

1“ r T eniitlcd “SeehechM SUX le Trait, 
meat dn Career." The treatment of cases of inoperabl 
career is a subject of much importance, especially to tl. 

^ fcea5e - At the P rerent "h* 

mm mfcds are much occupied with methods of' open 
tfon for those cases which are still within the rear 

« SI!! , by tnff « ‘he surge o; 

thU"wh^^ n T' 0W JCDch **« ^erings < 
z!v lo iuire *>°ght our advice too tote t 

St “ r b T 0fred;ral «tiet by operatic 

thur<t,W^d r * PPr ^ 6 tteatoent carried out wit 
taoroughne.i and care. The author paints a gloomv nictm 

Tf* iDterferE0CS 2Bd considers that ti 
menace abdominal operations recommended by mrr 
^n tmgeons are of UtUe value and rot likely to 
He thfais that no cases of cancer of the uterus to wb^Tri 

Sdi^ ^ .^ read b!TOn<i the Dteras - ,ioaJd subjected 1 

oCK^don tta soibsr caturallY o[ ti>-ee cues i 

the vzdons UjS considerable stress npc 

methods are fullr considered T Ai2 the ^erei 

urge amount of *£££££* * book ^ * -ntotos 

an those whohavesuch cases u^S^ ’ 

f^ m ^;jr sa r ** *****- * 

P.I.C ; and Phedebic James H^Pa^b <f c ' R i C a' v?“ d 
Tnud eoition, revised throighoui' T a' Lood -> ^ 1A 
Limited. 1905. Pp. £55 Print ? useU ^ Co 

acknowledged the usefulness of previon5 ' 

medicine on the occasions of ^ , min ' lal to students i 
editions, to the third edit-on^? 5 tim 6111 acd Eec0E 

consiriectly with re-ent^” 1 alteratlocs bee 
«q®Jxtne*.ts of toe student wwTa" 5 aad tfce ®odei 
added of toe methods of am ^ deficr, E Tiion3 faj.i e b 
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for the analysis of a mixture containing two metals and one 
acid. The book thus covers the ground of the chemistry 
examination, both theoretical and practical, of the English 
Conjoint Board. So far it is well calculated to give the 
student an excellent introduction to the principles and 
practice of chemical science but, of course, a more 
advanced work will be required later in the cnmcnlnm when 
the application of these principles to medical subjects must 
be studied in greater detail. 

The -IVrrw/ .1 ffeetior.t of the Heart. By Gcohge 
Aeeeant>er Gibson-, H.D., D.Sc. Ella, LL D St And., 
F.R.S.Edin., F.R.C.P. Edin., Physician lo tho Royal In¬ 
firmary, Edinburgh; Lecturer on Medicine and Clinical 
Medicine, Eiinhurgh. Second edition. London and Edin¬ 
burgh : Young J. PentUnd. 1905. Pp. ICQ —This work is 
a poblication of the Morison lectures delivered before the 
Royal College of Physicians o! Edinburgh in 1902 and 19D3. 
In The Lancet of April 22nd, 13C5 fp. 1072) we reviewed 
the first edition, and that a second edition should have been 
so speedily called for i* proof that Dr. Gibson’s reposition of 
an interesting bnt difficult subject has been received with 
the encouragement which it deserved. Tho demand for 
another edition has afforded Dr. Gibson an opportunity for 
thorough revision of the text but the present Irene is prac¬ 
tically a reprint of the work as published in 1904. There is 
no need for us, therefore, to do more than to refer our readers 
to the previous review and to congratulate Dr. Gibson on the 
success of his labours. 


'd aa * run re cnmifat A.n<tlyns: Organic and Tnrrgajiic. 
B. v F- Molewo Peekin', Ph D. Third impression, second 
edition. London : Longman-, Green, and Co. 1905. Pp. 3C8. 
Price 4«.-~We we’comed the first edition of this book 
because amongst other things it marked a fresh departure in 
regard to most books of this class, inasmuch as the plan 
adopted is to bring facts and principles together so that the 
student may apply for himself his theoretical knowledge to 
aid him in his practical work and, on the other band, may 
bring bis practical knowledge to bear on the elucidation of 
theoretical problems. Moreover, the scientific method is 
employed of representing the action that takes place in 
certain chemical change-, as when a precipitate is prod need 
by adding one solution to another, by the moremeDt of tfce 
“ions." In the new edition we find that theoretical con¬ 
siderations are extended and a section has been added on 

“mass action.” Several other important additions ha ebcen 

made and altogether the book has been seriously rtvired. 
tie regard it as one of the foremost guides to qualitative 
chemical analysis and the reader may be confident that 
what he reads thereto is fully in accordance with the modern 
developments of the subject. 


The Lieerpool Medico-Chirvrgical Journal.—The June 
issue of this journal is a double number and contain- mt 
material Of Interest. Prom the surgical point of view 
may nohoe Mr. Charles G. Lees commendation of 1 
T Pridgra Teales operation for the removal of catorn 
though from the disenssion which followed the ps , 
he does not teem to have convinced his hearers o*f 
superiority to other methods. Mr. Koith re re 

?iS£z": SsrEl^£li 

operation and Mr. IP. TiSwaU ^omas ^t^f 
to?S'wto^ n r Si0n ° f tbe braiD ’ dE Ptocatlng tie ml 

and attributes its causation *!? ° £ ^ tlic 
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revolutions per minute if required. Nearly two 3 ears con- 
tincoas work in bospibfl and private practice has produced 
no sign ol wear in the instrument used by myself. Tho 
illustration practically explains itself, but ^ 

mentioned that the cylinder, fired firmly to the base-plate, 
has a metallic piston accurately ground in so as to be aw- 
ticht. This is actuated by means of a gun-nietal connecting- 
tod connected above to the disc by a screw, pin, and bush, 
which enables the stroke to he regulated to any length. In 
the hand m&sseor movement of the handle produces vita 
ease 2000 strobes of the platan per minute through a mmti 1 - 
plving gear contained in the small square ceat box. The 
piston is open at one end, resembling a petrol motor in con¬ 
struction. T find it considerably facilitates smooth running 
to keep a little thick lubricating oil in here. The poorer 
masseur tnav be driven by a small electric motor of about 
1*16 horse p^wer supplied either from the main or from 
accumulators; a small mater motor answers the purprss 
equally well. 

Concerning the vronderful therapeutic and prophylactic 
uses of tympanic massage, except in cases with a discharge 
or myringitis, I need here say nothing beyond the fact that 
every case should be first carefully examined through a 
pneumatic speculum (preferably attached to the machine) 
in order that the exact length of stroke maybe employed. 
On the whole, the shorter this is within active limits the 
better and the speed should be high. There should be just 
sufficient suction efficiently to move the drum. In ordering 
the instrument for home use the surgeon should always set 
the stroke for the patient; otherwise a hmmatoma might be 
produced. 

Hertior^-ftrcct, TT. _ H. STANLEY Tl'nSttl. 

A COLOTOMY TRUSS. 

The want of a good truss lias been felt by everyone treat¬ 
ing artificial anus after colotomy. The important points in 
a good appliance of this kind are as follows : ( 1 ) it must be 
worn with comfort and not be bulky • (2) it must stop 
leakage of feces; and (3) it must not become plugged with 
solid feces. Hyatt’s colotomy truss fulfils all these require¬ 
ments. It consists of a celluloid pad, which surrounds the 
opening in the colon and has a neck slanting in a downward 
direction, to which is attached an indiarubber bag, the truss 
being fastened to the abdomen by an elastic band or belt. 
The celluloid pad or cup is shown in Fig. 1 , the upper end 
which is in contact with the abdomen being turned away 


A MODIFIED KELLY'S KETRACTOR. 

I beg to draw attention to a modification of Howard 
Kellv's abdominal retractor which I believe will be found 
very* practicable. The instrument is made by Messrs. 
Krohne and Sesemann of 37, Duke street, Manchester- 
square, London, W. Kelly’s original pattern of this instru¬ 
ment is probably too well known to need either description 
ot recommendation. The modified pattern, of which an 
illustration is appended, is the one in use at the Samaritan 
Free Hosoital for Women and at St. Mary's Hospital for 
Women and Children, Plaistow. The chief alteration conrists 


Fig. l. 


Fig. 2. 
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of a ratchet catch, whereby (he instrument is filed in position 
automatically witnout the necessity of having, as in the 
original retractor, to screw the anus to the tangent. To 
lessen the expense of manufacture solid tongues are substi¬ 
tuted for the forked blades of Kelly's instrument. In the 
high pelvic posture it is fotmd that the instrument is inclined 
to slip down bnt this can be prevented by using safety-pins 
to attacb the arms of tbe retractor to the aseptic covering 
which invests the patient. A notch made in each arm just 
beyond the shoulder of the instrument prevents the safety- 
pins from slipping. 

narlev-strert, TV. CUTHBERI Lock TER. 
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FOREIGN DEPARTMENT. 


HOTEL DIEU, PARIS. 

Tbe trials made at the Charity to ascertain the effects 
of chlorine in cases of pulmonary phthisis, fcave not dis¬ 
couraged the physicians of other hospitals. Trials of this 
remedy have been made at the Hdt-el DIeu by il. Husson. 
He directed that a woman, who had been attached for some 
time with phthisis, should inhale this gas. The new remedy 
did not improve her condition, and tbe patient died. 

HOPITAL DE LA PIT1E. 

Dr. Baby has lately employed strychnine lnternallv in 
paralysis of the bladder, and has obtained from its use Very 
decided benefit. Three patients have been cured in less 
than a month by this remedy, given in doses from one-tenth 
of a grain, to two grains every lour and twentv hours 


■Bndfcrd. 


TV H. Horeocks, F.R.c.S. Eng., 

Bailor HmOT >rrSar K « m to the Bredloid 
Hoy*! Infirmary. 


Abe False Teeth Necessaries ?—At the 
Taunton county court on Feb. 20th, before his honour Judge 
Beresford, Mr. A. P. Kendrick, dental surgeon, claimed £j 
ftom a farmer for professional services rendered to his wife 
The defence was that false teeth were not actual n-’cexsariei 
and therefore the wife should have obtained the husband's 
cmnen- before being supplied with them. The defendant had 
recently separated from Ms wife. His honour decided ttoi 

“ d judgment for^the 
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an interesting paper on Remedies, New and Old, in which he 
claims good results from the use of sarsaparilla in pulmonary 
tuberculosis and wasting diseases in spite of the dicta of the 
pharmacologists that it is quite inert, and also relates some 
good results in cases of hcpatio colic apparently due to the 
administration of succinate of iron. Mercurial ointment 
and tartarised antimony are otheT remedies which receive a 
word of praise, while the practical omission of venesection 
from among modem means of treatment is noted with regret. 
Among the other articles of interest we have only space to 
mention that by Dr. W. Murray Cairns on Asepsis in 
Obstetrics, pleading for the recognition of labour as a con 
dftfou which calls for no Jess elaborate precautions than does 
a surgical operation. 

The Medical Chronicle —In the February number appears 
a paper by Surgeon G. M. 0 Rlobards, R.N., giving his 
experiences in searching for the Spirocbasta Pallida in 
cases of Syphilis or Suspected Syphilis. The article 
includes an excellent bibliography of the subject which 
shows the amount of attention that it has excited. No 
less than 117 papers are herein contained, although the 
disoovery of the organism was only announced in 1905. 
Dr. Miles B. Arnold contributes a brief abstract of Some 
Experiments on the Possible Action of Diphtherial Toxin 
upon the Excised Frog’s Heart, the results being entirely 
negative. He recommends ohinoshl as the most harmless 
antiseptic for addition to serums intended for therapeutic 
use. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Rat Lanrestek, F.R.S., with the cooperation of 
Adam Sedgwick, E.R.S., W. F. R. Weldon, F.RS., and 
Sydney J. Hickson, F.R.S. With lithographlo plates and 
text figures. New series. No. 196 (Vol. NLIX , part 4). 
February, 1906. Bp. 168. London: J. and A. Churchill. 
Price 10s. —The articles contained in this number of the 
Quarterly Journal of Microscopical Science are: 1. Studies in 
Spicule Formation, by W. Woodland, University College, 
Loudon, representing a continuation of the author's 
researches on this subject and especially dealing with the 
Bclerobiastio development of the spicules in Caoumariidte, 
with a note relating to the plate and anchor spicules of 
Synapta- inhoecen?, with three plates. Mr. Woodland In 
giving the results of his own researches calls in question 
the accuracy of those of M. Hdrouard who describes 
the development of the spicules in the Holothuriadie of 
the French coasts. Z. On the Maturation of the Unfertilised 
Egg and the Bate of the Polar Bodies in the Tenthre- 
dlnldse (saw flies), by L. Doncaster, M.A., Mackinnon 
student of the Boyal Society, with two plates. 3. The Hole 
at Mucus in Comls, by J. E DuerdeD, Pb D. Lond., professor 
of zoology at the Rhodes University College, Grahams- 
■ town. Cape Colony. Dr. Duerden 
' s hovrs that nutritive substances 
constitute stimuli to corals, occa- 
slonlng a discharge of mucus, by 
which they are entangled and 
drawn down the stomadteum by 
inhalant currents. 4 Observations 
on the Structure and Life-history 
of Pleistophora periplanet®, Lutz 
and Spleudore, by W. S. Perrin, 

B. A., Shuttle-worth research student 
of GonvfKe and Cains College, 

' Cambridge, with two plates. The 
organism is a myxosporidian para- 
site of the ordinary black cockroach. 

6 . A Study of the Life-history 
' of Bucephalus Halmeanus : a para- 
' site of the Oyster, by David Hilt 
* Tennant, with four plates. The 


varieties of bucepbalus, several of which are known, 
are the larval form of species of gasterostoma; they 
are widely distributed and exerci'e an injurious influence: 
on the oyster and are well deserving of the careful 
study which Mr. Tennent has devoted to there, though 
the toxic aotion of oysters so infected has not been demon¬ 
strated. This part of the journal contains the index to 
Vol. KLIN. 

Ophthalmology. H. v. WtntpEMANN, M.D., editor. Vol. II., 
No. 2, January, 1906. Editorial and publishing office: 105, 
Grand-avenue, Milwaukee, Wisconsin, U.S.A Price 6 »., or 
£1 lx. per annum. Pp, Ull.-^The original articles contained 
in this number are: 1. History of the Ocular Treatment of 
Migraine and Headaches, by Oscar Wilkinson, A.M., JI.I)., 
of Washington. 2. What axe the so called Reflexes whioh can 
properly be referred to Eye-strain 1 by Lucien Howe, M.D., 
of Buffalo. 3. The Symptoms of Ametropia, by Howard F. 
Hanseli, M.D., of Philadelphia. 4. Retinal Hremonhages 
in Apparently Healthy Eyes, by E. W. Stevens, II.D., 
of Denver. 5. Description of a Single-stitch Operation 
for Advancement of the Exterior Ocular Muscles, by 
Charles A. Oliver, M.D., of Philadelphia. 6 , A New 
Punch for removing Membranes from the Post-pnplllary 
Space in Traumatic or Secondary Cataract and for Making 
an Artificial Pupil (Illustrated), by Mark P. Stevenson, 
M.D., of Akron. 7. Intraocular Irrigation, by J. A. Llppen- 
cott, M.D., of Pittsburg, Pennsylvania. 8 . Euphthalium 
Conjunctivitis, by Ohaxlea J. Kipp, M.D., of Newark. In 
addition there are numerous abstracts from American and 
foreign literature and several reviews. 


A NEW FORM OF TYMPANIC MASSEUR. 

The illustration represents a new tormoi tympanic masseur 
whioh I think will he found a distinot improvement on the 
ones previously in use. It has been made by Messrs. Mayer 
and MeiUer of 71, Great Portland-street, London, W., in 
two forms and oaa be worked by hand or by power. 
The former is convenient for a patient’s home use and the 
latter, whioh is shown in the illustration, for the consulting 
room where electrical energy or a water motor Is available. 
The principal points of difference between this masseur and 
the ones hitherto in use are as follows: ( 1 ) It is much more 
substantially constructed; ( 2 ) there is no oscillating cylinder; 
and (3) its principles of construction are sound Rom a 
mechanical point or view and admit of wear being taken up 
or the introduction of new spare parts. It is almost noiseless 
and can jbe drlvon at any speed np to 5000 or bVW 
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clothed by coVumnai and spheroidal cells, -yet the cervix! 
uteri, vagina, scrotum, penis, and tongue give some of thel 
earliest cases of carcinoma, and these of the squamous-, 

celled variety. ! 

In a second paper, 5 written jointly by Dr. LA2ARUS-; 
Barlow and Dr. IV. Gordon Taylor, certain other statist!-, 
cal conclusions are put forward. In order to determine if 
any variations in the incidence of cancer on the vnrions! 
organs have occurred or arc occurring, the various cases ofj 
cancer in the Middlesex Hospital have been referred to 
the year in which they were 35 years of age nnd presumably 
healthy and cancer cases have been balanced against 
cases other than cancer. By this method the results 
have been obtained in a previous research 5 that In the case; 
of womon a steady increase In cancer mortality tooV 
place in the various years up to about 1670 but that since 
that time the mortality has remained stationary, while in the 
case of men a steady increase 'la cancer mortality has -been 
taking place from tbo first and Is still progressing. In the 
..present paper the figures obtained for various sites have been 
analysed and the following conclusions bare been arrived at: 
comparing healthy populations at the age of 35 at diSerent 
periods in the nineteenth century an increase in the mortality 
from cancer has shown itself or is showing itself in the lip, 
tongue, floor of the mouth, cheeks, and oesophagus in males, 
in the stomach, colon, rectum, and anus in both sexes, and 
in the uterus and breast in females, while a diminution in 
mortality has occurred or is in progress from cancer of the 
lip, tongue, floor of the mouth, and the vulva In the female, 
and In cancer of the skin and rodent cancer in both sexes. 
On the whole it appears that the increase in cancer which is 
occurring according to the statistics of the Middlesex 
Hospital is distributed more or less evenly over all the 
principal primary seats of the disease and is not markedly 
associated with any one particular organ, although the 
alimentary tract shows a distlnot Increase in both sexes. 

Although no startling generalisations have been afforded 
by these laborious statistical studios but rather a confirma¬ 
tion or correction of the views or impressions obtained by 
Individual observers from smaller numbers of cases, yet 
the results are of considerable importance, as suggesting 
possible lines of research to investigate the variations 
observed and to explain them. The investigation of cancer is 
now rightly regarded as of Snch importance that no research 
which can even possibly afford a clue or in any way increase 
our knowledge can be neglected and we wish Dr. Lazaihis- 
Bahldw every success in the use he is making of the valuable 
records of tbe Middlesex Hospital, for in spite of the 
prejudice existing among many people against statistics, 
when properly studied they afford very valuable information. 


i he Trial of Pritchard, the 
Poisoner. 

In the series of volumes now bring issued descriptive of 
hornble Scottish Trials” that most recently published,* 
which contains the case of the infamous Dr. Pritchard, is 
o_ Importance particularly to those interested In forensic 
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•medicino. More 'than 40 years have elapsed since 
Pritchard, in 1665, did to death hia wife and lifB. 
Taylor, her mother, and of 'thoso who took part as 
judges and counsel in the long and patient trial which 
ended In tbe sentence of death being passed upon him 
all have passed away except the veteran Lord TOCNG 
who, as Solicitor-Genenll for Scotland, led for the prosecu¬ 
tion, and Dr.'D avid Brand, one of the junior doonsel for the 
defence, now sheriff of Ayrshire. Piutcuard was bom in 
1825 and apparently at the age of 16 years was apprenticed to 
a firm of surgeons at Portsmouth. His medical attainments 
do not seem to have been of a high order and it is' dofibtiol 
to what extent bis description recorded by himself In the 
Medical Directory con be relied upon, for his claim "to have 
been educated at King’s College, Loudon, seems to ’have 
been proved untrue. His doctor’s degree he -purchased 
in 1857, in aUcntia x from the University of Erlangen. 
During the early part of bis professional career be'was an 
assistant surgeon in tbe Hoyal Navy, but be retired in order 
to practise ashore after bis marriage and eventually settled 
at Glasgow. He was a man of good address and appearance, 
apparently amiable, and by no means unpopular'among his 
wife’s relatives. 'He at no time, however, took any high 
position in tbe esteem of his brother practitioners in the 
locality in which he resided ; report said that he took a 
profligate advantage of his professional opportunities with 
lady patients', an insurance company refused to pay for 
damage done by a fire at his house and be did not 
make any serious attempt to insbt upon compensation ; 
in that fire a servant girl perished, and without being ■un¬ 
charitable towards one who has expiated proved crimes upon 
tbe scaffold it is impossible not to suspect that he was 
directly responsible for her death. At the time of their 
deaths both his wife and his mother-in-law must have been 
aware of a scandalous intrigue with a servant girl living in 
his bouse who had become pregnant by him and upon whom, 
in fact, he had procured abortion. His intimacy with this 
girl was pat forward at his trial as supplying the motive 
for his crimes, and it seems, at any rate, reasonable to suggest 
that the desire to leads life of lust without the restraint im¬ 
posed by a wife’s presence caused him to plan both murders. 
This he accomplished principally by the administration of 
antimony, which be bought in large quantities, purchases 
amounting to an ounce at a time of tartar emetic being 
made by him between November, 1864, and the completion 
of his design in March, 1665. He also bought large 
quantities of tincture of aconite which was proved to have 
been used in the case of Mrs. Tatlor. This unfortunate old 
lady went on Feb. 10th to Glasgow from Edinburgh to nurse 
her daughter who had been seized with vomiting, violent 
pains, and cramp on Feb. 1st. She did so on the advice of 
Dr. J. if. Cowan, a retired medical man residing at 
Edinburgh, a second cousin of the patient, to whom 
Pritchard had written asking him to come and see his wife. 
Prolessor Gairdxer (Sir William Tennant Gahuwer), B t 
that time Professor©! Medicine in the University of Glasgow, 
was summoned also in attendance upon Mrs. Pritchard 
in consultation. Three days after her arrival at 
Pritchard's house Mrs. Taylor was seized with vomiting 
after partaking of some tapioca and on the 25tb she died. 
A third medical man, Dr. Paterson, who had been called 



at a distinctly later age in the former, the mean age of 
liability of males to cancer of the'alimentaiy tract b eing 
55 years and that of females 52-6 years. A farther point 
T J J T? T A 1VT(^T?rn of some importance is the statement that the aifcr- 

JJi « ence in liability of men and women to cancer of 

- - - - - _— - -- the digestive tract progressively and uniformly diminishes 

as the seat of the primary growth is lower in that 
LONDON; SATURDAY, MARCH 10, 1906. tract until in cases of cancer of the anus there is 

*-* fin actual preponderance of females (five males to seven 

The Incidence of Cancer in Rela- females ^ althou e h 111 virtue of the relatively small number 
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tion to Sex and Situation. 

Several papers of great interest by Dr. W. S. Lazarus- 


of cases no great stress can be laid upon this individual 
exception to the general rule. In regard to cancer of the 
liver and bile passages the statistics are, of course, less to 


Barlow and his co-workers in the Cancer Research Depart- be relied upon than in those of other parts, owing to the 
ment of the Middlesex Hospital have recently been pub- probability that oases of secondary growth have been 
lishea 1 and they afford material for useful and thoughtful included as primary. In the same volume, however, there is 
consideration in relation to the incidence of cancer as it a papier by Dr. H. A. Colwell in which only the cases of 
affects different systems and organs in the two sexes, malignant disease of the liver and bile passages observed in 
They comprise a careful statistical and analytical study the post-mortem room have been studied. Dr. Colwell 
of 6732 cases of cancer, of which records are preserved, finds that in 3300 post-mortem examina tions there were 41 
occurring at the Middlesex Hospital between the years cases of primary carcinoma of the liver, 31 cases oi 
1746 and 1904. Of these cases, 2073 occurred in males primary carcinoma of the bile passages, while In 608 oases 
and 4659 in females, but these figures must not be regarded there were secondary growths in the liver. In Dr. 
as representing the relative frequency of cancer in the two Lazarus Barlow’s statistics it was found that carcinoma 
sexes, since there are considerably more beds devoted to of the liver and bile passages gave a higher mean age for 
cases of cancer in women than in men. It is, of course, females than for males—-viz., 54’1 years as against 52'9. 
only daring the later years of this period that the nature of This in the light of Dr. Colwell’S observations is entirely 
the growth has been confirmed by microscopical examina- due to the later age at which women suffer from cancer of 
tion and although great care has been exercised in the the gall-bladder and bDe passages. When the cases of 
selection of the cases Dr. Lazarus-Barlow is of opinion cancer of the generative organs are considered it is found 
that it is advisable to include the cases under the general that in both sexes these tend to bo the earliest affected by 

term of “ cancer ” rather than of carcinoma, although it is cancer. The great preponderance of its incidence in this 

practically certain that cases of other than carcinomatous system in the female is very striking, since cancer of the 
natiire constitute a small percentage of error. Again, in female generative tract constitutes 45 per cent, of all 
regard to the question of age a certain reservation is cancer occurring in females, while cancer of the Breast 
necessary. The ages given in the records are neither those contributes another 37'8 to the total. The uterus is the 
at which the disease first appeared nor those at death, site of the great majority of the cases of cancer of the 
but at some intermediate period which may be taken female generative organs, since the figures for tho vagina 
as that at whioh the disease made its existence known and the vulva do not differ greatly from those for the penis 

to the patient or at which it was first recognised, and the scrotum in the male. The uterine cases afford 

On analysing the cases Dr. Lazarus-Barlow finds that the earliest mean age of cancer in females—viz., 46-7 years 
there is a general tendency for males to be affected by —while the mean age for cancer of the vagina 16 three 
cancer at a later age than females, the mean -age of years later and that for canoor of the vulva six years later 
incidence of cancer without reference to site in males being still. In both sexes the cutaneous system shows the lates 
65-2 years and that in females 49 - 9 years. The range of tendenoy to the development of cancer, the mean age 
years over whioh cancer is most liable to occur is praotically amongst men being 69-3 years and that in women 
the same in both sexes—viz., 46-64 ; cancer of the prostate, years. In regard to rodent cancer tho mean ages were 

however, forms an exception, occurring much later (between and 59-3 years respectively in 119 male cases an 

55 and 74), although too much importance cannot be female oases. In regard to cancer of t o 

attached to this owing to the small number of cases figures are liable to the source of error produced by 

(10 only) in the series. When the incidence of the Inciusion of oases primarily 

cancer in relation to the site of the primary growth among 31 cases classified 83 Bre WBre 

is considered, some information of much interest 1 b m males, wi a mean age „ ’ tv lazarcs- 

obtained. In males 80 per cent, of all cases of cancer occur £ females, with^mean ^ ^ mpport t0 the 

irr the alimentary tract, while In females SO per cent, of s app earance of carcinoma 

all oases are found in the generative organs and breasts. v eTr a . . . rmlne d by the charaoter of its 

When the oases of cancer of the alimentary tract are at any gi n the s!dD in which the squamous 

Rcnaratelv considered it is found that they are seven times epithelium, or 6 tho ]ntc9t age in- 


sepaxately considered it is found that they are seven times 
as frequent in males sis in females, while the cases occur 


r , ,, fnrrn affords the latest age in- 

varietv is the commonest form n*" 1 ” ° 

J a of the alimentary tract lined 

cldence, and although parte oltne 


i Fourth Report from the Cancer of ^namons epithelium are usually affected later titan those 
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clothed by colnrncar and spheroidal cells, -yet the cervix 
uteri, vagina, scrotum, penis, and tongue give some of the 
earliest cases of carcinoma, and these of the sqnamoos-. 
celled variety. 

In a second paper, 3 written jointly by Dr. Lazarus- 
BaM/OW and 0r. IT. Gordon Tatloe, certain other statisti¬ 
cal conclusions are put forward. In order to determine If 
any variations in the incidence of cancer on the rations’ 
organs have occurred or are occurring-, the various cases of 
cancer in the Middlesex Hospital have been referred to 
the year in which they were 35 years of age and presumably 
healthy and cancer cases have been balanced against 
cases other than cancer. By this method the results 
have been obtained in a prerions research 3 that in the case 
of women a steady increase in cancer mortality took’ 
place in the various years up to about 1870 but that since 
that time the mortality has remained stationary, while in the 
case of men a steady increase 'In cancer mortaiitv has been 


taking place from the first and is still progressive. In the 
..present paper the figures obtained for various sites hare beer 
analysed and the following conclusions have been arrived at, 
comparing bealtby populations at the age of 35 at difierenl 
periods in the nineteenth century an increase in the mortality 
from cancer has shown itself or is showing itself in the lip, 
tongue, floor of the month, cheeks, and eer-ophagus in males, 
w the stomach, colon, rectum, and anus in both sexes, anc 
in the uterus and breast fn females, while a diminution ir 
mortality has occurred or is in progress from cancer of the 
lip, tongue, floor of the month, and the vulva in the female, 
and in cancer of the skin and rodent cancer in both sexe* 
On the whole it appears that the Increase in cancer which U 
occurring according to the statistics of the Middlesex 
ovpital is distributed more or less evenlr over all thi 
pnnripal primary seats of the disease and is not marked!, 
associated with any one particular organ, although the 
alimentary tract shows a distinct increase in both sexes. 

Although no startling generalisations have been afforded 
by these laborious statistical studies but rather a confirms, 
correction of the views or impressions obtained by 
° bSenert 110111 ™ aUw of cases, vel 

tlZty ** ° t ! -^erable importance, as suggesting 
observedanflt ° * We3r< * to ^vestigate the variation! 

® it0 «P^iothem. The investigation of concern 

“S T regarded as of such importance that, no research 
:*ZZ r *"“* “ * ** « to any way 1“ 
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records of L 
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"medicine. Mere than 40 years have elapsed since 
Pritchard, In 1865, did to death his wife and Mrs. 
Taylor, her mother, and of those who took port as 
judges and counsel in the long and patient trial which 
ended in the sentence of death being passed upon him 
all have passed away except the veteran Lord Tocng 
who, as Solicitor, General for Scotland, led for the prosecu¬ 
tion, and Dt. David Brand, one of the junior counsel for the 
defence, now sheriff of Ayrshire. Pritchard was bom In 
1825 and apparently at theage of 15 years was apprenticed to 
a firm of surgeons at Portsmouth. His medical attainments 
do not seem to have been of a high order and it is doubtful 
to what extent his description recorded by himself In the 
Medical Directory can be relied upon, for his claim to have 
been educated at King's College, London, seems to have 
been proved -untrue. His doctor's degree he -purchased 
in 1657, in nticntia, from the University of Erlangen. 
During tie early part of his professional career he was an 
assistant surgeon in the Royal Navy, but he retired in order 
to practise ashore after his marriage and eventnally settled 
at Glasgow. He was a man of good address and appearance, 
apparently amiable,-and by no means unpopular among "his 
wife’s relatives. He at no time, however, look any high 
position in the esteem of his brother practitioners in the 
locality in which he resided; report said that be took a 






lady patients; an insurance company refused to pay for 
damage done by a fire at his house -and he did not 
make any serious attempt to insist upon compensation ; 
in that fire a servant girl perished, and without being un¬ 
charitable towards one who has expiated proved crimes upon 
the scaffold it is impossible not to suspect that he was 
directly responsible for her death. At the time of their 
deaths both his wife and his mother-in-law mnst have been 
aware of a scandalous intrigue with a servant girl living in 
his house who had become pregnant by him and upon whom, 
in feet, he had procured abortion. His intimacy with this 
girl was put forward at his trial as supplying the motive 
for his crimes, and it seems, at any rate, reasonable to suegest 
that the desire to lead a life of lust without the restraint im¬ 
posed by a wife’s presence caused him to plan both murders 
This he accomplished principally by the administration of 
antimony, vrhich he bought in large quantities, purchases 
amounting to an ounce at a time of tartar emetic being 
made by him between November, 1351, and the completion 
of his design in March, 1865. He also bought large 
quantities of tincture of aconite which was proved to have 
been usid in the case of Mrs. Tayxos. This nufertnnate old 
weat 02 Fcb - 10* to Glasgow from Edinburgh to nur*e 
her daughter who had been seired with vomiting violent 
prins and cramp on Feb. 1st. She did so on the Advice of 
ZT - ' C0VCAy - £ °edical man residing *t 

“ “““S ot tte istfeat, to whom 

Ppxtcham bad written asking him to come and see fcfe arife 

Rrf^arGuHDSHKSitTnuXAH Tenant Gaihdses) at 

that time Professor oi Medicine in the University 0 f Gfesim 
WUS summoned also in attendance upon Mrs. Peitchaed 
Z «“**«*»- Three days alter her 
Ptoaed-s house Mrs. Tayaor was seired wh^L 
after printing of some tapioca and on the 25-h ™ 

A third medical man, Dr. who^^ 




686 The Lancet,] 


THE TBIAL OF PHITCHABD, THE P0I80NEB. 


[MARCH 10, 1906. 


in to attend her and who had seen her daughter but 
had not advised with regard to her, waa asked by 
Pritchard to certify the cause of Mrs. Taylor’s death 
but refused to do so, adopting a course whioh will 
be referred to hereafter, and her son-in-law himself took the 
responsibility, describing the cause of death as “Paralysis, 
12 hours ; apoplexy, 1 hour.” Mrs. Pritchard died on 
March 18th and on the 20fch her husband certified the cause 
of her decease as “Gastric fever, two months.” This 
term he had always applied to her illness in speaking 
of it to the three medical men who had attended her. 
These now included Dr. Paterson, who bad seen her 
a second time after the death of Mrs. Taylor and 
had apparently from the first formed with regard to her 
a perfectly correct opinion that she was being poisoned 
with antimony but had said nothing to anyone on the 
subject. 

At this point, therefore, we find Mrs. Taylor three 
weeks dead and safely buried, and Mrs. Pritchard dead, 
duly certified, and ready to be consigned to the grave and 
to oblivion. Her body had been removed to Edinburgh 
for interment beside that of her mother, and Pritchard 
had accompanied it thither to have the coffin opened 
for the inspection of his wife’s relatives and to kiss 
her dead lips in their presence 1 Meanwhile, however, 
an anonymous letter, since attributed to Dr. Paterson 
but denied by him, had reached the Proourator-Fisoal 
and had set moving the avalanche that was to over¬ 
whelm the murderer, Once in motion it did not 
take long to gather weight. His wife's body, saturated 
with antimony, lay unburied and her mother’s, similarly 


impregnated, only required the order of the proper 
authority for its exhumation. Post-mortem examination 
followed by ohemical analysis proved the presence of 
the drug and the murderer’s certificates as to the cause 
of death were disproved conclusively. The particulars 
given by Pritchard upon Mrs. Taylor’s death-certifi¬ 
cate and many other statements made by him were 
contradicted by the evidence of eye-witnesses. Pur¬ 
chases of large quantities of antimony and of aconite 
were shown to have been made ; antimony was found in 
the remains of the tapioca referred to, in a bottle from 
which Mrs. Taylor was in the habit of taking an opiate 
and elsewhere, and in Mrs. Tayloh’b opiate there was 
else present aconite, this lady’s symptoms being proved 
to have been characteristic of poisoning by that drug, 
as well as of poisoning by antimony. The late Sir Douglas 
MACLAGAN, Professor of Jurisprudence in the University of 
Edinburgh, his assistant, Dr. Arthur Gamgee, O. , and 
Dr (now Sir) Henry Duncan Littlejohn, marshalled the 
scientific evidence upon these points with convincing clear- 
nes s and force, the poisoner's ultimate confession being 
rendered superfluons for all thinking persons. The whole 
of evidence is given in Mr. Koughead s highly 
interesting book ; it is sufficient to say here that it was 
Overwhelming. • The case of PRITCHARD is therefore of 
particular interest to medical men. as it shovs how com- 
0 e L murder by poisoning can be established by scientific 
P \, Op The jury deliberated for less than an hour and 
Jetn^'a vOilcf guilty of both crimes without a 

dissentient opinion. 


If, however, the fact that Pritchard committed these 
two murders was clearly proved by well-marshalled and 
admirably prepared medical testimony when once suspicion 
fell upon him, it will be observed that he might have 
escaped being suspected. We have referred to the anony¬ 
mous letter and to the conduct of Dr. Paterson, upon 
whom some blame fell for having entertained the opinion 
that a crime was being perpetrated and for having done 
nothing effective to prevent it. When Mrs. Taylor died, 
whom he had seen once, he refused to certify the 
cause of death; but he wrote to the'registrar a letter 
whioh, from Kis own account of it, was calculated to 
arouse suspicion, ending with the phrase, “The death 
was sudden, unexpected, and to me mysterious.” This 
letter, of course, was dhly signed. Nothing came 
of it and the conduct of the registrar, who hud de¬ 
stroyed it, in subsequently accepting the certificate oi 
Pritchard does not seem to have provoked muoh comment 


at the trial. The anonymous letter, whoever may hare 
written it, was addressed to a very different official, the 
Procurator-Fiscal, and although unsigned and couched in 
somewhat vague terms bore immediate results. The Lord 
Jostice-Olerk expressed, in his summing up, profound dis¬ 
approbation of Dr. Paterson’s silence, saying: “ I care 
not for professional etiquette or professional rule. There is 
a rale of life and n consideration that is far lfigh« 
than these, and that is the duty that every right-minded 
man owes to his neighbour to prevent the destruction 
of human life In this world, and in that duty I cannot 
but soy Dr. Paterson failed.” These weighty words were 
endorsed then, as they will be now, by the medical pro¬ 
fession. It is no part of the medical man’s duty to go out 
of his way to play the detective, but be owes a duty to 
bis patient the essence of whioh is the protection of hb 
or her life. He owes no less a duty to every fellow 
citizen, whether his patient or not, whose dagger become 
apparent to him. His duty may be a 
to perform, it may involve personal inconvenience, gra« 
anxiety and responsibility, or even personal danger 

The full text of Dr. PATERSONS defence of his 
conduct may be studied among the appendices collected 
bv Mr Koughead and a very caystio rep y 
document will be found in a leading article m tbes 
columns published on July 22nd, 186ffi From a pr°» 
nnfnt of view Dr. Paterson’s attitude forme 
L nw»fc interesting features of the poisoner Pritchard- 
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Repeated Caesarean Section, 

Cases ol Caesarean section repeated on the same patient 
are of relatively infrequent occurrence. There are several 
reasons which may he put forward in explanation of this 
fact. The chance that the patient has been sterilised 
at the first operation, the likelihood of a subsequent 
pregnancy terminating prematurely, and the deliberate 
avoidance of pregnancy may all explain the rarity 
of such operations. A number of cases, however, have 
been recorded by various writers on this subject 
and If. Pbhhixskoix recently read before the Society 
of Obstetrics, Gjntecology, and Ptedialry in Paris the 
details of a case in which Cmsarean section had been 
performed three times on the same patient. In her! 
first two labours the woman bad been delivered after 
craniotomy, whilst in the third and fourth Ctesatean 
section had been practised. In the fifth pregnancy the 
membranes raptured at the eighth month and it was decided 
to perform C.usarean section. Very numerous adhesions 
were found to be present between the nterns and the 
abdominal walls. The child weighed 1800 grammes and 
was extracted alive. A sixth pregnancy terminated by an 
abortion. The case of this determined iady offers a good 
text for a few general remarks. 

There are several interesting and important questions 
to be considered in these cases of repeated Ciesarean 
section. The most difficult one to come to a decision upon 
is whether the operator is justified in allowing the patient to 
run the chance of again becoming pregnant. Should be or 
should he not endeavour to sterilise the woman by some such 
procedure as removing the uterus, or ligaturing the -Fal¬ 
lopian. tubes, or the more certain method of excising a 
portion of the tubes 1 In all Instances the final decision in 
such a case naturally must rest with the patient or her 
husband. We consider that it is the duty of the surgeon to 
place before ber the risk of her baby being stillborn or 
dying subsequently, and also the risk the runs in sub¬ 
mitting to another Cresarean section. When we take 
into account the very low mortality attending a Cffisarean 
section at the present day, when performed as an operation 
of election, we do not think that any surgeon is justified in 
recommending a patient to be sterilised or in taking steps to 
insure this result, except at the express desire of the 
patient or of her husband, and only then if he has done his 
best to dissuade them from such a decision. The recorded 
cases show that the performance of a second or a third 
Ctesarean section is a very safe procedure. In 62 cases 
collected by Dr. Abihhh J. Wallace there were only four 
deaths, or a percentage mortality of 6-45. If we examine 
the details of these four fatal cases more closely wo find 
that two of them occurred in the year 1884 ; and of the other 
two in one the uterus was not sutured and in the other a 
small wound of the intestine occurring at the time of the 
operation was overlooked. TTe, therefore, safely may con- 
dude that at the present day the results would be 
even more favourable. The difficulties of the opera- 
tion depend to some extent on the question as to 
whether adhesions to the anterior abdominal wall are 
present or not and whether they are sufficiently widespread 
to enable the subsequent operations to be conducted without 


opening the peritoneal cavity. Dr. TS’ali.ace gives eome 
interesting details upon this point. Of Ad eases in which 
tbs presence or absence of adhesions Is mentioned, In IT, or 
25 per cent, adhesions were practically absent and in the 
remaining 32 cares, or almost 75 per cent., marked adhesions 
were found. In only three of these cases, however, were 
the adhesions so widespread as to make the subsequent 
operation absolutely extraperitoueal in character. In five 
other cases they were absent over a very small area, so that 
the repeated operation was not entirely cxtraperifoneal. 

In cases where the patient is not sterilised, in view oi 
the possibility of future pregnancies an attempt should 
be made to insure the formation of extensive peritoneal 
adhesions. Unfortunately, tve have no certain method of 
obtainirg this desirable result. The manner in which the 
densest adhesions disappear is the wonder of the surgeon, 
when be reopens the abdomen after a previous abdominal 
section in which there may have been the most extensive 
matting of the various structures. The permanence or 
otherwise of peritoneal adhesions would appear to depend 
on the degree to which the endothelium of the peritoneum 
itself has been damaged. If it be irrevocably destroyed 
then the chance of more or less permanent adhesions 
forming is very considerable. At the same time, we must 
bear in mind that the destruction of the endothelium greatly 
in creases the danger to the patient, since it allows of the 
ready absorption by the vessels of any organisms or 
toxins which may bo introduced into the peritoneal 
cavity. The presence of other than complete utero- 
parietal adhesions renders a subsequent operation more 
rather than less dangerous. Their separation may 
prove tedious and difficult or lead to injury of the 
intestine, especially if the adhesions Involve the bowel. 
The necessary manipulations may also lead to the occur¬ 
rence of post-partum hffimorrhage or to hremorrhage from 
the tearing of vessels in the new tissue. If the attempt, 
therefore, to obtain complete adhesion of the anterior 
surface of the uterus to the abdominal wall fells the danger 
to the patient may he increased rather than diminished. 
Some authors contend that the formation of such adhesions 
indicates that the asepsis of the operation has been 
defective. This may he so hut the observations of pro¬ 
fessor Welch have shown that even from wounds running 
an aseptic course an organism, the staphylococcus 
aibus, may bo cultivated with considerable frequency. 

I It is, however, certain that mere trauma may cause the 
formation of adhesions in the peritoneal cavity, and in 
future if the view that these patients should not be sterilised 
in ordinary circumstances be adopted it will no doubt 
become more and more the aim of the operator to set up 
such utero-parietel adhesions. If. FEtrtUXSHOLS asks if the 
presence of the adhesions in his case did not play a part in 
producing the abortion in the sixth pregnancy 1 Possibly 
this may have been so but, as he rightly observes, the anion 
of the nteras to the abdominal wall in these cases is nest 
comparable to that obtained In the operation of ventrofixa¬ 
tion of the non pregnant uterus. The general trend of 
opinion amongst practically all the leading obstetricians 
in different countries at the present time is towards 
the extension of the indications for the performance of 
Casareaa section in cases where the life of the chfld is likely 
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to bo endangered if delivery be attempted per-via, neituralci. 
If suoh a view is to be aoted upon generally then it will be 
incumbent upon the operator to consider very seriously his 
duty to the mother and to her unborn child and to hold well 
defined views upon the moral questions which are involved 
in the decision of the patient for or against sterilisation and 
upon the further surgical question which arises if Bhe decides 
to run the risk of another Cmmrean section whether he is to 
aim at the production of extensive utero-parietal adhesions 
or not. As we have indicated, onr opinion is that the surgeon 
nnless in very exceptional circumstances shonld advise 
against Jsteiiiisatioii, and as the danger of any snbsequent 
operation of the same kind wonld appear to be lessened 
'by their presence he shonld aim deliberately at the pro¬ 
duction of extensive utero-parietal adhesions. 


The Feeding of Children attending 
Public Elementary Schools. 

On Maroh 2nd the Education (Provision of Meals) Bill 
passed its second reading in the House of Commons 
and was referred to a Seleot Oommittee. IVe have upon 
previous occasions 1 commented on the report of Lord 
Londonderry's Inter-departmental Committee which was 
appointed to consider certain points arising out of this 
question, and there is without doubt a consensus of opinion 
that it is mere waste of time and energy to try to teach a 
starving ohild. But the discussion of the qnestion involves 
the consideration of probloms which affect the very founda¬ 
tions of our present social order, and although these 
questions are outside our province yet we cannot consider 
the main question without at least a reference to such 
problems. The Bill now beforo the House of Commons is 
very short—in fact, for all praotloal purposes it consists of j 
one clause, for the first clause deals with the short title 
and construction. The operative clause is Clause 2, “the 
principal Act ” being the Education Act of 1902, as extended 
by the Education (London) Act, 1903. Clause 3 runs as 
follows:— 

When the local education authority, for the purposes of 
Part III. of the principal Act, resolve that any of the 
children in attendance at any publio elementary school 
within their area are unable by reason of lack of food to 
take full advantage of the education provided for them, the) 
local education authority shall take such steps as they think)! 
fit to provide food for such'children (and, if the local oduca- 
’ tion authority think fit, for aDy other children in their 
schools) under such regulations and conditions as the local 
education authority may prescribe, including, if they so 
resolve, the making of a charge to recover the cost from the 
parent or guardian, provided that no provision of food under 
this Act shall be deemed to be parochial relief. 

The debate in the House of Commons was of great interest 
and among many noteworthy speeches the most noteworthy 
were thoso delivered by Sir Henry Cralk, Sir IYii.i.iAm 
ANSON, Dr. Macnamara, and Mr. BlRRELL respectively. 
The first-named laid great stress upon what is apparently a 
blot upon the BOl-namely, that any children in the schools 
might be fed by the local authority. We have u--ed the 
word “ apparently " because we think it possible that the 
framers of the clause had in mind the cases to which Sir 
WIEUAJI ANSON referred in his able criticism of the BUI— 
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namely, those of parents who are nnable to feed their 
children, not because of nn willingness to do so or because 
they cannot afford to do so, but simply because 'theythem- 
eelves have to be out'at work all day. Dr. Maonamaba, 
whoso'personal experience as an elementary school teacher 
and a member of the late London Sohool Board entitles 
him to be listened to on this matter with overy respect, was 
very insistent upon the necessity for strengthening parental 
responsibility. He gave an outline of -his own personal 
'proposals as follows :— 

The scheme of those who favoured the provisions of this 
Bill was to feed the child and then to .pursue the parent. 
Personally he would take all the poorer areas of great towns 
and sohedule them, link tag the schools in those areas by half 
dozens. He wonld then provide a central dining hall for 
each group of six schools and give the parents notice that 
they could go to the offices of the local authorities and buy 
a book of dinner coupons. . They shonld pay for them it 
possible; if they were -unable to pay they should receive 
them gratuitously to give them to their children to procure 
one square meal, instead of permitting them to slouch about 
'the streets picking np the garbago in 'the gutters. The 
teachers and attendance officers should also have coupons to 
give to the children ; and when they had providedall this 
machinery then they should pursue the parent for all that he 
was worth. If (the parent was a drunken, worthless person, 
then whip him at the oart tail. 

Hr. Haonaaiara proceeded to mention the entina 
tcolairet which exist in Paris and provide eight million 
meals for £75;000 (of these more anon). Such a scheme in 
London, he calculated, wonld not cost the rates a forthingin 
-the £. We cordially agree with mnch that Dr. Macnamara 
said, but, his economical estimate fails to'reassure us. TVe 
can all remember the time wben~tbe education rate was never 
to be more than 3d. in the £. It is now U. 7d. However, 
that point is mot exactly within Hie scope <ot The Lancet. 
Nor are wb hero concerned with the conflicting social 
principles as ito whether the State or the parents should 
be responsible for the feeding of children whom -the 
State compels to go to school. The main point is the 
absolute necessity, on grounds of health, that children 
attending school shonld receive suitable food, if tb® 
attempts to educate them are not to be mado of no effect, 
and if the physique of the coming generation of adults is not 
to suffer from the attempts to improve its mental capacities- 
The Bill leaves it in the hands of the local authority “ to 
take such steps as they think fit to provido food for suoh 
children (and, if the local education authority think fit, 
for any other children in their schools) under snch regula¬ 
tions and conditions as the local education authority may 

prescribe, .” The various local authorities will have no 

easy task. Unless all school children are to be fed indis¬ 
criminately there is the question of the selection of 
recipients. Then there is the organisation fortbo distribution 
of the meals. The London teachers hare done admirable work- 
in voluntarily assisting in the distribution of meals to school 
children, but since the oducatioD committee of the London 
County Council has decided that they shall assist ns part 
of tboir teadhiug duties they are naturally feeling injured. 
Another point is that there will bare to be some visitation 
of homes such as i- undertaken by the members of the call* 
d „ (cole, in Prance in order that parents who are in real 
want mar be separated from those who are merely shiftless 

and drunken, and that in either case the children s wuH 
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not suffer. Another point occurs 
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amateur always to be found in fashionable, generally idle, 
society. Snoh victims, indeed, would be more frequent 
than they are but for the temptations they offer to the satirist 
whose humour knows bat the one restraint of compassion- 
compassion for the evil, sometimes tragic, consequences of 
the ‘ practice ’ whioh he ridicules." 


LOATHSOME BED “STUFFING.” 

The following story has quite recently reached ns from 
a correspondent: A fairly large manufacturer, he writes, 
told me (and made no secret of the fact) that at his mills 
they took in a large quantity of old clothes. These had the 
buttons, &o., removed and were at once turned into “flock” 
without any washing or disinfecting whatever, and used 
in that state to make cheap new mattresses. For 
higher price mattresses they wash this " flock ” under heavy 
rollers, and all made with this “ stuffing ” are stamped 
“guaranteed washed filling." We are quite prepared to 
credit this story, for two years ago we referred to a paper 
read before the Congress of the Sanitary Institute in Glasgow 
by Mr. Peter Ffie, entitled “What People Sleep On," In 
which the writer showed that a certain section of the bed¬ 
making trade made mattresses from a mass of rags re¬ 
jected by every class of the population. There was no 
attempt to disinfect these rags or even to clean 
them. In 1905 the Home Secretary was asked a 
question on this subject and his astounding reply was: 

1 ‘ The compulsory cleaning of the materials referred 
to could not be generally secured under the existing 
law. The point has been noted for consideration but 
cannot at present hold out any pro3peot of legislation on the 
subject.” If ever an opportunity presented itself to our 
new legislators of convincing the country of their concern 
for the public health this is surely one. So far as 
we can discover, no steps have been taken and the 
filthy praotioe goes on unchecked and Banltary officers 
are powerless to interfere. The horse in the stable is much 
better looked after, for at least it is provided with clean 
straw or a clean cork litter. This scandal demands instant 
suppression and we commend to the Government the 
desirability of prosecuting an immediate inquiry into this 
disgraceful breach of common hygienic principles. Little 
wonder that the dissemination of disease is so often obscure 
and that it is frequently found in the poorer dietriots that 
the bed of the patient omits a foul and sickly smell. 


FEBRUARY AT HOME AND ABROAD. 

Is almost all parts of this country and at most of the 
foreign resorts the weather of last month was both wetter 
and colder than during the corresponding period of 1905. 
The most striking difference, however, was in these islands, 
especially at Torquay, where the average temperature a year 
ago was 3° higher than it was last month. It is gathered 
from the annexed table that the difference in the average 
warmth between the .centre of England and Algiers during 
the past month was 15-5° F., while the difference between 
the former regions and Nice and Florence was only 5 C , 
The mildest spot in the United Kingdom, the Scilly 
was just equal to Rome in average warmth 


Nice and Biarritz both recorded a mean daily maximum. 
50°, while Rome and Naples were a trifle warmer, ai 
Lisbon, Palermo, and Algiers much warmer. The afte 
noons in Algiers were as warm as those generally experience 
at the end of April In London and on the sonth coast ! 
England and the nights were as mild as those in Londo 
towards the end of May. The most equable temperahn 
on the continent was at Biarritz, Naples, and hlsboi 
where the small range of 10° or 11° was just th 
same as that on the sonth-west coast of these islands an 
at London. As nsual, however, none of the station! 
whether at home or abroad, could vie with the Scilly Wei 
where the greatest difference of temperature during th 
whole month was no more than 16° and the average dll 
ference between the day and night was only 8°. The writes 
spots abroad were Biarritz, with the excessive rainfall o 
10'29 inches and with 21 days on whioh the rain gang 
yielded at least 0-04 inch, and Palermo, where 17 day 
with rain gave the large total of 7 i inches. At Florenci 
rain only occurred on ten days, at Lisbon on seven, ant 
at Nice on no more than five. The wettest parts ol 
our own south-west coast were tery dry when compared 
with the south-west of France, Palermo, and Algiers. 
About the middle of the month the precipitation sometime! 
took the form of 6leet or snow in the Riviera and north ol 
Italy, and the south-west of Franco occasionally experienced 
severe thunderstorms accompanied by hail. 


Stations. 


Nice ... 
BtarrfL... 
Florence 
Home ... 
Naples ... 
Palermo 
Algiers ... 
Lisbon ... 
Parts ... 
London... 
Scilly Isles 
Jersey ... . 
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Bath ... . 
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THE DEATH 
The death of 


LANGLEY. 
Langley, Ute 


Isles, 


and far superior to it in the warmth of the. average 
night, being equal in that respect to Biarritz. At 
Scilly and Algiers the sheltered thermometer descended no 
lower than 36°, hut at all the other resorts, except at 
Palermo and Naples, whioh narrowly escaped, more or less 
frost was experienced. So cold were the nights at Nice 
that the average minimum temperature was only 2° 
above the freezing point, the same as in London, and 2° 
and 3° lower than at Torquay and Jersey. At an 
the southern stations except Florence the temperature of 
the afternoons was higher than in any part of this country; 


OF PROFESSOR S. P. 

Professor Samuel Pierpont 
secretary of the Smithsonian Institution at Washington, s 
grievous loss to physical soienoe. The public will a.soc o 
his name perhaps more prominently with his practical exp- 
ments on flight or aero-dynamics and his popular expositions 
of astronomy than with bis purely physical rescue cs. 
His name will probably endore most iD connexion 
his invention of an exceedingly ingenious and delicate instru¬ 
ment for the detection of very minute changes of temperature 
which Is known as the bolometer. It w^ an adaptation 
Wheatstone’s bridge, into the branches of which a number 
of slender wires of steel and platinum are inserted. These 
wi.es have equal resistances at tbe same temperatures but if 
. ^ . .. heated the resistance to the 

one section of the ™ e * nome(cr p!ace d in tbe bridge 
current is increased Thef?™ Bet3 of wires are at the same 

which is at ^st when the of tbe dig erence 

temperature, is deflected fa opposite directions in 

in intensity of the currents flowing w wJU accurAUly 
the bridge. The instrument, it » 
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sgister a change in temperature of one-millionth of a degree 
.'entigrade and is sensitive to the heat of a candle one and 
, half miles distant. The instrument has thus been the 
aeans of revealing rays where no rays had been thought 
o exist. Professor Langley was a D.C.L. Oxford and D.Sc. 
fambridge and was well known in literary and scientific 
•irclesin this country. __ 

THE EMPIRE'S SCHOOL OF TECHNOLOGICAL 
SCIENCE, 

Is a letter addressed to Lord Rayleigh as President of the 
Royal Sooiety and published in the Timer on Wednesday 
last Professor E. Ray Laukester calls attention to the 
fact that with the abolition of tbe~present Boyal College 
of Science in favour of the new technological institu¬ 
tion. the present means of research and training pro¬ 
vided at the old college in the higher branches of bio¬ 
logical science threaten to be suppressed. As Professor 
Ray Lankester points ont, the Royal College of Science 
a9 at present constituted provides laboratories, professor¬ 
ships, original investigations, and systematic teaching in 
several subjects not embraced in the departmental scheme 
for a new institute of applied science, and these subjects are 
zoology, botany, geology, and astronomical physics. Every 
scientific man must admit that biological science at any rate 
has a very important bearing Un many branches of 
technology. The agricultural industry need only be 
mentioned as an example of a pursuit the future 
of which must depend very largely on biological know¬ 
ledge. We are hardly trffiiog to believe that it was tlia 
intention of the Departmental Committee to omit the im¬ 
portant subjects mentioned by Professor Ray Protester from 
the great national scheme of technological education At all 
events we may safely leave Professor Ray Lsnkester's appeal 
in the hand* of the Connell of the Boyal Society, the members 
of which axe bound to acknowledge the claims of the sub¬ 
jects set out mid thereupon to urge upon the Government the 

° ix f u ^ tbe Of biological research 

amongst the studies in applied science already provided for 
in the new scheme. 
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the operation istheease 7£ £tot ^ aYwM 

unsestheEda or cas and ... ^ ‘J. s Performed. Local 

Of Urn operand ! ^r® Ce for ibc firet Potion 

abdomlnofW Id app f^ ^ diara through the 

appendix 'JZZ ^ U ^ the 

for appendicostomy The irtTT* have b^ 11 f °und 

flushing of the large InWW L ^ lt6elf » tb ® 

nnd other forms 0 ( teflamm oolitis, dysenterr 

been employed with ,“^1°, ^ C0,oa - ls *« 
Other Indications appear tr, k, otniot able constipation, 
tlnai distension anrevereintes- 


be used. Appendicostomy has also been suggested by 
Sir William Bennett as a means of administering nourish¬ 
ment in cases where nutrient onemata are now employed, 
and as the area for absorption would be vastly greater 
than in rectal feeding we should imagine that the 
resuit would be ranch better, but we have not yet heard 
of any case in which this operation has been employed for 
this purpose. There Is one point that seems to be of 
importance and that Is, that once the opening is made there 
is no necessity to close it, for the aperture of the appendix 
does not leak but it remains available at any future time 
when need may arise. It is possible that some amount of 
contraction or even obliteration of the opening may occur 
after a time. At last, it may be said, a use has been found 
for the appendix. Blamed os it has been for many years as 
not only a useless, but a harmful, vestigium, it cannot fail to 
be a cause of satisfaction to the appendix to be rehabilitated 
in public estimation as a convenient and even valuable side 
entrance to the large bowel. 


THE HEALTH TEMPLE AT COS. 

Is the fifth century u.c. there were two great schools 
to which tbe world looked for its masters in the healing 
art—the School of Cnidos and the School of Cos, Of 
these the latter is much tbe more iaaoas, thanks to its 
inspiring bead Hippocrates, revered in bis own time as 
possessing a more than human share o! the “mens divina " 
and respected even in the day now passing ns the ” Bather of 
Medicine.” This high distinction he owes to bis undoubted 
priority in basing the medical art 'upon natuxe-slndv. a 
priority conspicuous not only in his clinical methods but in 
his enlightened views on the effects of “air, water, and 
locality" as causes or conditions of health and its 
opposite. Thus far in advance ot bis time be bad 
still, however, to accept tbe world a 6 he found it 
and to apptoach his patients and to address bis pupils 
in recognition of tbe theocratic opinions and usages 
then prevailing, to treat the former and to instruct tbe 
latter in a temple dedicated to Ascleplos, with whose priestly 
pcrtounel he had to work in harmony. On this side of bis 
professional activity much light has of Ute years been 
thrown by orcbreologiets, among whom, in the British Lies 
at least, no one has made more scholarly or more memorable 
investigations than the emeritus professor of physiology in 
the University of Liverpool, Dr. Richard Caton, sometime 
dean of faculty in that school. To his monographs on tbe 
Medicine and Medicine God of tbe Egyptians ” and On the 
Temple and Ritual of Asolepios" he has now added another 
not les, able and interesting on tbe •* Health Temple at Cos ” 
Delivered as a lecture on March 2nd at the Koval Insti- 
tution, it brought vividly before the audience the scene 
ot the life-work of Hippocrates and gave due credit to Mr. 
V.. R. Patou and Mr. E L. Hicks, authors of tbe “ Inscrip¬ 
tions of Cos, for having fixed the site of the magnificent 

f0r tho * prepared the world tor 

the supplementary investigations begun three vears aco bv 
Professor Rudolf Heraog of Tubingen and hL coadjutor! 
To these accomplished ana indefatigable arcbmoLrists 

°\ br ' mgiEE *** «£»££ 
of the long-vanished temple and precinct known as tbe 

Asolepieion, or Health Temple the dis™tftr JT „ - 

£■£ 2 “ 

represent, however regretfully, an -‘interest, 
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not even- the “Dii-majornm gentium,” of modem medicine 
■will grudge the applause dne to the votary of those studies 
of whom It may he said— 

■' Ylctrbc causa Dlia placult, sed ricta Catonl I" 


THE GENERAL MEDICAL COUNCIL. 

A MEETING of the Executive Committee of the General 
Medical Counail was held on Eeb. 26tb, Dr. Donald 
MaoAUster, the President, being in the chair. There were 
present Sir Hugh R, Beevor, Sir John Batty Take, Sir 
Patrick Heron Watson, Sir Christopher J. Nixon, Sir William 
Thomson, Dr. P. H. Pye-Smith, Dr. A. H.' Young, and Mr. 
0. S. Tomes. A considerable amount of routine basiness 
was done. The treasurers laid before the Executive Com¬ 
mittee the receipts and expenditure of the Council and 
its branch councils, its committees, and dental fund for 
the year 1905, with an approximate statement of assets, 
and liabilities upon the last day of that year. The 
assets and liabilities are very clearly set out and the 
general balance-sheet shows no very flourishing position. 
The effect of economical administration is obviously having 
influence, hnt as the Executive Committee at its meeting 
approved of the site oommittee taking steps for the enlarge¬ 
ment of the council ohamber by arranging “for the erection 
of an addition thereto on the part of the site vacated by the 
Council’s tenants,” the present position may not be long 
maintained. A table showing the results of the competitions 
in the Royal Army Medical Corps for the year was presented 
and has been referred to the General Medical Council for 
consideration. An application was heard from the Govern¬ 
ment of Nova Scotia that Part 2 of the Medical Aot of 1886 
might he applied to that provinoe, and the Executive Oom¬ 
mittee held that the provisions of tho revised statutes of 
Nova Scotia, 1900, with regard to the recognition of British 
qualifications afforded a just basis for medical reciprocity. 

LAY SPECULATIONS ON PHYSIOLOGICAL 
QUESTIONS. 

The dlsoussion of physiological questions, and more par¬ 
ticularly of those whloh relate to the digestibility, assimila- 
bility, and virtues of foods, is very often a feature of con¬ 
versation at dinner and is suggested in faot by the process 
of dining itself. A good deal of physiological nonsense on 
these occasions is volunteered; many of the statements 
made are based on hearsay, while if there happens to be 
present one who has some professional knowledge of the 
subject he is largely appealed to by those who exhibit 
a great concern as to their physiological requirements. 
Occasionally to the lay mind a knotty problem presents 
itself and It is highly amusing to listen to the many Hews 
which are expressed. Some views, it is true, are intelligent 
but that is not always the case, nor can it reasonably be 
expected. Our observations on this subject are prompted by 
a question put to us by a lay correspondent who evidently 
with others' has had Ms soul vexed over a contention raised 
at a social gathering as to whether the human body 
weighs lighter or heavier after the partaking of a good me ah 
Thif is not the first time by any means that this 
Z been put to us and we have not the sUgh^t doubt 
that it has been propounded to many a m a ^ 

natients The answer is, of course, simp , 

r».i- iir-s 

average loss by theexcJ ^ smirceB , £0 that during 

& ^ >»»»“ 

srLiWns.——— 


he ten ounces if his dinner had originally weighed one pound, 
or one pound ten ounces If hla dinner had weighed tvo 
pounds. But the waste products • lost during the meal 
would be entirely fine to respirable products which 
amount to about 60 per cent; of the whole output, 
so that the gain In the given time would be greater. 
Doubtless some confusion has arisen in the lay mind on thb 
point from a consideration of the faot that takirg the pro't 
and loss on a day’s account there is generally a slight gain 
in the case of a man who^takes an abundant diet and at the 
same time rests, while in the case of a man who takes 
the same diet and leads an active out door life there is 
invariably a slight loss at the end. Food is, of course, pit- 
taken of at a quicker rate than it is resolved into metahtlic 
products and for a Bhort time there muBt be a gain in weight 
due to this food, but sooner or later this gain is Itet by the 
excretion of waste products. A charge of coal pitched into 
the furnace necessarily adds for a while weight to the steam 
engine, hnt sooner or later this gain is lost as the coal is 
consumed and converted Into oxidised or waste products. 


FACIAL PARALYSIS AT THE. AGE OF EIGHT 
MONTHS. 

Is the Arohirei of Pediatric* for January Drr J. H. 
Rhein has published a case of paralysis of the facial nerve 
at au unusually early age. A female infant, aged elg 
months, was taken to hospital on Oct. 3rd, 1905- J 
history was that sho was in good health until Sept. a, 
when she developed an abscess under the chin on the "fi 
side This was incited on the 26th and on the following d*J 
the mother noticed that the child was unable to close tM 
right oje and that the mouth was drawn to the left, 
examination complete right-sided facial pen y» >' 
found. Nothing else abnormal could be found in the . 
or other systems. The paralysed muscle* gave t^act 
of degeneration. Dr. Rhein thinks that the papyri* « 
due to extension of the inflammation to the oen'cfromjt; 
abscess. Facial paralysis is rare under tho age of ten J 
Sir William Gowers states that he has feen twocas 
Si ,»r of lift- Socli’ « «■» ?<_ 

facial paralysis in a child aged mne month* Hen 
reports a case in a child, aged two years due to p ^ 
at the stylo-mastoid foramen by mo abscess of the IjmP 

glands of the peck* -- 

THE INSTITUTE OF MEDICAL SCIENCES. 

The munificent gift of £10,000 by the Gol*®« ^ 

Company to the University of Lon on 0 b filiation of 
the Institute of Medical Sciences brings the nab ^ fc 
the policy of “concentration’ P e ”*P t!b 7 M so cm 

well known, the University hasdecided" leDC6 , 
as funds are available, a school o pre l Kenriugton. 

including anatomy and * S “ b the Gold- 

Towards the building fond the contribu ^ lbE 

smiths' Company is a substantial aa?is an u 0 j ite 

total sum promised or paid to more than one „ 

sum with which it has been operations. The 

would be prudent to Si the cowl!- 

delay, which has bee “ Vacated condition of 

tion of the money marketed ^ of mcdicJll edu«- 

possible donors with regat lt gttber unfortunate. Tbe 
tion, cannot be regarded at ' “ * ^ and physiology 

idea of conducting the tcachmK j desirab ) e a* it 

in institutions apart from b*»P wfla a n ovJ one to tl o 
is from the point of view j n London and rime 

majority ol medical ^ ” j()j IL Whilst tho teacher* 
required to familiarise , the advantages of con- 

Uave been gradually epP of e(I i c ienoy and economy 

centration from the point o j,o?pfta'* concerned have 

of teaching, the governors 
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cot 'been slow to recognise tbe benefits ■which their patients 
would receive from the increased space rendered available for 
developments connected with the actual investigation and 
treatment oi disease. A small experiment in concentration 
is already on its trial undeT the auspices o' the University. 
Several medfeal schools are feeling the intolerable strain of 
providing an entire cnrricnlnm for their 6tudents and are 
earnestly looting forward, to the fulfilment of the South 
Kensington scheme to enable them to develop the clinical 
and pathological side of their e incstion. It is earnestly to be 
hoped in the best interests of medical education in London 
that the treasurers oi the fund, Dr. J. Kingston Fowler and 
Mr. H. T. Butlin, may toon be enabled to announce that they 
have received sufficient support to allow them to claim a 
site at South Kensington and to begin the erection o! the 
institute. 

THE- DISAPPEARANCE OF TYPHOID BACILLI 
FROM WATER AND SEWAGE. 

The importance of personal contact and oi the con¬ 
tamination of food by means of dust or hies as factors in the 
dissemination of-typhoid fever has almost withdrawn atten¬ 
tion lor the time from the question of polluted water- 
supplies, although the fact that many oi the most destruc¬ 
tive outbreaks have been thus brought about cannot be 
gainsaid. Tet the rapid disappearance of the bacilli 
from water or sewage which have been not only pre¬ 
sumably contaminated but in which their presence had 
already been demonstrated la so remarkable that Emmerich 
was driven to doubt whether they ever retained their actiritv 
lung enough to communicate the disease, and bacterid 
Ihgfsta have generally contented themselves with adducing 
the . presence of large numbers of bacilli coli as affording 
positive evidence of the actual pollution of the water bv 
excrement and consequently of its possible specific infection, 
ihhzkicg that the phenomenon might be explained br the 
abnormal conditions of cultivation in test-tubes or flasks 

i . Mt tQashl to quasi-normal 

onditions by inclosmg theic cultures in cellold in bags or 

Te - sse1 -' suspended' in wells and running 
streams but they were no mote successful in the con- 

StaT.fl ^ cultivation beyond a few davs. 
Fehra of the Hygienic Institute of Meta next, took up 
tiie inquiry working under the direction of Professor 

of ihlZ of that - aUri ‘ fte 

^ the bacilli was favoured by the presence of 

bQt f0 “ d £tat i Hvcd ™ r 2 

“ EteriUled to A E or filtration than 
. . water, whether from river, wells, or the citv mqinc 

easily dispo*ed of y S CT ° 1 ^ e ^ oat other bacteria was 

a-r .Jr? s 

th ° ss 

20,000003 or 25 COO oOff^ ^ 110111 10,000,000 to 

r c cecHmetre 

end of eight weeks t *’ d increasing at the 
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successful ^ tae0 * & tta most 

sufficiency ot organic Watet containing a 
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__-_1_ toe ^PPcarance of the bacilli fnr 


which it would seem that these protozoa have a preference, 
unless indeed the multiplication of the baciili coli is too 
rapid for them to keep pace with. But the crowning 
demonstration inFehrs’s observation was when he had stained 
the bacilli and could clearly see them through the trans¬ 
parent body walls of the bodo. In the absence of these their 
natural enemies, as in the laboratory, they can he kept alive 
for several weeks, and from the mud from the bottom of a 
deep well Konradi was successful in obtaining cultures on the 
512nd day. Though the bacillus coli is too prolific for the 
fiagellata to keep down, the hacillns of paratyphoid lever, 
the cholera vibrio, and even the bacillus antbracis speedilv 
yield to the attacks of the fiagellata which are thus shown to 
play an important part in the economy of nature. 


FIFTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE. 

The executive committee of the forthcoming International 
Congress of Medicine, to be held at Lisbon from April 19.b 
to 26th, has engaged a considerable number of rooms, some 
with one bed but the majority with more than one bed 
at the price of six, eight, and ten francs per bed per diem 
respectively. There are also some rooms to be had inclu¬ 
sive of food, and so on, for IS francs per diem per person. 
Tickets for these may be obtained at the Rocio station—viz., 
the terminus for passengers arriving at Lisbon by train—and 
during the sitting of the Congress. Moreover, visitors to the 
Congress will find every facility for meals at the various 
restaurants and hotels of Lisbon as well as at the official 
Congress restaurant. The lodgings wIH be distributed 
in the order in which they are asked for ana all in¬ 
quiries as to such must be sent before March 31st to Mr. 
Manoel Josh da Silva, Palacio Foz, Fruqu dos Hestauradores, 
Lisboa. Arrangements have been made with the railway 
companies of France, Spain, and Portugal to allow member's 
attending the Congress to return by a different route from 
that by which they arrived and a reduction of 50 per cent, on 
the usual fares will be made on condition that both the out¬ 
going and the returning journeys axe made by rail. The 
committee of the Congress has already begun to send out 
special tickets available on the lines of the three countries 
above mentioned, and moreover it has lately learned that 
the Italian railway companies are also willing to grant a 
reduction of SO per cent. AVe are asked to state tha t a French 
pleasure yacht, the Spoilt, has been chartered for the con¬ 
venience of visitors to the Congress. .She will sail from 
Marseilles on April 8th and will proceed to Malaga. Thence 
her passengers will make excursions to Granada and Cadic 
where they will rejoin tne yacht. She will then go to Seville 
whence passengers can visit Cordova. Rejoining the vacht 
at Seville the party will go on to Lisbon where during tie 
Congress the yacht will serve as a hotel. Alter the Co-gress 
the yacht will return to Marseilles. The price Jor the whole 
trip, lasting 23 days, is 650 francs. Application must be 
made before March 15th to Dr. Helmr, 10 R, - 
PSteisbouig, Paris. ’ “ S “- 

THE DIET IN EPILEPSY, 

Tsat diet has an important influence upon the svmptoms 
of epUep^ h^ i on g Wn . R is £££ 

mended that the diet of the epileptic should be sT£r 

a el 16 ® W material which is difficult to 

te arewTa T Dg te3 ’ “ d 25001101 thouW 

ne avoided The French observers, Toulouse and Kichet 
have published favourable results obtained bv fh em ' 
m epilepsy rr 0 m a aiet &e - e£SaUi2d f £ 

the absence of chloride of solium In comh;n n «I 
such a Met they have found 

the bromides to be more efficacious. There is ^ 

belief that meat in particular is harmful in epBep 
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strict Hesitation is advised by competent writers. In 
a paper in the Journal of Nervous and Mental Disease 
for December, 1905, Dr. A. J. HosaaoS of New Pork 
records the results of an inquiry made by him, which 
go to prove that the dietetie factor of importance in 
the causation of the seizores and mental disturbances 
of epilepsy is not meat as such or any particular kind 
of food but the absolute quantity of proteid matter 
irrespective of its origin. Eleven patients suffering from 
long-standing epilepsy were kept for prolonged periods 
on five different diets, being confined to hed and 
receiving no medicine. The first observation was made 
with an ordinary tailed diet in which the amount of 
proteid was small, that of the carbohydrates large, and 
of the fats moderate. In the second case a vegetable diet 
was given which differed from the previous one only in the 
substitution of vegetable for animal proteid, the quantities of 
the proximate principles being practically the same in both. 
The resnlts fn these two instances were praofically alike 
as regards the mental condition exhibited by the patients, 
the maintenance of weight, and the number of convulsions 
per week So that the effect of a mixed diet in epilepsy 
does not differ from that of a vegetable diet containing the 
same quantities of proximate principles. In the third and 
fourth cases the features of the diet were respectively an 
insufficient and an excessive amount of proteids. In both 
cases the patients were restless and Irritable and in both the 
number of convulsions per week rose in abont equal degree. 
If, therefore, the amount of proteid is either above or below 
the indispensable minimum the severity of the disease is 
increased. In the fifth instance the diet contained a 
large excess of proteid and was very deficient in carbo¬ 
hydrates. The result was a general aggravation of the 
mental and physical disturbances exhibited by the patients 
who became dangerous, noisy, restless, and destructive, and 
mostly lost weight, whilst the convulsions greatly increased 
in number per week. This result is ascribed to the com' 
pulsory use by the organism of proteid in place of carbo 
hydrate material. Carbohydrates and fats, it is pointed out, 
are, to a certain extent, capable of replacing proteids in the 
diet, and this with advantage in the case of the epileptic, 
who should therefore receive the largest amount of these 
principles that he can assimilate without inconvenience and 
the smallest amount of proteid which Is compatible with the 
preservation of nitrogenous equilibrium, the nitrogen ingested 
not being allowed to fall below the nitrogen excreted. 
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is mis-spelt 
Woodhouse. 


and Professor Woodhead is called Profowr 


The twenty-third Annual Congress of the Royal Sanitary 
Institute will be held in Bristol from July 9th to 14th, 1906, 
when Sir Edward Fry has consented to act as President of 
the Congress, the following actiDg as Sectional Presidents 
Section I.; Sanitary. Science and Preventive Medicine, Sir 
William J. OoUins, H.D.Lond., M.P.; Section 11.: Register 
ing and Architecture, Mr. Edwin T. Hall, Y.P.R.I.B.A.; ani 
Section III. : Physics, Chemistry, and Biology, Mr. IV. X. 
Shaw, M.A., D.So., F.R8. The Duchess of Beaufort will 
preside over the Ladies* Conference. 


Sir William H. Broadbent will be in the chair at a meeting 
to be held on Thursday, March 15th, at 8.30 p.m. at the 
Medical Society’s Booms, 11, Cbandos-street, Cavendish- 
square, W„ at which Dr. H. Charlton Bastlan will give a de¬ 
monstration of his much debated biological work. The 
occasion will he a very interesting one. Dr. Bastisn’s de¬ 
monstration wiU show certain heterogenetic processes (with 
the aid of lantern slides) in the following sequence: (1) the 
apparent de novo origin of bacteria; (2) the transformation 
of email masses of tooglcea into aggregates of flagellate 
monads or amcebrn, or else Into brown fungus germs; and 
(3) the origin of different ciliated infusoria from the eggs of 
a rotifer. The demonstration will be followed by a discussion 
In which'all interested in the subject are invited to take part. 


The medical officer of health of the Cape Oolouy states 
that for the week ending Feb. 10th no oase of plague in roan 
or other animal occurred at anyplace throughout the Colony. 
As regards the Mauritius a telegram from the Governor 
received at the Colonial Office on March 3rd states that no 
cases of bubonic plague have occurred since Feb. llth. As 
regards Hong-Kong, a telegram from the Governor received 
at the Colonial Offioe on March 5th states that for the wwt 
ending March 3rd there were 8 oases of plague and 7 death 
from the disease. _ 

Dr the analytical table of Sickness and Mortality Statistic* 
in London during the year 1905 published in The LiNCii 
of Maroh 3rd an error occurred in tho figures of the deaths 
from principal Infectious diseases owing to the accidental 
breaking of the type. Thus, the deaths from diphtheria, 
which should have read 516, appeared as 54, and the deaths 
from enteric fever, which should have read 234, appeared 
aa 23. _ 

A conference will be held on Tuesday next, JIarch 13th, 
at 8 P M., at the Royal Sanitary Institute, Margaret- street, 
London, W., when the following subject will bo dlectured: 
the Right Disposal of tho Leisure of School Children to 
relation to Physical and Mental Health. Sir Lmdcr 
Brunton will take the ohair and among the announced 
speakers are Dr. G. H. Savage and Dr. T. D. Aolaod. 


The annual clinical debate of the Ohelsea Clinical Society 
will be held at the Chelsea Dispensary, Manor-street, London, 
S W on Tuesday next, March 13th, at 8.30 p.m., and will be 
continued on the following Tuesday at the same hour. Dr. 
r° T Hewlett, Professor G. Sims Woodhead, Professor A E. 
Wriuht, Dr. F. p. Calger, Dr. Bertram Abrahams, and Dr. 
Idsn Macfadyen are announced to take part in the debate. 

cannot congratulate the society upon the accuracy with 
mZ notice been printed. Dr.Macfadyen . name 


The annual festival dinner of the Irish Medical Schools 
and Graduates’ Association wiU be held on Sainrdsp 
Maroh 17tb (St. Patrick’s Day), at 7.30 p.m., in the Grtri 
Hall, Hotel Cecil, Strand. The guest of the association vrll 
be General Sir John French. Applications from member* 
for tickets should be sent to Mr. E. Canny Byall, honorary 
secretary, 85, Harley-street, London, W. 

H.R H. PrinceEB Ohristlan has consented to patronise the 
performance of Dandy Dick by tbe "Strolling Pisy er * 
Dramatic Olub,” to take place at St. George’s Hall. Eegctc- 
street, London, W., at 8 P.M. on Tuesday, Maroh 27th not, 
the proceeds being devoted to tho special appeal fund of e 
Royal Waterloo Hospital, S E. 

FORMAN notices of appeal have been served against the 
decision of Mr. Fordham in fi ning two Holloway traders Win 
with £100 costs, each, for selling patent-still spirit 88 
find Scotoh whisky respectively. The appeal, if proceed 
with, will be to tbe North London sessions. 

The Queen will give sittings to Mr. George Wade for » 
statue, subscribed for by tbe governors and staff of the 
London Hospital. Tbe statue is to_ce ebrate Her 
acceptance of the position of president of the hospital «<» 
also the completion of the rebel ng. 

_ , ' i meeting of the Medical Graduate* 

THE annual general n{ 22, Obenies-strect, 

College and Polyclinic wfh ^ ffhe n 

London, W O., ^J^ftake tbe chair. 

Dr. C. Theodore Williams mil 
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-- Hopes of the plain. Eirthquakes with disturbance of the 

TtmoAnoiTrc AVTA THE XEW’T.Y DTS- soE, the growth of vegetation, the evil deeds of the lime- 
HIPPOCRATES AAJJ 1 lit AhiDDl u ■- bumer together with the buildiDg of various churches and 

COVERED HEALTH TEMPLE mosques, had so completely mashed the site that untilthree 

OF COS 1 years ago not a living soul knew that the Panagia tes 

Xarsou with the gardens' round it was the site of the famed 
By Bjckaed Catov, M.D. Eotv., F.R.C.P Lo.vd. Asklepieion. Two British archeologists. Hr. V. R Patou 

_ and Mr. E. L. Hicks, while searching Cos for inscriptions 


_, with much acuteness suggested this as a probable site. 

AftEK exhibiting three portraits of Hippocra.es ana -j,^ E ; !n3 tj on gj a remarkably beautiful one, commanding 
giving a brief sketch of bii work at Cos, his influence in .delightful views on all side*. Standing on three step-like 
swing medicine from superstition, Ms marvellons powers of terraces the buildings at present excavated extend for 


observation and scientific insight, and ids loftv conception about 180 metres from north to south and about 129 
of the aims which ought to characterise the physician. Dr. torn east *» tvest. The spectator sees to the south 
_ . , , , , * v f n * it x rc ,„ the range of monntems I have mentioned. To the 

Caton showed photographs of Cos and of the ancient tree of Cos the white houses and 

ttnder which, according to tradition, Hippocrates vras the town to the right, and the wide expanse 

accustomed to give medical advice and counsel to the people 0 f turquoise sea dotted by the purple islands of the 
in the town of Cos. He then traced the Sacred Way which Aegean and the dim mountains about Halicarnassus to the 
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Eeaicmilcra o r the Health Temple at Co*. 


describing tbs TeXp:ie - 261016 

£ W HgM dcrirhwht ^ 

recounted rife C itcn briefly 

included in such of U,^ Greek uepirtments * 

been excavated. A_klepieia as had previously 

from tMseah?^ S^arioa oftl^f S ^ tCated tro I2il - S 
w bcre 15)6 range of mountains whirt^ feet at a P 01 ^ 

‘-^E^nus'ttutsm c: Grrnt 


north east Or course, little remains of the sacred precinct 
but foundations, but from these and the architectural 
fracments which remain it is not digcult to reconstruct in 
20CO reSf ^ ™~ rbU Df beaatifcl buildings which existed 
The accompanying restoration (Fie. 1 \ was rfve some 
InThf eronpcd on three step like terraces. 

In the foreground is seen & three-sided rtoa or portico having 
irregular buildings at a lower level adiccenf te fi omef 
border all round. This stem is app^ched bv “ Dofte 
propylmx or porch, within which thVre axe HraSn' 
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(Many of their successors would not be sorry if a preliminary 
cleansing or libation of soap and water were required from 
the votaries of the out-patient room in our modern 
Asklepieia I) The buildings adjacent to the left wing of this 
great stoa were occupied by an extensive series of baths 
mostly reconstructed in Homan times. Here the hot and cold 
donchos of which Hippocrates speaks, the frictions and 
affusions of water of various temperatures, the application of 
“smegma,” a sortof hot semi-fluid soap,and the applications 
of sponge and strigil took place. Hippocrates believed greatly 
in the.remedial uses of water, and here doubtless hundreds of 
his patients have submitted to the hydrotherapia of the time 
Probably the remainder of these buildings on the north and 
west served as waiting rooms, consulting and operating 
rooms, the iatrium with its store of instruments of which 
Hippocrates speaks, including the scamnum or bench for 
reducing dislocations. Here probably would be the dis¬ 
pensary where were prepared the tisanes, the hellebore, the 
arsenic, the canthandes, and other drugs he names j also 
the library. Here may have been the rooms devoted to 
teaching, for Cos was a most important medical school. Here 
probably Hippocrates wrote his careful notes of cases, 
and probably kept the skeleton which be afterwards gave 
to the oracle of Delphi. Here also may have been the 
culinary department where the special diet to whioh the 
Coan school gave so much attention was prepared, where 
probably the “cygeon” was made, that curious mixture 
of cheese, honey, and wine, which we first read 
of as being given by Olrce to Ulysses, but which 
notwithstanding this highly suspicions origin, may have 
proved a nourishing form of food for certain of the sick. 

Here, perhaps, was the winestore for the Chian or the 
strong Cretan vintages whioh Hippocrates so rarely gave 
undiluted. He was a believer of the truth that much strong 
wine weakened rather than invigorated. At the south-west 
comer of the stoa were situated the sanitary arrangements 
of the precinct. The area enclosed by the stoa was probably 
a palmstra where the gymnastic part of the treatment was 
carried out. VFe know that Hippocrates was tho pnpil, not 
only of his father Heraoleides the physician, but also of 
Herodicus who relied more upon exerciso and gymnastics 
than upon any other treatment. Hippocrates tells us that 
he believes Herodious killed some of Ids patients who had 
febrile or acute diseases by insisting on too violent exercise. 

While avoiding this error Hippocrates prescribed exercise 
largely in suitable cases, Oould we transport ourselves 
backwards in time to the year 400 n.C. we might have 
seen in this paliestra various examples of his methods, the 
gouty man casting-the discus, walking or running round and 
round the stoa, or going through the sword or spear exercise, 
grumbling meanwhile at the meagreness of his prescribed diet, 
or the weakly and ill-developed youth running, throwing the 
javelin, or engaging in gentle wrestling, drfuking the “red 
water,” and taking a full and highlymitrient diet. Within the 
portico wero many inscribed wall slabs, some referring to 
the inviolability of the precinct, others bearing wise maxims 
in regard to health. If Hr, Eimezins is correct many of 
these existed prior to the time of Hippocrates and were 
quoted in his Prorhetics and Praenotiones. Probablyin later 
times many of Ids aphorisms were added to the number. Wo 
know that at the neighbouring Asklepieion of Cnidus similar 
precepts, termed the “Gnidian sentences," written by the 
physician Eorypbon, were in like manner exposed to view. 

Votive tablets and the records of honours gained by Coan 
physicians were also conspicuously placed here. 

Tho south side of the quadrangle consisted of a lofty wall 
with buttresses supporting the second terrace. This wall was 
interrupted by a flight of steps leading up to the second 
terrace and by several drinking fountains, one In particular, 
tho sacred spring, of whioh no doubt every, patient was 
made to drink freely. Ascending, the stairs to the 
middle terrace we find ourselves in the most ancient 
nart of tbo precinot, in whioh the various buildings 
are arranged irregularly. Near the centre of the 
terrace stands the great altar, a structure measuring 12 
metres by eight, approached by steps on its western side. 

In some respects it reminds tho visitor of the great altar of 
Pereamon though smaller. It is difficult to judge from the 
remains what its exact details of construction were but 
appears to have been surrounded by a colonnade. There 
a nlose association between Cos and Alexandria 
and t confess to the hope that a shrine of lemhotep, the | terrace. 
Egyptian god of medicine, would have been found hero (as 
tiSTis roLn to believe it has at Epidaurus), but none has 
^Tet be^dlscovered. Another link, however, connects 


this altar with Alexandria. Herondas, the Alexandrian we! 
of the third century bo., wrote eight “mime-iambic*'’- 
comic dramatic poems, the Beenes of which are all laid at 
Cos. The action of the fourth of these takes place in front 
of this altar. Two peasant women desire to offer a cock to 
Asklepios. During the sacrifice they chat with the pyro- 
phoms or sacristan, who shows mnoh enthusiasm, on the 
subject of fees, and they comment on certain works of art— 
viz., a sacrificial procession by Apelles, and a figure of a 
small boy struggling with a goose, which are placed near the 
, altar. Quantities of terra-cotta lamps and figurines were 
found round the altar. 

To the west of the altar stands an Ionic prostyle temple, 
16 metres in length ana eight in breadth. Its dedication ii 
unknown, but there is evidence from inscriptions that a 
temple of Apollo formerly existed here. Apollo being one 
of the greater gods would have his temple facing the east, 
and this temple is the only one in the whole precinct which 
has this orientation. The worship of Apollo which is 
thought to have taken place here was probably superceded 
by that of Asklepios in later times. So this may have 
become the Asklepian shrine until the date when the great 
temple was erected on the upper terrace. It contains one 
curious feature : a stone cyst or coffer composed of missive 
marble blocks forms a portion of the floor of the naos; It ii 
about five feet long by four broad and is about threa feet deep. 
The side blocks were connected by strong metal clamps. 
The weighty blook forming the lid is pierced in Its 
centre by nn aperture some six inches broad. Dr. Herzog 
thinks it is a theiaurot or treasury. But the difficulty 
of removing the massive cover (which has no rings or bandits 
for such a purpose) would render it almost Impossible to 
deposit or to remove such treasure. It is known that at every 
Asklepieion the sacred serpents were worshipped as the 
incarnation of the god. Being tame and harmless they were 
free to wander at will throughout (he precinct. They prob¬ 
ably were supplied with a den or hiding place to which they 
could retire and it would obviously be convenient if this den 
were adjacent to the small altar where sacrifices were offered 
to them and where they were fed with the sacrificial caket 
or “popana” by their votaries. At Epidanrns a enrions 
dark labyrinthine vault was provided beneath the Thjmele 
or sacrificing place. This I believe to have been tbo Opbldon 
or serpent house, from which the serpents emerged close to 
the altar when the sick came to saorifice and to feed them. 
We know from a reference in the flatus of Aristophanes 
that the serpents were accustomed to be summoned by tee 
sound of a whistle. A somewhat similar structure on a 
smaller scale exists at the Athens Asklepieion. There are. 
however, other theories as to the explanation of these build¬ 
ings hut none can be said as yet to be pfoven. To mo 
the above explanation seems the most probable. I think it 
likely that the temple on the west of the altar, after ctSjrife 
to be the special shrine of Afklepios, continuod to be too 
Tbymele or sacrificing place for the sacred serpents and 
coffer in the floor was the Ophision or snake-hon'e. Above 
or near it would stand a stone or bronze tripod altar on 
which the incense and other bloodless sacrifices would 
offered. Here the sick would come accompanied by a pries 
to offer their sacrifice and feed the serpents with 
or sacrificial cakes. The accompanying sketch (Fig- C 
shows the roof of ttie coffer and what I conceive to. ns.o 
been its use. To the north of this tcmplo stood a bmiamg 
divided into rooms, reconstructed in Roman times, which 
thought to have been a house for the priests. Passing no> 
to the east of the great- altar we come to a Doric periptc-a 
temple, the most ancient in the preoinct. It measure 
16 metres in length by ten in breadth, bas six columns 
each end, and nine on either side. It faces west. Jt 
known that there were shrines of Hygets, Aphrodite, Hell , 
Athena, the Eate«, and Bemera in the precinct; perhaps 
was dedicated to one of these. To the north of this temp , 
adjacent to the great flight of steps a lofty supporting «»' 
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from the latter rears of the third, or beginning of the 
second, century B c. It is peripteral Doric and measures 
31 metres by 16. Six columns stand at each end and 11 on 
either side. The foundations are chiefly trachite but the 
temple and columns were marble. Each column eras on" 
and a quarter metres in diameter at the base. There remain 
traces of two groups of statuary. After the fall of the 
temple, probably in the earthquake of 554 A.D., a Byuantine 
chapel was constructed in the remains of the pronaos. 

Little is known about the interior. A great figure of 
Asklepius would stand In the naos hut it is not known what 
was its material Some remains of a great marble serpent 
hare been discoreTed. Great porticoes surrounded the temple 
on the east, south, and west, the whole structure measurirs: 
about 1C8 metres east and west and 70 north and south. It 
seems probable that the east and west wings of the Eton 
were abatons or sleeping places for the sick, like those at 


and vast numbers of remains of inscriptions, into description 
Gf which limitations of space prevent my entering. No 
theatre or stadium existed at the Asklepielon. those adjacent 
to the town of Cos being employed at the time of the great 
festivals. The research thus fax has proved extremely in¬ 
teresting and Dr. Eerrog is to be congratulated on his 
learning and success as an excavator. 
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Little less than half the volume issued by the health 
committee of the Loudon County Council is occupied by Its 
three appendices, each of which must be regarded as 
contributing to tbe subject of public health administration 
in the County of London. Detailed consideration of the 
important matters contained in these appendices has been 
precluded, for want of space, in our previous notices of the 
county medical officers report, although the contents of these 
appendices have been frequently commented on by Sir 
Shirley F. Murphy ns the several matters dealt with came 
under his review. In the present article we proceed to 
discuss some of the more important subjects treated of in 
this section of the health committee’s report. 

In The Lancet of Jan. 21st, 1905, p. 170. we alluded to 
certain rec«.nt changes in the public health department of the 
London County Council—changes that had become necessarv 
in consequence of the increased complexity of metropolitan 
government which had followed the assumption of educa¬ 
tional responsibilities by the County Council. In the 
ranitary history of the metropolis the year 19C4 will retain 
a prominent place, because in tirnt year a direct admini- 
r'rative relationship was established between the pnblic 
health and educational requirements of our vast communitv. 

The medical supervision ot school children is a measure of 
vital importance, both from the public health and from the 
educational point of view, for by this means alone can the 
conditions influencing the growth and development of the 
young be effectually ascertained and correctives applied for 
whatever physical deterioration is discovered among the 
infantile members of the community. The London County 
Council has come to recognise the intimate relation that 
subsists betvreen the medical supervision of children whilst 
at school and their physical and mental prospects in after 
life. And for administrative purposes it has wisely com¬ 
bined Its sanitary and educational functions in one compre¬ 
hensive public health department. Preparatory steps have 
already been taken for the organisation, on the lines 
recommended by the Committee on Physical Deterioration of 
an anthropometric survey of the school”children of the metro¬ 
polis. In his carefully prepared report (see Apoendiv iij v 
Dr James Kerr, the medical officer for education, has pub- 
hshed figures showing the weights and heights of a portion 
of the school children under his supervision-. he also -rives 
account of the steps taken by his advice for promotinc the 
cleanliness of children in attendance at school, as well as for 
limiting the spread amongst them of contagions, verminous 
or infectious dre-eases. The thoroughly practical nature of 
Dr. Kerrs wor- may. perhaps, be best illustrated bvbriefly 
recounting the details of two pirticnlar cases in” which 
with the help of Dr. F. D. Perry and Dr. C J Thomas’ 
he has investigated the causes of variation in the phvsique of 
scholars in attendance at school. In the case of one of These 

pa?iU ba T -a* carefnlh- 

e §J 1 ^ d and measured, a note being made as to the 
condition of his teeth and as to his genera] cleanliness, 
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s.g., consisting of a single ragged coat with practically 
nothing underneath it, the boots btdng oithox absent or 
replaced by a mass of rags tied about the feet. The 
second group, embracing 35 per cent, of the whole, 
consisted of children whose clothiBg was insufficient to 
sustain the body temperature, a state of things urgently 
. requiring remedy. In the third group, consisting of 
46 per cent, of the total, tho children were poorly 
and often raggedly clad; the garments, however, were 
perhaps sufficiently warm, with some attempt at proper 
underclothing. The children in the fourth and fifth 
groups, constituting 12 per cent, of the entire school, were 
properly and sufficiently clad. As might have been expected, 
the 30 boys of the first (and worst; gronp failed to reach 
either the average weight or the average height; the 141 
boys of the second group just attained the average, whilst 
the 49 weli-clad boys of the last group exceeded the average 
with respect both to height and weight. Pursuing his 
examination of the same school Dr. Kerr finds that if want 
of cleanliness be taken as evidence of home neglect the 
proportions tabnlated are equally instructive. Thus out of 
a total of 400 as many as 45 boys, constituting the worst 
group, were found to be verminous, and these were con¬ 
siderably below the school average both in weight and 
height. The 141 boys of the second group whose clothes 
and bodies were dirty but not verminous corresponded to the 
average in both respects, whilst the 48 clean boys of the last 
group were above the average height by as much, as 1 • 7 
centimetres. It is not olalmcd that the foregoing results 
show more than the general effect of poverty on physique, 
although the excessive shortage of weight in the worst-clad 

B indicates that insufficiency of clothing is a definite 
• in prodnoing malnutrition, the deficient food- 
energy being the first to fail in order to sustain the 
animal heat. From the same source we learn that, 
so far as can be gathered from this single experi¬ 
ment, no correlation can be established bttween mental 
capacity and bodily physique. For example, whilst 
on tbs one band the boys of less than average intelligence 
corresponded to the average in weight and height, on the 
other hand, the boys whose intelligence exceeded the average 
showed a deaided advantage In physique. But the exception¬ 
ally brilliant boys (10 per cent, of the whole) were actually 
below the normal for the school both in weight and height. 

F urther pursuing the same investigation Dr. Kerr examined 
the effect of overcrowding on the physique of school 
ohildren. Taking as a test tho proportion of families 
living two, three, or more In a room ho finds that it is 
at the extremes only that the pernicious effect of over, 
orowding can be demonstrated by the figures hitherto ex¬ 
amined. Put when the degree of overcrowding amounts to 
more than five persons in a single room its effects become 
startling. For the actual results, however, reference must 
be made to the report. It is interesting to note in passing 
that wherever the parents of school children are reported to 
have “ come down In the world ”—to have fallen from a 
higher social stratum—the children are actually of excellent 
physique compared with the '‘aboriginal denizens” of the 
neighbourhood. 

In his second appendix Sir Shirley Murphy presents bis 
own report, together with the reports of Dr. Frank Olowes and 
Dr. A. O. Houston on the relation of the eating of contami¬ 
nated watercress to the spread of Infections disease. TFitbin 
50 miles of London it is estimated that more than 200 acres are 
under cultivation as watercress beds, the amount of this vege¬ 
table annually consumed as food in London probably exceed¬ 
ing 1600 tons. The undoubted fact that in certain well-known 
circumstances enterio fever may be caused by the ingestion 


,watercress is, however, grown in artesian 
well water which is not only free from contamination but b 
comparatively warm. The grower can therefore' produce 
excellent artesian well cress in the early months of the year 
when the summer or sewage cress Is not as yet ready for 
gathering. Prudent eaters o£ watercress will probably be 
thankful for this hint in making purchases from the 
London markets. The evidence obtained by Dr. Houston 
as the result of his bacteriological examination of watercress 
and of the water in which it was grown strikingly confirms 
that of Sir Shirley Murphy yielded by topographical 
inquiry. Dr. Houston found that four samples taken from 
beds the conditions of which as regards freedom from 
sewage pollution were apparently satisfactory, were teu 
million times purer (bacteriologioally) than were samples 
from two beds that were most op?n to objection and at least, 
one million times purer than were samples from three other 
beds in which the conditions were noted as unsatisfactory. 
He reports that danger to the consnmir of unwashed 
watercress is enormously reduced by careful cleansing o! 
the cress, hut that even the greatest care devoted to the 
washing of cress from polluted sources does not always 
entirely freo the plants - from objectionable microbes. His 
quite clear from the aforesaid inquiries that watercress of 
the best quality can be groom under conditions to which, 
from a hygienic point of view, no exception can be 
taken. 

An able and instructive report on the nse of ice for human 
consumption is the subject of another appendix to this 
report. It appears that in the year 1903, in consequence oi 
communications received from Bermondsey, the London 
County Council referred to its medical officer for In¬ 
vestigation the question as to the conditions under 
which the ice trade is carried on in the metropolis. 
Accordingly Dr. IF. H. Hamer was instructed to inquire into 
this question, and his report, together with an intro¬ 
duction by Sir Shirley Murphy, was presented to the 
County Council in the course of 1904. Dr. Hamer» 
remarks on the development of the ice industry arc interest¬ 
ing. Tracing the rapidly increasing use of ice jn London 
both for consumption with food and for cold storage he sap 
that the “ ice habit ” originally came to us from the United 
States. The Americans have a decided “passion” forked 
water. Not only does it come op at. every meal trot on® 
throughout the night it mast be accessible, tire habit being 
to place in the month of a jug a wedge of ice, do that thawing 
all night and dripping into the jug an ever-ready supply « 
water just above freezing point is at all times available, luw 
passion for iced water has been attributed to the need whlcB 
is universal in the United States for highly flavoured ice-cold 
drinks, a need which is accounted for on the ground that as 
alcoholic beverages are fast falling into disarm there and tb 
sensation, of taste consequently remaining ungratifiedtho 
sensation of temperature forms the best mailable sabstituM- 
With respect to the importation of natural Ice into th» 
country, we learn that much of it used to come to us fionr 
America hut that later a Norwegian lake near Drobak waJ 
laid under contribution and from there large qnanUUe’ 
of ice were shipped to England under the name 0 
»Wenbam Lake ice.” Dr. Hamer quotes from an srnro- 
tation in The Lancet of July 27th, 1901, p. 224, m 
which we stated that the greater part of the ice uted at tai 
time in London came from small lakes and ponds in Norway 
whiob are situated in such secluded sites as to render any 
contamination with animal matters highly improbable ana 
further that samples of the ice had been found by us to 
pure, sparkling, and unlikely to cause mischief if used for 
drinking purposes. We, however, gave a word of canUon 
with regard to the lead-dissolving powers of ice-water. The 
eridencVas to causation of actual disease by the ingestion 
B J cu - • ^Intestinal disturbances rather 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 

Ox March 2nd at the Mansion House the Load Mavor 
presided over _a meeting of the Council of the Metropolitan 
Hospital Sunday fond to-consider the report of the com¬ 
mittee of distribution on the increase of out-patients. 

Among those present were the Archdeacon of London, 
the tier. Prebendary Ingram, the Her. Brook Deedes, the 
Rev. E. H. Pearce, the Rev. C. H. Grundy, the Hon. Sydney 
Holland, Sir R. B. Martin. Mr. George H. Herring, tjii J. T. 
Ritchie, Sir William Church, Sir Dyce Duckworth, Mr. 
Thomas Bryant, Dr. J. G. Glover, and Mr. lYakiey. 

Sir Edjiuxd Hat Cchrie read the report of the com¬ 
mittee of distribution as follows-.— 

The committee of Atetvfhutteu bee to submit the fottovrfng report 
remittee from their Inquiries respecting the Itms In the number ol 
out-patients At the various hotpitnls. 

At a meeting held on July 27th, 19CS, the lob owing resolution war 
unsnimomlv pisiefi: "Till committee li oi opinion that the terious 
increase In the number ol ont-psttenta (manv of whom hare trivial 
complaint*) Is detrimental to the welfare ol the hospital Rod patients, 
inasmuch as they are a burden to the funds of the hospital! and prevent 
the hospital «effs from giving the necc**arv attention to serious 
OISM.- A copy of this resotntton to ferwarded to EO hospitals 
haying out-patient departmenu Inviting the opinions cl their com¬ 
mittees on the qaesaon and ashing II they could suggest anv remedy. 
Their replies have been received and their suggestions tabulated 
It would stem from the reports fumi«he<l to the committee bv the 
hospitals that .to number o: general ont-psaents Is decreasing bit the 
special departments cause on Increase In the 
=“hsMoent meetlnaa ot the committee were held on 
Xoy. 30th and Dec. liih, 19C6, and Jan. 11th and Feb. iSth. IXVt. At 
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inquiry had been made as to the value of the scheme which 
bad been worked out for in-patients and out-patients at 
Bolingbroke Hospital, Wandsworth Common, and had proved 
so highly satisfactory. He had been surgeon to the hospital 
| for 15 years and could say that during that period everything 
bad worked smoothly and that there had been no friction with 
| any of the medical men of the district or trouble with any 
one. Indeed, he looked upon the system there established 
I as an object lesson worthy of imitation by all hospitals of 
j moderate dimensions, London or provincial. The system 
, was introduced originally by Mr. Cecil R. C. Lyster, when 
house surgeon, and is now well established. Mr. Bryant then 
treat on to describe the system. 

Sir WDuHAti Church and Six Dtce Dgceworth argued 
that there was little abuse of the out-patient department, 
the latter stating that he acted as physician to the out¬ 
patient department for 14 years In St. Bartholomew's Hos¬ 
pital and that he had only detected three cases of abuse. 

The Hon. Stdxet Holland denied that the out-patients’ 
departments were abused. All the talk about abuse of 
hospitals came from people who were not connected with 
them. 

The report was subsequently adopted. 

On the motion of Sir R. B. Maktim it was decided to 
call a special meeting of the constituents of the Band for 
March 20th, at 2.45 P.M., to consider the following -.— 

That tutsmuch us there Is no definite constitution ot the Fond and 
to obvtite difficulties ariring In future the council bo nuthcriJed to 
taie such steps as It thinVa fit tor the incorporation of the Fund hv 
Iioynl charter or otherwise. 


BRITISH MEDICAL BENEVOLENT FUND. 


An*, iuuuuuj ineetLog ol me committee ox this bund was 
held on Feb. 20th. 16 applications were considered and 
sums amounting to £146 10/, were voted in relief, one case 
being postponed for further inquiry. Two vacant annuities of 
the value ot £20 each were filled by the election of suitable 
candidates. 

Dr. J. Michell Ckwte ot Bristol and Mr. iY, G Spencer 
of Che Westminster Hospital resigned the office of honorary 
local secretaries, and Mr. £. H, Bockell and Dr. dames Alter) 
were appointed for Chichester and Leeds respectively. 

At the annual general meeting of subscribers to the EttmL 
bold on the same day, the treasurer’s financial statemt at for 
1905 and the report of the committee were received. These 
showed that £B15313*. 4d. had been, distributed in. annuities 
and £1492 in grants during the year, a total of 263 persons 
having received relief. Two additional annuities had been 
created, making 123 in all. An appeal had been sent at the 
expense of a member of the commtttee to every practitioner 
w-5? nt ? m » an< * , J ) n t k e oonrtesy o£ the officers of the British 
Medical Association, to all its branch and divisional 
S u C 2! t t? E5 ' „ ^-^wraging replies bad been received and 
altogether 26 new honorary local secretaries had been 
Appointed dnriug’ tlis year. 

The financial statement ana the report having been 
adopted the committee and the officers of the Bund wSe 

ri^Sa*ts? E £rit3ah 

A v«y cordial vote of thanks was passed to the medluai 
^ess for their assistance during the year and especiallv in 

, THE to thfoffi^Trf y ae 

British Medical Association. e 
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Voted £10 lOi., to be jmld through a fund -which Ij being locally 
collcctod to bo mveated fur the benefit of applicant and her children 
. Llt.O.S.Edln., aged 33 year*. Four children, aged ten 

“ ™,®7 ej t rs -, Supports himself bv acting as locum tenens but finds 
d W^, lty getting work at this tlmo of the year. Eecommended 
by Mr. William Davidson. Voted £5. 

a Widow, aged 57 years, of M.R.CLS. Eng. Only certain Income £6 a 
year; lost a mall capital since husband’s death nine rear* ago by 
attempting to keep a boarding-house; now lets lodgings Children 
unable to help. Recommended by Sir Samnel Wilks, Vice-President 
Voted £12 in 12 Instalments 

7. Widow, aged 44 year*, of L R.C.P. (Ireland), L.S.A., who was 
obliged to give up practice three years ago and has quite recently died 
from phthisis. Three children, aged 16 to 11 years. Only means of 
sopport the rent of a small house snd the interest of a life policy for 
£200. Recommended by Dr. Percy Kidd. Voted £10 in one sum 

8. L.R O.8., L S.A., aged 78 years, who Is bedridden from hemi¬ 
plegia and senile gangrene. Is an annuitant of this Fund and of Epsom 
College. Voted £5 as a special grant with leave to apply again in three 
months if necessary. 

9. Widow, aged *56 years, of L.SJl. Practically unprovided for at 
husband's death a few years ago and endearours to maintain herself by 
taking lodgers. Five children, one dependent, and the others barely 
self-supporting. Relieved four times—£48. Recommended by Dr. 
W. S. A. Griffith. Voted £12 in 12 instalments. 

10. Daughter, aged 63 years, of late L.S.A. Only Income a small 
Government annuity purchased with applicant’s savings Health 
Indifferent Rellevod live times—£35. Recommended by Dr. E. G. 
Barnes Voted £5 in one sum. 

11. Widow, aged 40 years, of M D. R.U.I. Quite unprovided for at 
husbaud’a death alxyears ago. Acts ai housekeeper in exchange fora 
home for herself and her boy, aged seven years, but receives no -salary. 
Relieved seven times, £33. Recommended by Dr. J. Mitchell Bruce. 
Voted £12 In 12 monthly Instalments. 

12. Daughter, aged 3g years, of late M D. Glasg. No income; tries to 
support horaelf by playing at donees, Ac. Rellered three times, £17. 
Recommended by Dr. A. TV. Orwln. Voted £5 In one sum, 

33 Widow, aged 75years, of h R C.S., JLS.A. No Income; slight 
help from children. RelJered ten times, £70. Recommended by 
Dr. P. H. Pye-Smith, vice-president. Voted £ 8 In 12 instalments. 

14. Widow, aged 58 years, of L.R.C.P., L AL Glasg. No income. No 
children. Lets lodgings. Relieved four times, £40. Recommended by 
Dr. D. Yellowlees, Voted £10 In ten instalments. 

15 Daughter, aged 50 years, of I§.te L R.O.P. Edln. After being 
employed by a firm of dressmakers for 22 years Invested small savings 
in a business which proved unsuccessful. Is promised 10*. a week by a 
friend and earns a little by needlework when able to obtain It- 
Relieved once, £10. Recommended by Dr. A. Godson. Voted £10 fn 
two instalments 


MEDICINE AND THE LAW. 


Medical Aid as a Necessary in the Legal $mse. 

In another column will be found mentioned an action 
brought by a dentiBt in the Taunton county court to recover 
£6 from a farmer in respect of professional services rendered 
to bis wile. As a husband is liable for debts contracted by 
his wife in respect of necessaries for her nsa the question 
bad to be-argued whether false teeth, tbo supply of which 
formed an important item in the account, were necessaries. 
The county court judge deoided that they were and judgment 
was given for the plaintiff with costs. The question of 
necessaries or not necessaries arises, it will bo remembered, 
not only In the case of married women, but frequently 
also where goods are supplied to minors who plead 
their infancy as a defence. The subject of the claim must 
then be shown to be a neoessary, taking into consideration the 
oircumstanoes of the case—that is to say, allowance must be 
mado for the rank and station oE the person to whom the 
alleged necessaries were supplied. The farmer’s wife in the 
case referred to presumably was supplied with teeth at a rate 
and under conditions suitable to her condition. It does not, 
of course, follow that if she had taken a journey to London 
and placed herself In the bands of one of the leaders of the 
dental profession accustomed to charge high fees to patients 
well able to afford them he would have been able to satisfy 
the judge tliat she was entitled to his assistance at his usual 
rates as a necessary. Similarly a medical man called upon 
to treat a minor will do well to bear in mind_ that it is only 
such-attendance as may be necessary, t ak i n g into considera¬ 
tion his-rank and station, for which he can be compelled to 
pay should he desire to escape from the obligation to do so. 

The Pollution of Oyster Beds by Sercage. 

Mr Justice Buckley, sitting as an additional judge in the 
King’s Bench Division, after a protracted hearing has 
delivered a considered judgment in an interesting action 
by Mr. A. J. Hobart, trading as Georgo 


which almost inevitably follow, and it may have been 
noticed that on this ground the President of the Loci] 
Government Board passed over wi bout comment the 
question of. Southend and its sewage in replying to 
a question in the House of Commons. 1 It is enough 
therefore, to state with regard to the facts alleged that Mr! 
Justice Buckley, after going through the evidence as to these 
m a judgment 5 which is well worth reading hr those 
interested in the subjects of sewage disposal and" of the 
public health, found that the Southend sewage did find its 
way to the plaintiff’s oyster beds to their detriment and to 
add that the evidence and arguments of the defence were 
directed to proving that the pollution, if any, wss 
due not to Sonthend sewage but to sewage matter 
entering the river at other places and from other sources. 
The following points of law were raised by the defendants. 
They argued that even though the fact of pollution might be 
found against them they were entitled to discharge their 
sewage as they did, firstly, beoanse they had a common-law 
right to do so ; and secondly, because they had a statutory 
right to do so. Upon both points the learned judge was 
against them, holding upon the first that the plaintiff was 
entitled to the enjoyment of a “ several fishery,” and that 
he had a right to use the land for the laying of hit oysters 
there with which the defendants interfered by allowing their 
sewage to be discharged in suoh a way as to reach his land. 
Erom an old judgment (Tenant v. Goldwin, 1 Salkeld 21,361) 
he cited a passage as applicable to the case before him: 
■‘It was the defendant’s wall and the defendant’s filth and 
he was bound of common right to keep his wall so as hb 
filth might not damnify his neighbour, and it. was a 
trespass .on his neighbour as if his beasts should escape, or 
one should make a great heap upon his ground and it should 
tumble and roll down upon his neighbour’s.” Upon the 
second point the Southend corporation contended that if 
they had no common-law right to discharge their sewage 
as they did they had a right by statute arising ont of 
Section 49 of the Public Health Aot, 1848, under which the 
owner of a house situated within 100 yards of the 
sea might bo oalled upon to construct a drain into 
the sea. From this they-Bought to infer that there most 
be a right to drain into the sea. The Aot of 1848, however, 
was repealed by the Public Health Act, 1875, which 


bv Mr A J. noDaru, trading as Georgo H. 
•Haimnond^against the corporation of Southend-on-Sea in 
rawet of the alleged pollution of bis oyster beds in 
Hndleigh Bay, near Southend, with sewuge discharged by 
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re-enacted the substance of tbe section referred to but 
omitted the portion -relating to drainage into the sea ana 
also.provided that the exercise of any powers given must no. 
bo conducted so as to oreate a'nnisanco. His lordship held 
that the argument based upon the Act of 1848 was thns 
displaced and in further corroboration of his view that the 
Jaw did not protect the corporation he referred to tbe Sa 
Fisheries Act, 1868, Sections 51 and 53, which impose 
penalties upon anyone “knowingly” disturbing 
bed, which he pointed out the corporation would now do it« 
continued its practice, whatever want of knowledge them 
might have been before, and to the Sea Fisheries Act, lotto, 
under which by-laws can be made by local fishery com¬ 
mittees and in fact had been made by the Kent and bss 
Sea Fisheries Committee, with the sanction of the Bo3r o 
Trade, which by-laws forbade that which the defendants liaa 
done. He also pointed out that no local Act or provisional 
order confirmed by Parliament gave tbe Southend c0 T°i*!_' 
tion any powers to discharge its sowage. A claim of p ■ 
scriptive right had been pleaded but had been abauc oa 
during the hearing of the case, and with regard to this • 
Justice Buckley observed that if this claim bad been m 
tained it might still have been possible by aischaigi g 
sewage only at suitable times with reference to the tides 
enjoy suoh a right without polluting tbe plaintiffs oys 
beds and that consequently It 'had not been shown that 
injunction against the continuance of the pollution w 
interfere with sdv right derived from prescription. It 
elusion he assessed the damages at £1500 and gave jadgae 

for that amount with costs, elMm but 

restrain tbe defendants as asked for in the cla 
limiting the time of it to the duration of tbe plaintiffs ] 0 s_ 
of his oyster beds at Hadleigh Hay. 

Cases of Mar.ilivghtcr or of Concealment of Birth. 

_ . . „» ti,p recent assizes at Lincoln 

In two cases tried CEsen tIal factor in the charge of 
attention was polled to - jitely to escape the obserra- 
concealment of b -rih which i ^ An i nc u c < ft blc 

tion of those not versed in the _ 
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offence Is committed if any woman is delivered of a child 
by “ every person who shall by any secret disposition cf the 
dead body of the said child, whether snch child died before, 
at, or alter its birth, endeavour to conceal the birth thereof.” 
In the two cases referred to the children had been secretly 
abandoned by their mothers when alive and in one of these 
there had been a conviction before the judge's attention was 
called to the fact that the child was not dead when con¬ 
cealment was attempted. The mother who throws her child 
alive down a privy or abandons it in such circumstances that 
death naturally follows may lay herself open to a charge of 
murder or of manslaughter hut dees not. strictlv speaking, 
commit the offence known as concealment of birth. She 
may, however, be indicted for murder and the jury, while 
acquitting her npon the capital charge, may convict her of 
concealment of thebodyof her dead child“in case it shall so 
appear by the evidence.” In cases of this class there is a ten¬ 
dency. due to sympathy with the suffering which the mother 
has often gone through, to acquit her of the more serious 
offence and to find a merciful verdict, perhaps not altogether 
JUS tided by the evidence, and similarlv she mav, through the 
clemency of the magistrate, be committed for trial for the 
lighter offence only, and if the evidence at her trial fails to 
establish this acquittal is the result. 

A Cruel Xitel on c Mediecl J[an. 

A.mtm named Foxlee has been found guUtv of a libel, or 
rather a series of libels, of a malignant and disgusting 
character npon Dr. A. E. Waddell of Potters Bar. Dr 
MaddeUs case was successfully undertaken bu the Medical 
' trere circumstances of professional 
fnteies. attending the case which will make a further 
reference to It interesting. lunner 


ASYLUM REPORTS. 

lIav'ut} At 190 i\ c - f (Report for the Tear endino 

JJay 11th 190o). From the report of Dr. John G. Havelock, 
the physician superintendent, it appears that the drilv 
resident in this in4S 
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able than is the case with^n^ J 5 P° fsibl 7 obtain- 
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in Lunacy refer in favourable terms to the condition off the 
asylum. 

Sietffordtkire County Jryhtm, Chcddhton, near Zcek 
(Report fur the Tear 1501-C5). —Although this asylum was 
only opened sin years ago the accommodation is to be 
increased to the extent of <500 beds. Prom the report of 
Dr. W. F. Menzies, the medical superintendent, it appears 
that the admissions for 1934 numbered 205; £5 p.v.ients 
were discharged recovered (the Ugh proportion of <32-4 
per cent, of the admissions'), and SO died (12-Ed per 
cent, of the average daily number resident, a figure appre¬ 
ciably bigbtr than the average for county and borough 
asylums, and we observe in Table III. of the statistical 
tables that this figure has been as high or higher since 1900). 
Of the patients admitted no less than 122 were regarded as 
irrecoverable. As regards causation, alcohol or syphilis, 
acquired or inherited, was a determinirg factor *in 112 
of the admissions, being a* percentage of £5 4 on 
the total admissions. Heredity of insanity was found 
in £0 out of 263 cases in which a history was ob tain ed 
General paralysis accounted for £0 per cent, cf the deaths 
and tuberculosis fer 16'2 per cent., the latter figure com¬ 
paring favourably with that for asylums of similar size as 
given in the Blue-book. 16 of the admissions were found to 
be suffering from pulmonary tuberculosis on reception. Sncb 
cases are sent directly to medal wards, an example which is 
worthy of being followed in all asylums. Dr. Menzies 
observes that the recent experience of the institution seems 
to strengthen the view that a large proportion of asylum 
tuberculosis is present on admission of the patients but in too 
early a stage to be suspected. He considers that “ those 
whp have for some years advocated the maintenance of an 
artificially high temperature in asylum words have been 
helping to promote the spread of tubercle.” In regard to 
diarrhoea and dysentery Dr. Menzies's experience supports 
the supposition that most asylum epidemics arise from a 
very Small number of unrecognised chronic cases. 


VITAL STATISTICS. 


HEARTH or E5GUSH TOWS. 

IS- 76 of the largest English towns B530 births and 5268 
deaths were registered during the week ending March 3rd. 
The annual rate of mortality- in these towns, which had 
been 15 2,17 -2, and 17-3 per 1C00 in the three preceding 
weeks, further rose to 17 - 4 per 1000 last week. In London 
the death-rate was 16 6 per 1000, while It averaged 17-8 
m the 75 other large towns. The lowest death-rates in 
there towns were 8-9 in Northampton, 9-7 in Wallasev 
d0 ' d ^ on -)> 10-8 in King’s Norton, 11-4 Li 

Handsworth (Staffs.), and II P In East Ham; the highest 
rates were 22 2 m Liverpool and in Blackburn, 22 -4 in 
32 in Barrington, 23 5 in Stockport, 23-7 in 
Merthyr Tydfil, 24 - 9 in Bury, 25 - 8 in Nottingham, and 27 - 7 
in Bournemouth. The 5283 deaths in these towns last week 
included 420 which were referred to the principal Infectious 
drreares, against 4C0, 446, and 38S in thV three pref 
cedi Y E of tbe£e 420 deaths. 133 resulted from 

raeasles 130 from whooping-cough, 67 from diphtheria 42 
from diarrhcaa, 35 from scarlet fever, and 13 from ••fe-4r” 
(principally enteric), but not any from smaU-pox. No deaths 
from any of the principal infectious diseases were registered 
last week in Northampton, Ipswich, Norwich, Burtomoa- 
Trent, Coventry, Bootle, Wigan, Bochdale, Barforr-ic- 
Furness, Tynemouth, or Newport (Mon.); while thev caused 
the highest death-rates in Bournemouth. Readme Lircmool 
Bmy, Triton, Huddersfield, Leeds, York, and Wist l2rt! e - 
pool. The greatest proportional mortality from measles 
oeemred in Hornsey, Tottenham, Liverpool, Burr Blackburn 

-■ issrii 2riK“ ss?52i 

Hartlepool, Gat^head and RhcrfdT^p^J^?: 

- Xo ^s from 
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in the Metropolitan Asylums Hospitals 

last week, against two and five af rife i ,® d , ° f 
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number of scarlet fever cases In these hospitals and In the 
London Fever Hospital at the end of last week was 2828, 
against 2839, 2734, and 2689 at the end of the three pre¬ 
ceding weeks*, 273 new cases were admitted during the week, 
against 283, 281, and 274 in the three preceding weeks. The 
deaths in London referred to pneumonia and diseases of the 
respiratory system, whioh had been 278, 289, and 328 in the 
three preceding weeks, farther rose last week to 343, bnt were 
92 below the corrected average nmhber In the corresponding 
periods of the four preceding years. The causes of 70, 
ox 1-3 per cent., of the deaths in the 76 towns last week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were 
duly certified in West Ham, Leicester, Nottingham, Salford, 
Bradford, Hull, and 48 other smaller towns, while the largest 
proportions of uncertified deaths were registered in Ports¬ 
mouth, Hanley, Birmingham, Aston Wan or, Liverpool, 
St. Helens, Blaokbftm, Sheffield, and Gateshead. 

health of scotch towns. 

The annual rate of mortality in eight of the principal 
Scotch townB, whioh had been 16'8, 18 • 0, and 19 * 8 per 1000 
In tho three preceding weeks, declined again to 19 ■ 3 per 1000 
during the week ending March 3rd, bnt was 1 - 9 per 1000 
in excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 10*7 in Lolth and 13*6 in Perth to 
21*4 in Greenook and 27*5 in Dnndee, The 661 deaths 
in these towns included 26 which were referred to 
measles, 14 to diarrhoea, ten to whooping-cough, six to 
diphtheria, three to “fever,” and two to scarlet fever. 
In all 61 deaths resulted from these principal infectious 
diseases last week, against 47, 64, and 64 In the three pre¬ 
ceding weeks. These 61 deaths were equal to an annual 
rate of 1*8 per 1000, which was 0*4 per 1000 above the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal oaso? of measles, which had 
bean 18, 34, and 28 in the three preceding weeks, further 
declined to 26 last week, and included 16 in Glasgow, four in 
Paisley three in Dundee, and two in Edinburgh. The deaths 
from (H'arrhma, whioh bad been 16, ten, and five m the three 
preceding weeks, rose again last week to 14, or which six 
ocourred in Glasgow and five in Dundee. The fatal cases 
of whooping-cough, whioh bad been four, five, and ten 
in tho three preceding weeks, were again ten last week 
and included six in Glasgow and two in Dundee. The 
deaths from diphtheria, which had been three, nine, and 
two in the three preceding weeks, rose again last week 
to six, of which four were registered In Glasgow. The 
deaths referred to diseases of the respiratory 
these towns, whioh had been 108, 134, and 125 te the 
three preceding weeks, rose again to 153 last 
were 39 above the number in the corresponding period of 
S year The causer of 19, or nearly 3 per cent., of the 
tenths registered in these eight towns last week were not 

certified. - 

HEALTH OF DUBLIN. 

rheeaf but not any from Wl-po:x.^merisies^ ^ ^ 

or diphtheria. These death-rates last week from the 
rate of 0*8 per 1000, the <todh-rates • ^ 0 . g 

principal Dublin last week in- 

in Edinburgh. The 1BU aeains o{ and 55 of 

oluded 22 of children tm&ei the de ^fbs of infants 

persons aged 6° years an P elderly persons slightly 
showed a decline, while thoso^ we ek. Nine inquest 
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THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geons : J. J. Walsh to the Blenheim, on recommissioning; 
E. R. D. Fasken to the Implacable; and J. Jenkins to the 
Hood. Staff Surgeons: R. D. Jameson to the La muter, 
on recommissioning: G. T. Bishop and R. F. Clark to the 
President , additional for three months’ course at the IVcst 
London Hospital. Surgeons: W. C. B. Smith to the 
Lancaster, on recommissioning, and H. V. Wells to the 
Eolipte. 

Royal Horse Guards. 

8nrgeoD-Captain Basil Pares, from 1st Life Guards, to be 
Snrgeon-Major, vice Surgeon-Lientenant-Oolonel H. Kajnei, 
retired (dated Feb. 17ch, 1906). 

Royal Army Medical Corps. 

Lieutenant A. 0. Osburn is appointed to the Station Hos¬ 
pital, Lebong, for duty. Major C. R. Elliott, Sanitary 
Officer, Western Commend, is directed to proceed to Karachi 
and Quetta in connexion with proposals for accommodation, 
&o., connected with the Redistribution Soheme. Colonel 
O. E. P. Lloyd, V.C., Administrative Medical Officer of the 
6th Division, at Dover Headquarters, is ordered to India, 
where he will fill a similar appointment at Mhow. 

Army Medical Reserve of officers. 

Surgeon-Lientenant-Oolonel George Middlemiss having 
resigned his commission in the Volunteers, ceases to belong 
to the Army Medical Reserve of Officers (dated March 3rd, 
1906). 8urgcon-Major Charles N. Lee to be Surgeon-Lien¬ 
tenant-Oolonel (dated Feb. 14th, 1906). Surgeon- &j 
Francis J. L. Warwick, having resigned his commission m 
the Volunteers, ceases to belong to tb e Array Medira 
Reserve of Officers (dated March 3rd. 1908). Surgeon- 
Captain Campbell Boyd to be Surgeon-Major (dated 
Feb. 24th, 1906). 

Royal army Medical Corps (Militia). 
Captain and Honorary Major (Honorary Captain n « 
Army) J. T. Simpson to be Major (dated Jan. 13th, 19WJ- 
Captain (Honorary Captain in the Army) A J 
granted the honorary rank of Major (dated Feb. u > 
Imperial Yeomanry. 

West Somerset: Surgeon-Lieutenant O. Fan-ant to be Bur¬ 
geon-Captain (dated March 3rd, 1906). 

Volunteer Corps. 

Renal Garrison Artillery ( Volunteers) : 1st lot ® - 

Surgeon-Lieutenant-Colonel W. Chalmers-(M is firan^ 

the honorary rank of Surgeon-Oolonel (dated March 

"SS Rifle ™„..« MgJ « 

Scots (Lothian Regiment):1906) 8th Volnn- 

Feb. 12th, 1906)- dorps (Volunteers). 

koyal army UeuM c 

eSSZZSS&L 

Deaths LL.D. Edin., 

Thomas Edmondston °“£ n .&eneral I.M.S. (retired), 
F R.O-P- Lond., Deputy Snrg«y ^ King, at his retj* 
Honorary Physician to Hi* ^“^almonth, on March 2nd- 

deuce, Cliff Cottage, Flushing^ Dr cbarles o[ Kirfccorwm 
He was the son of the }f te . y,fs father was chaplain for 
and was born at Calcutta w iv£ d his medical education 
the Obarch of Scotland. He. d a fter graduating entered 
^^e University of Etenhurgb £ Iod)a Jn 18 57 he 

Indian Medical fiurvi^ ^^taking part in the 

passed through me 
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notable lowed march from Dogshai to Delhi. On his retire¬ 
ment he toot up private practice at Calcutta. He retired 
from the service with the rank of deputy surgeon-general. 

Henry Carden Herbert, JI.D. Glafg., F.R C S. Iral, 
LR.O.P. Edln., Deputy Snrgein-Gtnetal, A.J.S. (retired), 
at his residence, 6, EUiot-terrace, Plymouth, on -larch 2nd, 
in his seventy-third year. The deceased was bom m county 
Kerry Ireland, and entered the army as assistant surgeon m 
February, 1857, being attached to the 4Stb Regiment He 
became surgeon in Hay, 1872, lurgeon-major in March, 1B73, 
and brigade-suTgeon in December, 1882, retiring with the 
rank of deputy surgeon-general in March, 18E8- The deceased 
had no war service but was stationed for several years in 
Canada. St. Helens, and the Cape. He was in charge of the 
station hospital, Devonport, in 1880 for some time and subse¬ 
quently held an appointment at the Horfield Depfit, Bristol. 
After his retirement he resided at Plymouth, where he was 
well known and highly respected. 

The Kayy Estimates. 

. The Estimates for 1906-07, which have just been Issued, show 
that a Eum of £275,COO is provided for medical establish¬ 
ment and services. The amount for 1905-06 was £277,500. 

The Aemt Estimates : a Formation* of a Civilian* 
Reserve. 

Provision is made In the Army Estimates, a memorandum 
in reference to which has just been issued by Mr. Haldane, 
for the formation of a reserve of civilian surgeons, who 
should pos; evs some training iu the special requirements of 
army field hospitals and should also be available for service, 
upon mobilisation, both at home and abroad Steps are to 
be taken to pros ide the necessary subordinate auxiliaries to 
such a reserve force. The Estimates for 1906-07 for medical 
establishment, kc , show a sum of £490 000, as against 
£482,000 In 1905-C6. 

Army Recruiting. 

The annual repert for the year ending Sept. 30th last has 
been recently issued. The conditions that obtained during 
the period included in the report by Major-General Miles, 
Director of Recruiting and Organisation, were of an 
exceptional nature but speaking generally the results cannot 
be regarded as satisfactory. The nnmber of recruits who 
joined the regular army amounted to 35,351 end for the 
militia 29,941, showing a decrease for both the regular army 
and the militia as compared with the previous 12 months. It 
may be remarked that medical inspection has been more 
stringent and the ratio of medical rejections consequently 
increased. The general result is that as regards infantry of 
the line in the year under review about 21,270 men for nine 
service have been obtained. The appointment of a 
district medical inspector of recruits appears to be one of the 
important changes that have taken place. 

Denial Surgeons in the Army. 

The services of an additional dental surgeon are required 
for duty withtr°m B in the United Kingdom from April 1st 
y™ 1 be required to devote his whole time to 
military duty and will receive an inclusive salarv of £365 
P" *- nive h'ng expenses. The period o'f engage¬ 

ment wui be for one year and under conditions specified in 
“cvessary dental appliances will be pro- 
, A" Applications should be addressed to the Secretary 

Uter th^^K: ^ TiCtCria ' Elrett - ^ ndoc . S «* 
MnitAT.Y Traeing. 

*"tf t0 h* Ieve ™ 1 «*e“es in the field at the present 
time which have one aim and object in common-rLnelv, 
H-overcoming our unpeparedcesis for war while avoid- 
h g conscription. It may be said of them that then would 


nnt nmlr- 3 7 - '■'** lu cui click would 

phTriraLmT 6 a military but'from a 

mddtea v^ 6 ' 7 ’. 003 th£t respect bare a 

tore of ^ Rober , U l Proposals, for example, 

and he w m 7 e dednit ' s 5103 Practical shape 

5 e “’'“ everybodyknows, been urtnne their ceneS 

r -onric tion ?hat ^thev 
« “thmriasUc^d compre- 

andhave a favourable efl^VnTuS^T^S 


service In another direction Colonel Pollock s scheme, 
known "as ike Spectator experimental military training will 
prove an' interesting and important experiment. Colonel 
Pollock contends that it is feasible to train raw recruits in 
six months np to a standard of efficiency equal to that now 
attained in as many years by any regulars provided that 
the officer conducting the training^ is allowed a free hand. 
Assuming the success of the experiment it may follow that 
the militia can be rendered capable of furnishing an efficient 
national army of reserve. The result of this experiment 
will consequently be awaited with much interest. 

Compressed Dregs in the German Army. 

In an army on active service the inpediaenta should be 
reduced to the lowest possible limit compatible with 
efficiency and although drugs do not, comparatively speak- . 
ing, take up much room, still, everything that conduces to 
diminution of bulk or weight is worthy of consideration. 

It was not until 1897, according to Apothecary-Major Kopp 
of the French army, that the German military medical 
authorities bethought themselves of replacing the little 
packets of powders which had hitherto been supplied to 
their hospitals and dispensaries by something that would be 
less bulky and more readily conserved during the exigencies 
of warfare. Compressed" tablets seeming to offer most 
practical advantages experiments were accordingly made 
with some of the simpler powders in daily use and 
the result proving satisfactory the process was extended 
to the more complicated medicaments. According to 
the latest edition of the medical regulations 18 
different kinds of compressed tabletB are now officinal in 
the pharmacopoeia of the German army. In the subjoined 
list the numerals represent the quantity in grammes of the 
active ingredients in each tablet: citric acid, 0*69 ; salicylic 
acid, 0-50; antipyrin, 0'50; mint leaves, 2 CO; calomel, 
0*20; corrosive sublimate, 0*50; morphine, 0*01; 
phenacetin, 0*50; ipecacuanha and opium (equal parts), 
30; ipecacuanha and tartar emetic (19 parts and one 
part), 0-65; opium, 0-C6 ; rhubarb, 0*50; quinine, 
30 ; bicarbonate of sodium, 1-00 ; carbonate of sodium, 
00; tannic acid, 0 06 ; “Resolutive” tablet (sal 
ammoniac, 25 parts ; liquorice, 25 parts ; benzoin, 
one part), 1 ■ 00 ; and Schleich’s tablet for hypodermic use 
(morphine 25 parts, cocaine 10 parts, and chloride of sodium 
20 parts), 0 ■ 55. In addition to the foregoing tablets 
containing carbolic acid were formerly in nse but have now 
been abandoned because the experience gained by medical 
officers of the German ambulances dn the Transvaal showed 
that they were liable to melt during hot weather. As it is 
difficult to control not only the quality hut also the quantity 
of the active ingredients in compressed tablets the military 
medical authorities decided to manufacture the supply them¬ 
selves and to this end have established the necessary 
machinery at the headquarters of each army corps. The 
machines employed are for the most part American or 
else constructed according’ to American models. Up to 
1901 the corrosive sublimate tablets were prepared in 
the machine invented by Bernegausch but as the process 
was found to be extremely dangerous to the workmen 
and, moreover, proved to be very expensive, the manufacture 
was suspended aud all demands for this form of tablet are 
now met by purchase in the open market. The tablets 
prepared by the medical department are flat on both sides 
and have a diameter of 12 millimetres, excepting only the 
mint tablets, which are 20 millimetres in diameter and 
those of Scbleich, which are bi-couvex. with a diameter of 
e'ght_ millimetres. Apothecary-Major Kopp admits that bv 
substituting compressed tablets for powders wrapped lcosely 
in paper the Germans have realised an incontestable 
advance, but he also thinks that this advance is more 
apparent than real. The French army so far possesses onlr 
two kinds of compressed tablets, but in the Central Pharmacr 
o£ the medical department they bat e all the appliances for 
the production of an unlimited supply. By distributing this 
machinery in so manv directions the’ Germans clearly place 
themselves at a disadvantage. 


Donations .and Bequests.—S t Mart's Hos¬ 
pital has received an anonymous gift of £10 g 5 in relief 
°j present great financial difficulties.—The treasurer 
of St. Bartholomews Hospital has received £10S from Sir 
i^tSm SnUth l0Wards the Ie ^ , ' J i!ding fund. This is a third 
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STATICS AND DYNAMICS IN THE TREAT¬ 
MENT OF LOCOMOTOR ATAXIA. 

To the Editors of The Lancet. 

8ers, —So long as the etiology of this affection is not fully 
understood the treatment is likely to be indifferent in its 
results. The pathology of locomotor ataxia consists essen¬ 
tially in a loss or impairment of the guiding sensations 
normally passing from the lower extremities to the brain 
centres. My idea in making use of the following method of 
treatment originated in tho view that by giving the limb 
muscles more work to do in the way of lifting or overcoming 
resistance they would be pnt more upon the stretch and 
thereby a stronger sensation would be sent np the conducting 
nerves and column 5 . This sensation being stronger would 
have more chance of passing through the partially obstructed 
routes and of thus reaching the interpreting cerebral areas. 
In other words, the diminished mnscle sense would be 
stimulated and increased. 

One may look upon a victim of this affection as suffering 
from vertigo in the feet; be fails to realise where the soles 
of his feet arc. .There is a Vight-footeJness-*-comparable to 
the light-headedness of vertigo—the feet' and legs are 
unstable, jerky, and jumpy. The power of directing the 
feet and legs and stepping out properly and regularly 
is muoh impaired, resulting in the cbaracterbtically 
exaggerated and unsteady gait. Balancing power la 
greatly lessened. The patient seems to hare lost ballast 
and the sense of proportion and weight is diminished. It 
has often seemed to me that some of these conditions and 
deSciencies might be improved by increasing the force the 
muscles have to overcome and by supplying the ballast that 
seems to be lost. A recent fashion was to stretch the spinal 
tracts from above by suspending the patient by the head. 
The treatment I recommend and have found very helpful 
consists of stretching the nerves and muscles from below. 

I have special boots made with lead in the soles varying 
in amount from two to three pounds. Tho boots are 
ordinary stout leather, laoed oues with a layer of sheet lead 
in the sole between the layers of leather extending from the 
toe to the instep. In.tabes the foot m taking a step u 
brought forcibly to the ground upon the heel as proved by 
the heels beiog worn away long before the soles. Tor this 
reason I direct that only the soles of the boots should be 
loaded and not the heels. Both ot the cases in which I have 
employed the loaded boots are well-marked instances of tabes 

d °r'a n . 8f red 35 years, has been suffering from this disease 
for o“er teu years and has had long courses of treatment 
tor over war J™, v,rtrate For some months during 
both hospital d aanotor gp\sm the neces- 

severe atteoks of laryn^ £ e , ]a3 utterly 

sity for treobetnc /' , nr0 out of-doors, unless ooca- 

«i 3 ‘ 8 d rLt effort, and leaning on bis wife’s 
sionally Wi * ^ tho e5eots 0 f wearing the heavy 
atm. H - much more control over bis feet 

boots as grvi£e him b ^ The muscles 

and legs both £ [spontaneous irregular, 

ncnufroUaWe^ movemSit. He cSn sit quietly in the 
and uncontroU » ® there is moo h less jerking and 

chair with the boots , that he seems to have 

jumping of tue ieer r and can make 

muoh more feebug in »£kenWi»* the boots. He can 
more use of better. When standing he can 

rise from *,j f better and can even stand alone, 

balance ® attempt to do before using the special 

•This bocould never'« £ Ur confidencei „„ measure 

boots. When walking ^n bring the foot down in a more 
his steps much bet . ec tlon. He can also regulate 

natural way muc , f he which was not easily 

his pace and walk ^ walking distances of from two to 
done before. He o stick to assist him. 

three miles and wAr ^es a ^ Buffering from tabes for 
A man, aged 33 ye -. characteristic indications. 


stomach and bowels, resulting in indigestion with much 
flatulency and intractable chronic constipation. He 
mocin treatment locally and generally has successfully 
overcome these troubles. He was a patient a year ago 
at Queen’s-square Hospital for Paralysis and has tad 
all kinds of treatment, including Frenkel’s exerciser. 
Nothing has done h5m any good until the last few weeks, 
when he has been wearing the weighted boots. He fieds 
tbat he can balance himself much better, can rise up aril 
turn round well, and is able to walk in the dark a great deal 
better. There is. much leas jerking movement of the legs. 
He eays his fear of falling has gone and tbat walling 
in a strong wind is quite different now. Since he.feels 
his feet much more with the heavy boots on he does not 
require to watch them so attentively In walking. This 
patient haB gone on so well and gained such confidence 
that be can almost dispense with a stick entirely. In 
walking he says hie feet no longer describe a semicircle 
and that he can bring them more accurately to the ground. 
The neighbours In the country village where he lives hive 
remarked on his Improved gait. This man I have also Iritd 
with ’weights in his hands and pockets, bnt he says that tbs 
heavy boot# have helped him most. When indoor* in Ms 
slippers he again loses all control of his feet and they jerx 
and jump about.—I am, Sirs, yours faithfally, 

W. STUABT-UTtf, 

' AuBtaUnt Surgeon. Central London Thn»t 

and Ear HoapIUL 

YTelbock-atreet, W., Alarch lat, 1906. 


ANTERIOR OR POSTERIOR GASTRO¬ 
ENTEROSTOMY? 

To the Editors of The Lancet. 

Stas,—I feel cure that all who are interested In the 
surgery of tbe stomach will cordially approve of tbe cengratn- 
lation you offer to Mr. H. J. Paterson upon the contribatos 
bo has made to this subject in his recent Hunterian «*otUW. 
Where there is so much that is excellent it may seem 
churlish to discover a fault. But I ^ 

not be surprised to hear that on the question of the nUtlrt 
merits of anterior posterior gaslro-entarostomy 1 ^ 

in complete and confident disaccord wftb him. Ao J* 
onlv with him, I find, but with the writer of tbe le»»| 
article in The Lancet of Mwob 3rd “ a 
recent contributor to your columns, Mr. ” • «• „ 

writes (Feb. 3rd, p. 376, column 1) : •• The anterior operation, 

moreover, possesses advantages which axe likely 

the^more favoured operation of the future and *Jso 

very probable tbat the anterior operation has beeDp ri 
much more frequently than tbe P 09t S n FY { , DDO balleuged 
single statement of opinion may w anthorftative 

the almost simultaneous publication of three an 
opinions such as these cannot be ignored‘ 
admission tbat the weight of argumenkandol 
on tbe side of the writers. I must, Jberefor^ r^^ 
aeain my opinion tbat every argument and F . j„ 

s^w taat the posterior operation »» 
every particular a better 0 P e ™ t ’°° . . pcak m ot fflj 

the outset I may say that I do not ‘o sgea^ vt U', I 
friends and tho anterior operation has se m 
have bad, and still have, good result*i from it.• j, 

now perform it if the posterior operatUm JL^Tbave beta 
last two oases of gastro-mterostomy for car m beMQSe 
performed by the anterior method bnt " T* 5 made 

Se invasion of the transverse mesocolon by growtn 

access to the posterior surface almost impossibly ]c 

I will take the statement made Jn your lwoms 

first. Ton say : “A careful tendons wiU 

of cases in which tbe ^terior opejatf jh ^ g coc3 . 

show that it is b -v n * Xre a liability to tho 

plications ; especially is there mmae of amri 

Suction of an internal hernia JU ^ mwocolM ’ 

intestine through the op £ mDO h experience upon tbf* 
.Unhappily, I can speak vdth teo m ^ , hernia and two 
point. One of my patients c ’^.covered when tbe abdomen 
others have had such harnfmai ^ y Batter, in another 
was reopened, rn one case> mf . tbo<i Q { performing 

by mvself. But with th p mesocolon aro sutured t 

operation, when the toro0 ciB, there is no possibility 

tbe jejunum dote to tbe .^pitersou on this point write*- 
of a hernia occurring, air. ,, rrcncc 0 f internal hernia 

«• Whether this wfll prevent the oc 
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remains to bo seen, possibly it will, but it is also possible 
that the adhesions may constrict the anastomotic opening.” 
The word * * possibly ” here is rather weak. By stitching the 
edges of the mesocolon to the jejunum the opening into the 
lesser sac no longer exist?, the passage of bowel through it, 
therefore, cannot occur. With regard to the possible 
formation of adhtelons, all I can say is that adhesions 
hare never been known to form and that there is 
no reason why they sbonld form if the operation, is 
properly done, since no Tongb or damaged places 
are left. (I m»y here irrelevantly express my belief 
that many past -operative adhesions are due to sepsis, 
bat of that I will write anon.) It is worth while to remark 
that in two cases where I had to operate a second time after 
gastroenterostomy had beep performed by other surgeons 
the cause of the persisting vomiting was found to be a con¬ 
striction of the distal loop by adhesions. In both the 
anterior operation had been performed. The argument 
against the posterior operation that it makes possible a 
hernia of intestine into the lesser sac I admit was valid in 
the early days of the operation before the technique was 
fully developed. Now such an occurrence is impossible. 

Tour next argument is: ‘'It is certain, too, that the 
posterior operation is more difficult and takes loDger to 
perform than the anterior operation.” Is it certain? It 
is no uncommon thing for a EUrgeon who has seen me 
perform posterior gastro-enterostomr to remark that the 
operation “looks easy enough.” 'Questions of ease or 
drffienlty are largely personal, and I wiU cot say more than 
this, that whether easy or difficult there is little or nothing 
to choose between the two methods. Nor is there anythin! 
of material difference in the time occupied. I have probable 
performed the posterior operation from beginning to end in 
less than 20 minutes on at least a desen occasions, and in 
majority of cases the whole time occupied 
(from the first incision to the last stitch) Is under half an 
theVw 1 find . 1 tb f e 13 difference at all heteeeu 

w ST W! ’ , i 1 , thiI ! 1 ** °o Tehson why there should 
““‘^lotions in the two are exactly the fame 

t4t is. tStehing ° peraU0DS that 

° b!,trnctIotl ls the rcal Cause but it mar be 
tbe - afiet * 3 ^ opening as well as a t the efferent. The 
proximal jejeunal limb becomes “waterlogged'' and hv 

T 7, r ,^ Pe that o^Huction is the 
obstruction AK ®*»m high intestinal 

is 

llmli, <jf th.bj nsitto,; ihe aBtrentand efferent 

as likely to nr/nr Jnu Jlujoj also show, is just 
and here 4 att f‘ tbe anterior method. But— 

operation—in the antfrim meuf(ri° ge i° f f - he P° steri ° r 
necessary; in the tnsuTh? a 1( *>P * aWlotely, 

loop at al>. The minnnm 77 B erforTI1 it there is no 

relative position of^thTSte ?aJ J7t 7T' asl P° rftiori . the 
froren sections) is verr^HHlo seen on transverse 

normal: The otbS S of Itw- altered ^ the 

followed the operation obstruction that hare 

button, are duf to roteSS QsUtlcUt > D bra Murphy’s 

b« only occuned owe aher the^P’^ch 

rfrangulaUon oyer the proximal tad 

small intestine which pises in \ J e l“Um of 

under surface of the vt,c «— m 'Tween this loop and the 
from left to right* T '* bt *»«*«■ 

enterostomy is (or should be) 

laliocs cannot occur • by the anreS™™’ f b< ? e ?traD Su- 
atwayj possible becauU nf tv„ antleTil: >t method they are 
Stongttlatfoo of the trau^cmecrionb? t < v if . teHce ° f a }o °P- 
after tbe occw - 

“This J [T - Patcrson «**-- 

aDte rtot operation—*Ms otien^r 

But Mr. ration ha^ot fo^d a K^^ V 

bad Ur. Battle T?bcn writing hi* rJ * r ecOTded cases cor 
33 cases have been described • in Ki' to tbe present 
the operation is mention*! ’in 3> Vhe36 Dat urt of 
eoterctomy had been formed I STZ^STJSX; 


gastroenterostomy with entero-anastomosis; in one case 
anterior gastro-enteroetemy in Y ; in six cases posterior 
gastro-enterostomy with a long loop; and in one care posterior 
gastro-enterostomy with a lorg loop and entero-ahasto- 
moslr. The point which is clearly made from this is 
that it is the low opening in the jejunum which, so far 
as any part of either method is concerned, is a factor 
in the carnation of the so-called "peptic ” ulcer. Mr. Battle 
evades this point, I think, when he states that it is very 
probable that the anterior operation bas been performed 
more frequently than the posterior and that therefore jejunal 
ulcer would have occurred offener after the former operation. 
I should rather say that it is almost certain that the 
posterior operation has been performed far more frequently. 
At least of this there can be no question that the surgeons 
who are doing the largest number of these operations confine 
themselves almost exclusively to the posterior operation. 
And, after all, that, it seems to me, Is the really important 
point. IVe have all practised the anterior operation as a 
routine operation; we still practise it occasionally, but we are 
convinced from the results of the cases that the posterior 
operation is the better. It is not a question of good and bad 
but of good and better. 

I do not think the position is accurately stated when it is 
said that "the wave of fashion bas been increasingly in 
favour of the operation ” any more than it would be to sar 
that the wave of fashion is increasingly in favour of removing 
the axillary glands in carcinoma of the breast, or of doing 
something more than removal of the sac in the radical opera¬ 
tion for inguinal hernia. Fashion has in it something of 
caprice ; the choice of the posterior operation is the result of 
a considered and well-reasoned opinion that it is a safer and, 
so far as. after-results are concerned, a more successful 
operation than the anterior. It is a i" fashion ” established 
by long experience and sanctioned, I think I am right in 
faying, by all those who are working extensively at this 
subject. But I think it necesrary to say that the posterior 
operation should not bo performed in a hapbaxsrd way but 
that certain reasoned principles should always he observed - 
these concern the position, and direction, and size of the 
opening in the stomach, the position and direction of the 
opening in the jejunum, and the suture of the mesocolon to 
the jejunum after the anastomosis is complete. It is because 
of these points that the immediate aud remote results of 
posterior gastro-enterostomy are belter than there achieved 
after the anterior operation. If no regard is paid to them 
then, there rs no advantage in the posterior method. The 
posterior operation is the better, not because it Is posterior 
but because, being posterior, it permits certain principles to 
be observed, which on purely mechanical grounds are 
impossible in the anterior operation. 

I am. Sirs, yours faithfully, 

LeeJr. March «th, ISOS. B. G. A. MoTSIBAX. 

CONGENITAL HYPERTROPHY OF THE 
PYLORUS. 

To Vic Sditeri 0 f The Lancet. 

i 5 WS ’T J!:r ' S ' 5‘ Fatenon ia his admirable Hunterian 
° n ™N er T discusses the treatment and 

mode of operation for the lufantBe variety of pyloric hvner- 
tropby. His statistics of pyloroplastv axe unduly favourable 
Showing six recoveries out of nine'cases. Compared with 
his collected results of gastro-enterostomy, U recoveries out 
of 25, pyloroplasty would teem the more suitable operation 
My figures give much the same results as regardiTcartrol 
fhe el S t0 i m7 ~ VU * 16 recoverltE out of 34. of pvloroph'.r.ty 

s^a.-trjsssi-jRs jtJ$ 
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other five were horelfaj cases aiZ“l perfectly. The 
and of there two P died ,. e 0r less marasmic, 

died subsequently as above Em'^ L operat!o11 ’ ‘wo 
b ut almost died from severe 

1 rnE — 
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cases do not support Mr. Paterson's views on the benefit to 
be derived from breast-feeding, for the three private patients 
were breast-fed infants. 1 think he speaks much too 
optimistically of the advantages of careful feeding and 
lavage. I think he is inclined to give too much credit to 
reports of cases cured without recourse to operation. Many 
of these are of doubtful character, the diagnosis being based 
on vomiting, constipation, and perhaps visible peristalsis and 
the presence of a tnmour. Seeing that a tumour is felt with 
great uncertainty in early stages, it is conceivable that it 
may be supposed to be felt when it does not really exist, I 
have seen several siij>jja$ed cases get well withont operation, 
but in no one of them did 1 agree with the diagnosis. On the 
other hand, I have no doubt that a mild degree of the con¬ 
dition can exist without proving fatal, for of this we have 
distinct evidence in the cases seen in older children. Yet of 
15 cases which have come under my notice all have been 
verified at operation or post-mortem examination. Only two 
of the last ten have been treated by purely medical measures 
and both succumbed. I write this letter with the view of 
insisting on the importance of early surgical interference, for 
it is on this ratber than on the particular operation that 
success depends. I fear that Mr. Paterson’s observations 
will tend to make physicians procrastinate unduly. 

I am, Sirs, yours faithfully, 

Upper Brook-street, W., March 3rd, 1906. EDMUND OAUTLEY. 


t he feeling of nausea experienced 

DURING EARTHQUAKES. 

To the Editors of The Lancet. 

Sirs, —In studying the earthquakes of Great Britain, my 
attention has not infrequently been drawn to a feeling of 
nausea experienced daring the comparatively slight shocks 
which visit this country. If the evidence had been supplied 
in answer to definite questions, some doubt might have been 
felt as to its reality. But as the information given was not 
at first prompted in any manner, and as a feeling of nausea 
is by no means a well-known effect of an earthquake shook, 
either weak or strong, It would seem that the records of its 
occurrence are to a great extent trustworthy and that the 
phenomena reported deserve attention. In rr y studies of 
more recent British earthquakes, including the seoond of 
those mentioned in the next paragraph, I Inserted a ques.im 
•on the subject with a view of ascertaining the duration of 

The British earthquakes referred to in this note are the 
Hereford earthquake of Deo. 17th, 1896, and the Doncaster 
earthqoake of April 23rd, 1905. Some interesting observa¬ 
tions were also made during the great Charleston earth¬ 
quake of August 31st, 1886. The Hereford earthquake 
occurred at 5.32 A.M. It originated almost simultaneously 
in two foci, the centre of the more important beiDg 
about three miles south-east of Hereford and that of 
the other about three miles north east of Ross in 
the same county. The shook, which lasted on an 
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of riding m a carnage without springs, bted the 

place being so fierce and quick thatjhey ^ 

^l4rS r rr| 

sr£»;r sr «... 


(106 miles), Richmond, Surrey (110 miles), London (113 
mileB), and Bradford (125 miles), the movement at the Hit- 
named place being so slight that not hin g more than a weak 
tremor was felt. 

The Doncaster earthquake occurred at 1.37 A si. on Easter 
Sunday, 1905, and also originated nearly shnultaneonsly in 
two foci, one about half a mile north of Bawtry, the other 
about four 1 miles east of Orowle in Lincolnshire. The dis¬ 
turbed area contained about 17,000 square miles and the 
Bhockwas strong enough to make dooTS, windows, kc., rattle 
to an average distance of 75 miles from the prlnolpal focus 
near Bawtry. There was no injury caused to buildings in 
any part of the disturbed area. A feeling of nausea was 
rather frequently experienced (by about 1 in every 50 
observers), as often by those who were asleep as by those 
who were awake, and by men as much as by women. It was 
felt as far as Rippingale, near Bourne in Lincolnshire, which 
is 31 miles from the principal focus. With some the feeling 
was only momentary, with the majority it lasted for a few 
minutes, while one or two felt sick for an hour or more 
afterwards. Two observers, at five and eight miles respec¬ 
tively from the centre, inform me that the shock made 


them sick. 

More remarkable still is the evidence furnished by the 
disastrous earthquake of Charleston in 1886, which was felt 
to an average distance of 950 miles from the centre. In the 
central part of the disturbed area the feeling of nausea was 
seldom experienced or, at any rate, recorded and it is not 
improbable that it passed unnoticed by persons in their wild 
hurry to escape from falling buildings. But outside the area, 
in which the shock was strong enough to overthrow vases ana 
ornaments or make pictures swing, records are somewha 
common and it is noteworthy that they come Irom two places 
more than 800 miles from Charleston whore the movement 
was too slight to make even doors and windows rattle and, 
Indeed was only just perceptible to the unaided senses. 

The observations described abovo thus show that a feeUng 
of nausea may be produced In some persons by an eaftM 
shock lasting not more than eight or ten seconds and conslri 
ing of vibrations of which the total range isonly a 
fraction of an inch and of which the period is little, if at all, 
more than half a second. 

I am, Sirs, yours faithfully, R 

nre.nrro n*VT!V)N T . Sc.D., X .VT.O* 


Edgboston, March 1st, 1906. 

OFFICIAL STANDARDS OF PURITY FOR 
JAMS. 


To the Editors u/Tbe Lancet. . 
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cl comment upon tM« O that in America, to *Wihy« 
sake n lcrrr.ce. glucose l* an every,lay M irk on H'C ^tik- 
sst-table awl tea-table. Nor is it true that the reason for 
islnc glucose Ik Its chctpnct". The reason for using Plnro e 
s to prevent granulation nnd I nm ratio r enrion* whether 
:ou would prefer the use of cream of tartar or romo timUar 
iccnt. 1 mar idso point out that the prenl cause of cheap 
atna is that with the exception of the fruit they sre mama 
actured from perfectly wholesome by-prodnrl’ of he 
:onfectioncry trade. It 1- not too much to fay that the 
price of Jim bean no relation to the TOtlsrt pneo o' 
fhe manufactnriDpconfectioner mu-t choose tretween obtain- 
Inc a market for thc«c product* ar.d throwing them away. 

I should not liavo trc*pi«*cd on your space, hut hearing in 
mind tlist wholesome jam can at present be tmnpiit at from 
U. per pound upward* it is important that the poor should 
not Iks deprive** of a nutritious food, either by mi>wwin£, 
though well-inlentiontd, advice, or by Acts of Parliament 
passed under false lraprcv*lon*. 

1 am, Sirs, your* faUhlnliy, 

M«rh C:h, 1W. -Mown* SritEiHEn. 

»,• Mr. Streimer mfsbates our contentions fa Into. We 
never hinted that “ raspberry jam" aduUernted with npple 
or gooseberry Is unwholesome. But It should not ho called 
raspberry jam, at any rale without explanation. If Mr. 
Streimer were to ask for two onnees of tea and ho was sup¬ 
plied with ono onnee of tea and one onnee of cofh'C, would 
he be satisfied 1 As regards beet sugar, we raid nothing about 
J\ With respect to glucccc, wo know perfectly well that 
gluco«o will not crystallise and that this Is tlic rc.ason put 
forsrard lor Its nsc. But tbo fact remains that the prico 
of cane sogar Is 2Sr. per cwt. and that of glucose Is about 
10/. If glucose were tbo cmtnlllsablc sub dance nnd 
Cano sugar the non-crystallisablo would jam manufac¬ 
turers nso the latter? We havo no objection upon sani¬ 
tary grounds to “raspberry" jam Itclng made of apples or 
gooseberries or beetroot provided that the fact is announced 
on the label. In the tamo way jams made with glucose 
should bo so labelled. Mr. Streimer should have no objection 
to this tow, Ho rays that substitute jams are wholesome 
and that glucose Is bettor than cane sugar as It does not 
crystallise. Therefore, let him tell bis customers plainly 
what they are baying. With regard to the statement that 
the price of jam bears no relation to the price of sugar we 
remember that when In 1901 tbo prico of sugar went up the 
jam manufacturer., raid precisely the opposite —Kit L. 
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cnmlrnrM milk nnd bb yzr mil. on cow a m Ik. 

Both In Finibury nnd BriRhi'in the" dM* of cbiidr< n 
surviving for the first yar ot life have V-en rreorded, the 
h'lnsburv figures tx ing Ui-edon 557 children nnd the Brighten 
figures on 633. Of these some 70 js-r cent, were breast¬ 
fed. The following arc tlio result, put briefly nnd as per¬ 
centages :— 

Vissiu nv • 

Doth* ll07, loom .liurrt. i s. b‘V pi 
t»ev»,< C-M) ,. l'*K 
Sunlion (IHt?.. • . 

r>o\tMfiU tro*n 'Viirrln \ s.. .. 

bun iu n \IM) ... •• 

If the iierccntage* for " survivors ’’ nro comj ared with the 
percentages for “ dentils" imro'-dintcly ntwve litem In the 
vertical columns It will lie seen that n strorg case against 
condensed milk has lx.cn nuvlc nut in both Finsbury nnd 
Brighton l>y cntlrclv Independent oWrvers. similar results 
luavu born obtalnr-T by the medical officer of henltb of 
Croydon. May 1 express tbc opinion that there. Is more In 
tUts than coincidence nnd that when the Finsbury figures 
amount to thousand*, ns ultimately they will, it will bo found 
to bo n fact, and not a guess from Snsulllcluit data, that 
fnfnnf' fed on conden«td milk nro more liable to fatal 
dlarrhtra than infants fed on cow's milk. 

I urn, Kirs, yours faithfully. 

,1. K. Saxwi.ands. 

I.nin'nVn I»laes, Kensington, IV,, March fth, 7t*C>', 


INFANT FEEDING AND EPIDEMIC 
DIARRHCEA. 

To the Editor! of The LANCET. 

*J 10nl<1 <Jcem 11 0 very great favour it you 
would afford mo space In your journal to refer scry 
briefly to the leading article in your i-suo of Feb. 24th 
p. 533, in which you discuss a paper written by me 
for the Journal of Ityjiene on Lpldtmlc niarri.cra In 
V'j 700 ve , r T I?J tlr l>°i»t out that the numbers 

1 dealt with—namely, 139 deaths In Infant, from diarrhoea 
—are not Bufficltnl to give a trustworthy Indication of 
the relationship between the diets on which infants are 
reared nud their susceptibility to fatal dlsrrbcea I 
vuppoUed my Inferences by quoting Dr. A. NewshoWs 
work on the name subject My number, were small became 
from the information available f only elected canes where 
5s,!?*,"? uncertainty as to the diet on 

which the Inlints were being fed immediately nrior to their 

SdrS' D0QMInl tt0d I 

In the report on the health of Finsbury for 1905 Dr. G 
Newman has tabulated the- diets c£ 371 infnnts dylng from 
dlanbrna in the years 1902-05. Of these, 303 were Ted cltlwr 
on condensed milk oroowh milk i n the proportion ol HZ to 
63. My figure* Wed ^ sm aller numlJem acd arriced at bv 

multTfor ^.ama'L 7601 ! “rf? 4 ? lv0 identical 

, ,, t f for the same borough. Oat ot 107 artificially fed 

Children dying from dtarrlicca 1 found that 41 per cent^wero 
fed on condensed mhk and 69 per cent, on cow's mnk Dr 
bewsbolme of Brighton has Investigated Dm cases ol 71 
Infants fed on cow’* milk or condensed milk and dying from 


LOW-TENSION HIGH-FREQUENCY 
CURRENTS AND ULTRA¬ 
VIOLET RAYS. 

7i> the Editon of Tjir. Lancet. 

Bin*,— I regret that In my paper on n Now Method for 
the Production of Ultra-violet nnd Ollier llnys, published Jn 
Ttm LANCET of March 3rd,nn unfortunate, hut obvii.u*, error 
occurs duo to n mt-tako In copying from my original droit. 
In the rccond parnprapli on p. 528 there is this sentence : 
•' Tlic-u c*i>orimcntK Induced ino to liavc constructed n third 
machine wlilcli would deliver ten nmiarcs at B0 volts with n 
periodicity ot 309,000,009 fx.r second.” “ Second ” should 
read “minute," as the context clearly Indicates. 

U'llli respect to jour sympathetic references to my artlclo 
under the head of ” Annotations," I note your comment 
that 1 do not state how I arrive at my measure¬ 
ments in tbo claim I put forward of being nblo to 
pass from tlx to seven nmpfwcs through the body without 
any painful or disagreeable sensation. My reply Is that 
r.hnt nro known as “dead-beat " motors were U“cd nnd that 
these had previously been subjected to tbo most cartful and 
stringent tests by well known nnd reliable London Makers. 
Then, too, by short-circuiting the apparatus, with the meter 
In circuit, corresponding, nnd at the same timo confirmatory, 
measurements were obtained. I need Irnrdjy add that I 
shall he happy to nlloid every facility_ for an independent 
test isciog madu of the machine and the new r.iy tube. 

I am. Sir*, yours faithfully, 

lar.lifT, Man Ji Ctli, 1C01 J. CuNMNCHAJI JJOWIE, 


TIIE EMPLOYMENT OF CHLORIDE 
OF ETIIYL AS A GENERAL 
AN /ESTHETIC. 

To the Editori of Tjje Lancet. 

Sim,— Four remarks Id The Lancet of Jhirch 3rd, p. 616, 
upon the use of chloride of ethyl as a general aumxtheUc and 
tho Inferences which you draw from the sad fatality recently 
reported seem to Call for farther comment. Tho-c who have 
frequent opportunities of administering this numitlictfc arc 
slmoit unanimous that it Is a most valuable and safo agent 
in suitablo cases and In experienced hands, while they are 
equally agreed that It Is certainly not an enw-rtbcllc to ho 
employed by the Inexperienced. It is, (n fact, the ideal 
anserthetic for operations of such a length that gas or was 
and oxygen would give too transient on anmrthcslo while 
ether would give on unnecessarily loDg one; In other words, 
for operations requiring an anmslhcsla of from 50 to 120 
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cases do'Hot support Mr. Paterson’s views on the benefit to 
be derived from breast-feeding, for the three private patients 
wore breast-fed infants. 1 think he speaks mnoh too 
optimistically of the advantages of careful feeding and 
lavage. I think he is inclined to give too much credit to 
reports of cases cured without recourse to operation. Many 
of these are of doubtful character, the diagnosis being based 
on vomiting, constipation, and perhaps visible peristalsis and 
the presence of a tumoor. Seeing that a tumour is felt with 
great uncertainty In early stages, it is conceivable that it 
may be supposed to be felt when it does not really exist. I 
have seen several supposed cases get well without operation, 
but in no one of them did I agree with the diagnosis. On the 
other hand, I have no doubt that a mild degree of the con¬ 
dition can east without proving fatal, for of this we have 
distinct evidence in the cases seen in older children. Yet of 
15 cases which have come under my notice all have been 
verified at operation or post-mortem examination. Only two 
of the last ten have been treated by purely medical measures 
and both succumbed. I write this letter with the view of 
insisting on the importance of early surgical interference, for 
it is on this rather than on the particular operation that 
success depends. I fear that Mr. Paterson's observations 
will tend to make physicians procrastinate nnduly. 

I am, Sirs, yours faithfully, 

Upper Brook-street, IV., March 3rd, 1906. EDMUND CaUXLEY. 


THE FEELING OF NAUSEA EXPERIENCED 
DURING EARTHQUAKES. 

To the Editors of The Lancet. 

Sms,—In studying the earthquakes of Great Britain, my 
attention has not infrequently been drawn to a feeling of 
nausea experienced during tbo comparatively slight shocks 
which visit this country. If the evidence had been supplied 
in answer to definite questions, some doubt might have been 
felt as to its reality, fiat as the information given was not 
at first prompted in any manner, and as a feeling of nausea 
is by no means a well-known effect of an earthquake shock, 
either weak or strong, it would seem that the records of its 
occurrence are to a great extent trustworthy and that the 
phenomena reported deserve attention. In my studies of 
more recent British earthquakes, including the second of 
those mentioned in the next paragraph, I inserted a ques.im 
on the subjeot with a view of ascertaining the duration of 

the feeling. . 

The Britieh earthquakes referred to in thus note are tne 
Hereford earthquake of Deo. I7th, 1890, and the Doncaster 
earthquake of April 23rd, 1905. Some interesting observa¬ 
tions were also made during the great Charleston earth¬ 
quake of August 31st, 1886. The Hereford earthquake 
occurred at 6.32 a.m. It originated almost simultaneously 
in two foci, the centre of the more important being 
about three miles south-east of Hereford and that of 
the other about three miles north-east of Bom in 

ivt^Vrnf or ten seconds,"w^s strong enough 
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15 miles from ‘ h ® ® e f^’^Fnot t his information from the 
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able distances from the centre— 


(106 miles), Richmond, Surrey (110 miles), London. (113 
miles), and Bradford (125 miles), the movement at the last- 
named place being so slight that nothing more than a weak 
tremor was felt. 

The Doncaster earthquake occurred at 1.37 A Jr. on Easier 
Sunday, 1905, and also originated nearly simultaneously in 
two foci, one about half a mile north of Bawtry, the other 
about four 1 miles east of Crowle in Lincolnshire. Tlio dis¬ 
turbed area contained about 17,000 square miles and the 
shock was strong enough to make doors, windows, &o., rattle 
to an average distance of 75 miles from the principal focus 
near Bawtry. There was no injury caused to buildings in 
any part of the disturbed area. A feeling of nausea nus 
rather frequently experienced (by about 1 in every 60 
observers), as often by those who were asleep as by those 
who were awake, and by men as much as by women. It was 
felt as far as Rlppingale, near Bourne in Lincolnshire, which 
is 31 miles from the principal focus. With some the feeling 
was only momentary, with the majority it lasted for a iew 
minutep, while one or two felt tick for an hour or more 
afterwards. Two observers, at five and eight miles respec¬ 
tively from the centre, iniorm me that the shock made 
them sick. , , „ 

More remarkable still is the evidenoe furnished by the 
disastrous earthquake of Charleston in 1886, which was felt 
to an average distance of 950 miles from the centre. In the 
central part of the disturbed area the feeling of nausea ms 
seldom experienced or, at any rate, recorded and it is not 
improbable that it passed unnoticed by persons in their wild 
hurry to escape from falling buildings. But outside the area, 
in which the shock was strong enongh to overthrow vases and 
ornaments or make pictures swing, records are somewhat 
common and it is noteworthy that they come from two places 
more than 800 miles from Charleston, where the movement 
was too slight to make oven doors ana windows rattle ana, 
indeed, was only just perceptible to the unaided senses. 

The observations described above thus show that a feehng 
of nausea may be produced in some persons by an evtbqMM 
shook lasting not more than eight or ten seconds and consist 
ing of vibrations of which the total range is only a 
fraction of an inch and of which the period is little, if at all, 
more than half a second. ’ , „ 

lam, Sirs, yours faithfully, „ 

Chabj.ks Davison, Sc.P., F.G.S- 

Bdgbastoti, Hard' 1st. 1906. 

OFFICIAL STANDARDS^OF^URITY FOR 
JAMS. 

To the Editors u/THS LANCET. . 

SU1S -May 1 crave the courtesy of you t space f«■ 
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TEMPERANCE LEGISLATION IN FRANCE. , r0Cr ^ or 
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• by their visit to Pari* tare, its their cwn country, 
#iri«c with ’pertsp* mere real th-r. wi-loui lo core ncilr-t 
the great evil cf n!eohcli*m. la R.ri* leer n*cht hate 
kou*-f‘o3 by one of the mo*t rcmark-ill-e ol,cct-I<c-*vu«- cn 
this rub;re*. that con be fear! 5a sty pit*, of the world, 
Eero, at least, an experiment tar been mx.Sc on a frictu! :c 
scale vVeh should be -eery card ally matched by all 
Interests ha the temperance question. Indeed. the whole 
of France has beta through a tnc-t interesting and it.slruc- 
tire experience. Only a generation back. the Br,tl*h tour.**, 
uni traveller who crossed the Caar.ee’. -was cer.eralty 
surprised by the wonderful sobriety of the French people. 
HetrilgkVfcc mouths abroad without re lee in the street* a 
single care of drunkenness, c»pccin'ly if travelling in the 
centre and south of France. Uvea in the streets of thin* It 
war rare to ere: a drunturi?; ana a* fer a drunken women, 
that war absolutely unknown. Of later year?, however, the 
same could cot be raid. Theucb, even at its worst period. 
France her remained a very sober country when compared 
with England, titj there mo? a moment when alcoholism and 
crime were so much on the increase that a special com¬ 
mission vms appointed by the French Senate to require "into 
the matter. The result of this and many other invcstica- 
Vron* established the fact that the increase of alcoholism in 
France and, indeed, in other countries, notably in Smitrer- 
l;nd, coincided with tbo destruction of the" vine by the 
phylloxera. A? natural cheap wines res* in price end"olt.cn 
were cot to be procured a: acr price, so did alcoholism 
become core prevalent. By the’term alcoholism i* meant, 
especially abroad, not mcro drunkenness but a diseased 
ccudiriou. of the body. 

Xte inquiries made on the continent went to *how that 
though a mac might be drunk orcasieuillv be might be but 
lb tie the werse pbyf’cally or morally, whereas another man 
who was never drunk might rcifer from cirrhosis of the liver 
acd other morbid changes such as entailed both moral and 
physical cegtceratren. Further, it was noticed in practice 
vmt it wtu often the yeenerr men who were tbo suuerers ; 
in iact, these Ectlms w^rc men who had reached tic adult 


tv» fe-rtr'etien of 1<ctn> A t. potatoes, and 
c to t 4 esc !o*!r>n~ evtu whtc cou«um' v ! in 
very mot rut* ruactitW*. to 16:3, vrt en t 4 e C.rc*c*? met 
at Vicuna, a verr client*’ ib-cu-dm wa? Itli and a 
Irngtliv mo’Ion wri adopted uvinc that every cfieri fhou a 
rr-avicr to-romov tie fe'o of cfrvp rrd bco'thr I’rirk*. 
Wli-t we.* il!cr sail rrd ranct mr« coif.nrvti ar d re aC.rmed 
bv the lctcrratitr.al Corcre** of Kvgietc wleu it atralu rr*t. 
this time at He J>yef. in lf?t Ou tint ccca-:oa the retire 
Cornres*. at which £3 matrons were rep-escatc-’, adopted 
vithoct r. single ths-or.-C s\vce the folloairg motion ;— 

Aht’-u -'Itrv’ve p-'t, o.urh'-h!'" ? h'V 1 tora*".' — el to r~s'a' 
>r j'i 5*0 u-'—t wL-b wv s- tt^’r sS'spwd. 
>v>) o ’ci —o Jl»pn.-i l'n;,o'''ntv 
»•{'*’’»» f < »r -v c’ ic—pew«- tr'i’tae- e.Vtn tvi-itn'te 
n'-c' s'* * i_nel''w-'c o' d iMris sr t the O's'e r>—p'vi' 

iS-y, mrav'*"rut tt" 5*v on »'o ’ *'. r- !-Wears'liri uf 1 
10 -ra re- - c.',l vr,the rr--.,' t.*yturns t’t the v'.'-''t'..'.v, r-vt 
the pt-v.au c' tat lust irertwh or v- rvr.v.lr.r. 

The mo«t critical of tie above proposals wj« the detuaed 
that the taxation cn boer and wire should be rodeoed. 
71 c State monopoly of alcohol exists in Russia aed 
Switrcrlani. Tire other rcmtdicj udvccutcd l.ad idrtndy 
been carried into practice in most countries where diuoheu- 
ress abounds, but its yet no endeavour had been made 
to reduce the co‘t of wine and beer as a means of promcticy: 
temperance. Judi-cd, tbi« is a proposal which, though it was 
widely approved m t! e Conliuent some year? ago, where prac¬ 
tical tnowlccge exists cf it< likely tffcnU, will even cpw seem 
to b-e quite a new suggestion to many F.ng’ish tempeTuncc 
reformer*. Fs: what the member? cf the X/Cndon County 
Connell who are so interested in the temperance question 
might have learnt durirg their recent visit to Earls is that 
this is to longer 3 mefe «ocge*tion. The proposal ha? been 
carried into effect and tin* ou a chrahti; male and in 
the mow. favourable circumstances. It is ohvfag' that 
to reduce taxation on wine wtuld be oi little ?ervice 
to the cause of temperance if wine, nevertbebss, remained an 
erpensii e luxury. Sot would the end in rfew be attained if 
i mice is only cheap because it is sophisticated, made with 
deleterious substance*, and strengthened with pec? or on s 
alcohols of commerce. The fortunate circumstance cf the 


*3 e f-t time vtbe the prevalenue of the phriloxcrx 

renderea it a matter cf great difficulty to obtain pure wine. 
A-ese vounpK- men mens readriv rcscried to ab-dnthe 
ve._eu^5,ar.d._vnrious spiiituoos bitten?, but their fathers 
coma not so car.ir throw og tie habits cf a lifetime. Even 
w-cn 2 s ? zozrt and mere difficult to obtain thev 
persisted, in drmiinp trire and suffitrud le.-*, though thev 
sometime? oranh to excess while their sons remained ?oher". 
xrom vM this u became cb .reus that even ccca.--.ouai druriken- 
xes priameea by pure wire was less dicoerous than sobnetv 
on Impure spirits, cn the alcohob of commerce. 1 1 was abo 
evident that as in consequence of its fuaruitv wire became 
mere sophisticated and nrtiSdai, dreuienue*;, or ret 4 ^! 
disease of alcohoosm. ivcamecore and more v-evalent even 

cade with dried currants 
arestrtngmered, were often meffieieuEv rem'--' ri < n^-A r-o-e 
** ohrenwtion, 

by mroemnents 
that the term Resulted from 
V? the quantity 0 f drink or of the 

tions that enioved an were the popnla- 

at. all given to"drenkenn^s* *in ? 5 «ch drink 

praoricauv mSt!, 7, l ^ ^growing countries. 
f» tfcw ^r£l^ still less 

‘hygienic drink? 


of alcoholism Hence the 
arose a? applied to those bever^ 


present great mrionai experiment is the fact that France ha? 
completely recovered irom the phylloxera. Ou American 
roots, which it was found resisted the ravage? of lie 
phylloxera, the oM French vinos were grail of. in time thev 
have grown and developed Once more the vim;-clad hills 
and fertile plain? of Franco yield ?nrh on a! umdxnre- of wine 
that vee may here rind a happy solution of the ttrojaerance 
question, got only to far a? the French people are concerned, 
but in regard 10 :fce pc-ap’cs of other cations a? well. To-day 
simple, pure, natural wine is to abundant that it costs much 
less than mineral water and not. core than tie plus* of the 
battle in which it cay be placed. If the price is not 
arririoially raised by taxation pure wine is cow the cheapest 
cf all drinks. Therefore, if chrap, pure wine can freient 
alcoholism now is the time to prove this assertion end the 
most satisfactory fact of all is that this opportunity ha? cot 
been lot. A great nation ha? cehberatvir set to’ work, to 
demonstrate by pracrieal erperinectation on the entire 
population that chesp. pure wine prevents alcoholism and 
nowhere bo? liis been co=e jn 3 more absolute and tkoroueh 
manner than in the capital of the countrr, in Paris itself. " 
It would be a foolish exogremticn, however, to imagine 
that tie French Government, the nation's Parliament and 
the_municipalities have stepped Into the political arena 
as kmght-nrrants ready to do battle with the monster 
a-cunoli5ra, and thE wilhout any other marines or considera¬ 
tions than those inspired by philintUronv or the desire to 
pike scientific researches. Even at tierL-iof blurricc *0 
beautiful a picture strict regard for the truth rendere i* 
necessary to record that the wine growers of France" are 
suffering^ Irom the over-abundance of the rapplr The 
terra 1 wra rote act raw was a grievance which the caceroi "electe4 
who possested vineyards did tot fail to- ^ m 3 


pres? upon the 
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THE SALABLES OF POOR-LAW MEDICAL OFFIOERS. 


[March 10, 1906, 


pauper in one of the modern palaces than there was in 
the days before the infirmaries coaid be thus described 
I understand that in some dtstriots in London when a 
vacancy has occurred in the Poor-law medical service the 
authorities have appointed several out-door medical officers, 
allowing the patients to choose which officer they will call in 
and dividing the salary amongst the various doctor* accord¬ 
ing to the number of relieving officer's “orders” to which 
they have attended. It seems to me that in some such wav 
as this the twofold object I have indicated above might be 
secured. It would be an advance towards the condition laid 
down by the British Medical Association as desirable in aD 
forms of contract praotioe. I fear that if a mere demand 
for increased salary withont altered conditions is presented 
to the commission but little notice will be taken oi it. 
Government salaries of lawyers are looked after in the House 
of Commons by the large professional element having seats 
there. Our handful of medical Members of Parliament are 
quite unable to help us. By combination we mnjt help 
ourselves. I am, Sirs, yours faithfully, 

March 2nd, 190S. BETTER PAT. 


seconds. It is also most valuable as an antecedent to ether 
or chloroform. 

I have had maby opportunities of noting that some 
patients exhibit a very marked idiosyncrasy towards this 
drug and become amesthetised by it with almost startling 
rapidity. In such subjects unless a very close observation 
is kopt by an anaesthetist who from constant experience is 
thoroughly av fait with the signs and symptoms of profound 
anesthesia an overdose is very liable to be administered. I 
have on several occasions anresthetised patients in as few as 
three or four inspirations from an apparatus containing five 
■cubic centimetres of the drug and noted signs of profound 
narcosis so deep that if the administration had not been 
instantly discontinued it is easy to imagine that a fatality 
would have resulted. Again, when this drug is used as a 
preliminary to etherisation anaesthesia from the latter agent 
is sometimes surprisingly rapid, and it is by no means 
unusual for the patient to be ready for operation in under 
two minutes. These peculiarities, while they are decidedly 
advantageous in the case of a skilled anesthetist, should 
make the ordinary practitioner, who perhaps only rarely 
acts as an anresthetist, pause before using so powerful an 
agent, and it is obvious that ethyl chloride should never be 
used by an unqualified man. 

In the list of eight fatal cases which you mention there are 
included at least two where death was definitely due to 
“rigidity of the jaws" or “respiratory spasm,” while two 
more, classified as “respiratory failure” and “ asphyxia,” 

■were very probably due to the same cause. Spasm of the 
jaws, occurring as a part of general muscular rigidity, is a 
very common phenomenon In ethyl ohlorido anresthesia, and 
so much is this the case that it should be a constant rule 
never to commence the administration withont inserting a 
prop between the jaws, so that the tongue may be instantly 
pulled forwards in case /of need. This rule applies with 
special force to edentulous patients whose mandibles, should 
spasm occur, overlap the maxilla) and may even press against 
the nose, rendering it almost impossible to open the mouth, 
even if a suitable mouth-wedge be at hand. The cases 
described as fatal from syncope may quite possibly, in my 
opinion, have been due to an overdose in patients who 
possessed an unusual susceptibility to the drug, and I 
venture' to think that, if the possibility of this idio¬ 
syncrasy had been guarded against, and if a prop 
had been used in every case, the list of fatalities' 
would have been a very much smaller one. Ethyl ohloride is 
very liable to produce vomiting In patients whose stomachs 
are not empty and some of tbo recorded fatalities were due 
to inhalation of vomited material. This anaesthetic has so 
many and such great advantages to the operator, to the 

anaesthetist, and to the patient alike, that it would be a great I p“e tun —- -vr--~—• r, „„„ nnH 0 f cancer 

pity if the undue prominence giren to the report of the I in cases of obstruction in the colon. It was one « ca_^ 

recent inquest in the lay press, and the comments thereon in 
The Lancet, should cause an unmerited distrust of ethyl 
ohloride in the minds of the laity or of the profession. 

I am, Sirs, yours faithfully, 

Abthdr S. Morlet, 

Anrcathetbit to the Samaritan Free Hospital, Ac. 

Gower-street, W.U-, March 3rd, 1906. 


THE SALARIES OP POOR-LAW MEDICAL 
OFFICERS. 

Jo the Editors of The Lancet. 
g IK g i _it ia much to be hoped that the Poor-law Com¬ 

mission may make reoommeudations with the double 
object of improving the remuneration for the medical treat¬ 
ment of the poor and also the conditions uuder which the 
poor are tieated. The whole prefersion will agree with the 
former objeot, but there may be some difference of opinion 
as to the need of improved conditions. And yet it is im¬ 
possible for anyone who has seen much of practrce among 
the poor to fail to recognise that the Poor-law medical 
officer is not generally a popnlar person. The patients cling 
to the pay dSctor, the club doctor, the dispensary, and the 
out-patient department, but they seldom welcome the 
suggestion that the parish- doctor should be <mHed In 
One may freely admit that this is due to the office and not 
L, the personality of the officer and may even regard it 
^ a h figp of grace that the patient shrinks from the stigma 

iSTobj...).. to being a 


To the Editors of The Lancet. 

Sirs,— I have read the interesting letter of “H,0."ia 
yonr issue of Feb. 3rd on this subject and your admirable 
annotation on the same subject in The Lancet of Feb. 10th. 
In my own distriqt, which is muoh belter off than most I 
know in having a smaller number of people who require 
attendance from the parish medical officer, the rate of salary 
works ont at much less than the village policeman receives, 
and the time and attention one Iras to give to such cases as 
occur are quite as much as private patients receive provided 
one tries to do the work conscientiously, as I believe most 
parish medical officers do. 

The present seems a good time to bring forward the ques¬ 
tion of adequate remuneration to Poor-law medical officers 
on account of the large number of Labour candidates who 
have been returned to Parliament and who must necessarily 
be interested In the medical relief of the poorer classes. 

I am. Sirs, yours faithfnlly, 

March 3rd, 1906. _ ANOTHER H.O. 

THE OPERATION OF APPENDICOSTONY. 

To the Editors of The LANCET. 

Sirs—I n continuation of my note on this subject, 
published in The Lancet of March 3rd, p. 596, I should 
like to add that a third case was brought to my mind afteri 
had despatched my communication to yon. This case showed 
how valuable the appendix may be when used a* a dram 


in cases ul uwwuoirou - , — . ri. 

and I performed, what I now consider to be, the uDjustifiao o 
operation of primary excision. The end-to-end anastomos 
gave way in spite of very perfect drainage through 1 !) 
appendix which was widely dilated and hypertrophied (fro® 
previous continuous hack pressure). A drawback m 
case was the difficulty of getting tho appendix to close. 

I am, Sirs, yours faithfully, 

H. M. TV. Grat, 

Surgeon to Aberdeen Royal InSrmary. 

Aberdeen, March 3rd, 1906. _ 


Bradford Eye and Ear Hospital.—T he annua 
report of the Bradford Eye and Ear Hospital for the year 
ending Dec. 31st, 1905, states that 6786 patients tave 
received treatment during that period, a s com P a !*”. . 
6533 in the previous year ; 1034 in-patients were_admitted 
1030 major operations were performed , arid 346-A atte 
luces were Lde by out-patients. Of tho 6786 patients 
aW mentioned 6517 were ophthalmic' cases and 1269 
were aural cases. The hospital committee has issued a 

pKU <—« £ »“£* ,r„ ssi 

tae eyes 0 T t j, 0 birth, and before anything 

^ at -. W the e T cHds and alI parts surrounding the eyes 
olse is >^on e '. T _n JLtv, a soft dry white rag*, that these ports 
should be wiped—.rfs be washed with clean tepid water 
should soon afterw yj 0 body is washed, and that 

before any other PP n hfained if the eyelids become red 

medical advice shou statement shows that the total 

or swollen. The expenditure £2604. Mr. 
receipts were p r> F w Enrich, and Dr. 

G. H. Oliver, Dr. J. D. . , fl9 members of the staff on 
J. H. Mason were re-a PP °£‘f offlce . 
the expiration of their term- u 
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IMMIGRATION INTO THE'UNITED STATES.—BIRMINGHAM. [March 10.1553. 711 


to well into the **eighties" there were practically no 
restrictions in regard to the entrance of foreigners 
iSo the United States. But it was toned then 
that immigration had become so large that the eit!e< 
were being, it not flooded, at least embarrassed be the 
tide of incomers. U was. therefore, ns an act of self- 
defence that laws regulating immigration were introduced. 
The character of lmmieration was fast changing, as was 
shown bv the disposition of the strangers to throng into the 
towns ‘in place of the respectable, healths-, fairly-will 
educated and stilled British and German workmen rmd 
agrlcuUnrlsts there came over an cver-increaslm: stream 
of Northern Italians and people from the poverty-stricken 
districts of Eastern Europe, cnskfllrd, illiterate, ar.d cn- 
sanitarr in their habits. Tor the rco-t part these people 
were only flt to live in town-, for they had no experiences 
save those of town life to draw cp:a. and were quite unable 
to take advantage of the vast tracts of nnoccupie 1 land of the 
United States. It must, also be remembered that during the 
past 20 vears.acd more conspicuously durirg the past decade, 
tire immigrants to the United States hare been mainly Jews. 
The Irish have continued to come in ar.d so has a sprinkling 
of Scandinavians. Only a few English or Scotch cow 
emigrate to the United States. In New Berk city alone 
there were in 1904 more than 333.093 Italians, an increise 
of nearly 120,000 since the year 1920. 

The first Act put into force in the United States which 
really dealt seriously with the problem of immigration was 
passed id 1S91. The clacscs of this Act which referred to 
medical inspection provided that such inspection should 
be made by officers of the Poblic Health and Marine 
Hospital Service and also prohibited steamship companies 
from encouraging cmigrolton by alluring advertisements. 
The Act alre provided tor the deportation within one year 
after landing of any alien landed in the United States in 
violation of the law. In 1£93 farther legislation provided 
that the steamship companies should furni-h lists or mani¬ 
fests, made at the time and place of embarkation, which 
should contain all the necessary information concern¬ 
ing the immigrants. The same Act contained a pro¬ 
vision by which tho steamship com pa ties that per¬ 
mitted diseased persons to take pa-sage for America when 
their diseased condition must have been apparent were 
fined 109 dollars for each alien brought In sufferirg 
from a loathsome or dangerous contagious disease which 
might have been detected by means of a competent medical 
examination at the time of embarkation. The regulations 
are not only strict but are rigidlr enforced. The actual 
methods of medical inspection at New York in order to deal 
efficiently with so vast a number of Incomers must be 
ably directed and well carried out, and the Public Health and 
Marine Hospital Service, which is responsible for all details, 
leaves nothing to chance. Inspection of Immigrants to 
America virtually begins in the country which the immigrants 
are quitting. Steamship authorities at the pert of embatka- 
ticin subject the would-be immigrant to a tairlv strict 
medical scrutiny. The first-class lines, the German 
btp In particular, examine immigrants care- 
tolly and with due regard to the laws of the United States 
The manifest indicates that an immigrant has not been at any 
. r v,^-FT? n ’ in “ aimthoure, or In an institution ot in 
a hospital for the care and treatment of the insane, what 

°u healtl1 h ’ whether deformed or 
fw U m ' lOT lor S »bd from what cause. The 
Stk? sffirterit, the thi f’ E rnT f? eon are required to 
Sriill officer at the port of 

arrival that the manifests are to the best of their know- 

ledge treeand that none of the aliens belonc? to excluded 
xdasses. The State quarantine authorities board the ocean 

areSr°r^f^7 ing >ew ^tbrbour whenthTlmmigranta 
* OT Tbetbbtinable diseases The shiD is then 

feK the PDbUc 

' J , he cs ^ n paarengem are first examined, special 

tai^d^th^of^™? m ha ^f ^ ^ el - 




svstem which Is the result of many yeare of development. 
The medical men work in pairs and divide between them the 
inspection of a group of immigrant-. The immigrants 
coming in single file are rapidly examined for certain obvious 
defects by the Cist medical man. The second medical man. 


placed about SO feet from the first, disregards tbo-c prints 
of the examination which by agreement hate been intruded 


to his colleague and lias a little more time In which to make 
his scrullnv as the immigrant- reach him somewhat 
separated owing to their detention by the first medical 
man. Alro, the file of immigrants makes a right angle tnrn 
ins*, as it rcacht-s the second mcdicol man -which enables this 
observer to examine the sides and hacks of the immigrants 
in the shortest time possible.' After the lv-t alien in line lias 
pus.td the second medical man the snsp-ecUd ones who have 
been turned aside from the file are thoroughly examined and 
tho‘C suffering from n loathsome or dangeron- contagious 
dlfetsc arc certified and rent to a board of special inquiry. 
Tho«e not deemed fit to travel nrc sent to the hos¬ 
pital' and tLo'C afflicted with some disability likely to 
make them a public charge arc certified accordingly and 
seat to the board of special inquiry. Minor defects, such ns 
aramia, lo*sol an eye, lo'S of a finger, potr physique, and 
lor.- stature, arc reerrded on the alien's card and ho is allowed 
to go to the registry clerk and Immigration inspector in charge 
of the manifest, who takes tho defect into consideration as 
contributory evidence and mayor may not send him to the 
board. A board of special inquiry according to the law of 
1933 cor'ist-of three members, selected from the immigra¬ 
tion officials in the service, ns the Commissioner-General 
Immigration, with the approval of the Secretary 
of Commerce and Labonr, shall de-ignate. The decision 
of any two member.- of a board Is final but as 
in London an alien can appeal. To tins “board cl 
sp-eeia! inquiry ” are sent the aliens certified by the medical 
officers as suffering from loathsome or dangerous contagions 
di-cases. idiocy, epilepsy, and insanity. In cases so certified 
the medical certificate is equivalent to exclusion, the hoard 
simply applying the legal process. In cases in which the 
medical certificate denotes disability the board has full dis¬ 
cretionary powers and in the majority of instances these 
are passed. Patting aside quarantinabic diseases, trachoma 
i« the mort important malady with which immigrants to New 
York arc afflicted on account of Its frequency. Ol flic total 
number of cases of loathsome or contagious discuses found 
among immigrants nearly 90 per cent, were dne to trecbftma. 
The significance, therefore, of the freedom of immigrants at 
the Tort of London, as noted bv the representative of 
The Lat-xet in his interesting article, is significant. 


BIRSHKGHAil. 

(Fp.ou otrrt owk CoratEsrobTiEs-T.) 


The Vnxrmity. 

Several interesting and enconraging circumstances were 
noted at the recent annual meeting of the court of governors 
of the University. The number of students continues to 
increase, the number of graduate and undergraduate students 
haring risen from 236 in 1904-05 to 366 in 1905-06, whilst, 
in addition, abont 500 other students are taking out courses 
in the University. This increase has caused some crowding 
in the class rooms and laboratories and has made still more 
evident the necessity for farther extensions. The engineering 
department is already installed at Bonrnebrook and the new 
block for pbysics acd chemistry will be erected there 
as rapidly as possible, but cannot be finished for 18 
months or two years. The new pathological department 
which faces Great Charles-street is practically complete 
and will be open in the next session. It includes new 
laboratories, class rooms, and research rooms and It will 
give unequalled facilities for undergraduate acd post¬ 
graduate work. Haring the year ibe University hac received 
by bequests and gilts over £100,COO and the 'whole of the 
beea be 9 Qeati ed or given for definite purposes. 
£50,000 from an anonymous donor are to be devoted to the 
buBdicgs at Bournebrook ; £Z0,0C0 from the Teener 
bequest for the maintenance of a professor in some 


1 Dr. Allan McLaughlin cf the Public Health mad Marine Hrsrdt -1 
Service hv$ contributed a »crie* of m«n at, 4-iTr .t, „ iioapiUJ 
America to the J\5j>uTur Science. 21 on “ n , e*t!on in 
the question and desirous of fuller i^orruiricn^uld^if 1 ^ ^ 
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legislator. The activity of the wine growers was at least 
eqnal to that of the temperance reformers. The for- 
tnnate circumstance is that in this instance the interests 
of the cultivator, the trade, and the temperance reformers 
all coincided. The last clamoured for cheap wine so as to 
prevent drunkenness ; the wine grower and merchant replied 
that the cheap wine was there in over-abundance bnt the 
octroi, or the town dues system of local taxation, so increased 
the cost of wine, at least in towns and especially in Paris, 
that it had to be sold at a comparatively high price. Con¬ 
sequently the poorer classes still drank impure spirits] which 
did not cost more than pure wine, and became the 'victims 
of alcoholism. Obviously the thing to do was to abolish the 
octroi but this would be little short of a revolution in local 
finance. The duty charged on wine entering a town repre¬ 
sents from one-fifth to one-third of the entire octroi receipts 
■which arc the principal municipal receipts. If in Great 
Britain Parliament proposed to abolish a fifth or a quarter 
of the existing local rates and taxes the difficulty of replacing 
snch sources of revenue would strangely perplex the load 
authorities. Xet, incredible as it may seem, this is precisely 
what has been done in Paris. " 

The Government and Parliament certainly did not con 
template or attempt to enact- so complete and radical a 
measore. It is precisely because the Paris municipality, 
both by the opinions of its councillors and its acta and 
resolutions, indicates what the Parliament and legislature 
of the future will be like that the proceedings of the Paris 
Municipal Council are watched with snch keen interest by 
thoughtful politicians all over the world. Indeed, before the 
legislature of the country could be persuaded to do anything 
at all many years were lost in what seemed at the time 
to be butfatile discussions. Moreover, the question of abolish¬ 
ing local taxation on wine was complicated with the desire 
expressed in some quarters to do away altogether with 
the octroi or town dues as the principal means of raising 
revenue for local government purposes. So far back as 
Jan. 20th, 1791, tbo Constituent Assembly had proclaimed 
the abolition of octrois and this decree -was carried out amid 
much rejoicing on the ensuing May 1st. Direct taxation re¬ 
placed this form of indirect taxation but in the year VII. the 
octroi was hypocritically re-established at Paris under the 
pretext of obtaining means to defray the cost of poor relief. 
Under Napoleon Bonaparte, and by the Law of the 4th 
Frimatre year IX., the octroi was not only re-established for all 
towns of more than 4000 inhabitants but orders were given 
that 20 per cent, of the proceeds were to be paid over to the 
national exchequer. The octroi, however, was never popular 
and one of the principal cries during the revolution of 
1848 was “Long live reform and down with the octroi." 
All that was then done, however, was to reduce the octroi 
duty on meat and wine. The importance from the public 
health point of view of this reform needs no explanation. 
The people’s food-supply must be cheap if it is desirable to 
mitigate the evil effects of low wages arid poverty, and the 
octroi duty is principally levied on the food sent into towns. 

It is, indeed, curious that in spite of numerous popular 
uprisings and revolutions the octroi duty still scbsistsia Trance 
and Italy, though it has disappeared in most other countries, 
notably in England, Switzerland, Sweden, and Denmark. In 
Belgium it was abolished in.I860, in Holland in 1865, 
in Spain in 1869, and in Germany In 1875. So deeply 
are the’people interested in the abolition of the octroi that 
the desire to eSect this reform constituted a dramatic episode 
of the last struggle of the Second Republic. After the 
coop d’etat of Deo. 2nd, 1851, the 60 members of Parlia¬ 
ment who had escaped arrest met in the house of Michel 
de Bourges on Dec. 3rd, and on the proposition of > ictor 
Hugo issued the following decree : — 

The Representatives wlio remain free decree: The octrois are 
abolished throughout the territory of the Kepu^li 0 - 
ft Enacted at the permanent sitting of the 3rd December, lfel. 

Half a century had to elapse, an empire rose and fell, a 
third Republic came into existence, tho markets had to be 
overstocked with wine, and sanitary reformers had to dis¬ 
cover that with cheap vane there was less dnmkenners before 
a portion-only a portion-of the above decree could be 

practic^y apphed. matter came frequently before 
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dues b 7 direct taxation but the project fell through. Id 
1893, however M. Gulllaumon and H. Guillemet broocht- 
forward a similar Bill and, as an electoral manttnvre it 
was carried rn the Lower Boose. The fact that (ho qnej. 
turn of abolishing the octroi is as a rule raised ins*- 
before a general election shows how popular Is the proposal 
It stands to reason that the mass of the people are interested 
in obtaining cheap food, and in this they are approved br¬ 
ail sanitary reformers. 'When, however, the Bill came before 
the Senate it only appointed a commission under the 
presidency of M. Bardoax. The report of this commision 
6lept in the pigeon-holes for four years, and if the Chambers 
eiectod in 1893 bad not voted in November, 1895, a special Uw 
in favour of abolishing taxes on “ hygienio drinks” it might 
have been there still. Briefly, the position was that the 
Senate approved, as a temperance measure, the abortion of 
octroi duties on “ hygienic drinks,” that is on wine, beer, 
cider, perry, and mead ; but the Senate was opposed to tbo 
total abolition of the adroit. The Lower House, on the 
contrary, favoured the total suppression of the octrois xr& 
accepted the reduction of the octroi duties on “hygienic 
drinks " as a step in that direction. It was in this spirit that 
the law of Dec. 29th, 1897, was adopted. This law is of 
such importance that it may be well to give the precise teit 
of the principal clauses. They are as follows:— 

The Senate and tbo Chamber of Deputies b&ve adopted, tb& 
President of the Republic promulgates the following Law 
Article one.—All communes shall be authorised to suppress thtfr 
octrof duties on hygienic drinks (wines, ciders, perries, meads, bens, 
and mineral waters) from the 31st of December of the year that »hih 
follow that during which the present law shall bo promulgated. 

Id default of tho total suppression the communes shall ha compri’f J 
to lower the existing tariffs within the limits specified in Article t 
Article (too.—In comniunes which shall continue to tax hygimlc 
drinks such duties must not exceed the following tariff. 

For wine in barrels or bottles per hectolitre. 

1° agglomerations * 

# Ofless than 6000 Inhabitants. 

6,001 to 10,000 inhabitants. 

10,001 „ 15,000 
15,001 „ 20,000 
20,001 „ 30,000 
3«,00l „ 50,000 „ 

From 60,001 Inhabitants upward*. 

but for Paris 4 francs. 

The octroi duty on wine in Paris was 10 fr. 62 c. per 
heotolitre and it yielded an income of more thin 
£2,050,000 per annnm. M. de Selves, Prefect of the 
Seine, ’reported that by reducing this tax to 4 fr. the 
loss of income would amount to £1,280,000 or £ 1 , 400 ,0w. 
including the reduction on beer, cider, Ac. If, on the other 
hand, the municipality of Paris availed itself of the faculty 
granted by the law to abolish entirely all taxe3 on “ hygienic 
drinks,” tbo loss to the local revenue woald amount to 
£2,296,000, or about a third of the annual income derived 
from the octroi. It is this latter course which tho mnm- 
cipality elected to follow, and tbe consequences of tnis 
stupendous measure affect so many conditions bearing upon 
the public health that they mnst be examined in detail, m 
1897 the Paris octroi produced in round figures £ 6 -20°'Vrt ’ 
but with tbe proposed reductions it would only yield are 
£4,4 00,000 in spite of the increase of population, 
gives some idea of the sacrifice which has been made so 
t-o remove the octroi dues on “hygienic drinks.” 

(To be continued.) 
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STATES; 

THE MEDICAL INSPECTION OF IMMIGRANTS AT 
NEW TORE. 

(From a New Tore Correspokdest.) 

The article on the alien question, with special reference 
to medical inspection, which recently appeared^ 
The Lascet has interest for all who reside in Lew dork, 
especially for those who have a knowledge of the methods 
esycc j _ aliens at tbe port of Now sort, 

of medical inspection of ^ ^ /ar th o 

the largest immigration jx>r t {q m3to t ,f Q L r n fcrei 

greater number of (0 yw York. An average of 

states their boiuo w-* . there from Europe and up 

more than 200 0 daily arrtTC 
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Mr, William Johnston. The buildings qt« sttu&tcd on the 
cast]side of the Thompson-Yates Laboratories which they 
immediately adjoin. The basement is devoted to comparative 
pathology and is nndertho control of Dr. U.E. Amtett. The 
ground floor is devoted to tropical medicine and is presided 
over by Professor R. Ross, F.R.S. The first floor Is set 
apart for the stndy of experimental medicine, including ex¬ 
perimental investigation tn medicine, pathology, physiology, 
bacteriology, and aliicd subjects, under the superintendence 
of the protestor 0 f physiology and tbeprofessor of pathology ; 
one set of rooms is devoted exclusively to cancer research, 
tinder the direction of Mr. J. E. S. Moore. The second floor 
is assigned to bvo-chetclitry and is prodded over by Professor 
Benjamin Moore. The laboratories of tropical medicine arc 
contained In a large room about 95 feet long and 35 feet 
broad. The clinical work of the school Is carried on at the 
tropical ward of the Royal Southern Hospital which, 
from its position near the docks, bad since its founda¬ 
tion been largely frequented bj cases of malaria and 
other tropical diseases. One of tie physicians of the hos¬ 
pital was always in charge of the tropical ward and devoted 
his attention to the treatment of the cases and the clinical 
teaching of the students. There are special clinical labora¬ 
tories attached to the tropical ward and the students also 
have access to the general pathological laboratory of the 
hospital. The Government voted a grant to the school of 
£500 per annum for Sve years from dan. let, ISOS, which 
enabled the staff of the school to be increased. The Uni¬ 
versity of Liverpool had also made a grant of £200 pet annum 
itu 0 l- 15 !. Subscriptions had come in very 

liberally from the general pnblic, bet the extensive scope 
ol the trypanosomiasis research work undertaken by the 
rebool in connexion with the Congo sleeping sickness expe- 
dthon had entailed heavy expenditure which had seriously 
crippled the funds at the disposal of the committee, with 
that i th ^f^° o1 ££U ' ml cn n,f present jear with a 

atterdM f IS ?- P®? 0 / t!,e Pf* 31 students had 

‘'bool, Snclnduag officers of the Colonial 
Medical Service and the Indian Medical Service, 

Anclher Jhath/roa Anthrax in Zherpiml. 

hM an te 5 t >«t on Eeb. 23th on 
toebody of a dock labourer, ogtd 49 years, who died in 
peenRar circumstances. The deceased complained of n 

iPt fte Ti S t , £l<3 ? oT dU Teh. 22nd and 

aie ho went to wort on the follow- 
ferionslriti on Feb. 24th and 
FTL The necropsy revealed the fact that 

decea^d* t0 a “ ti,rai - The evidence showed that the 
engaged at steamers arriving from 

Pits <****<»>&* Carried 

nraes Ottt had EO t done so this year. Tbs medical 

CtotoSrf^rh 0 e3ect that !bc deceased probably 
rr, l^tongh touching leather on zP pas sine 

«>« rubbing or s^hing 

and the iw a rid^rhh ° m w ,U5 i tli r c " *** 

be thoTOugUr dS nfc^ to the effect that vessels should 
voxlaaen U<3es ard Oat 

glare* TMs^ £s * la 11 ? cargoes should vear 

Caiilt Celt and the Spread of Anthrax. 

London'ketod^^t^ to Veterinary College, 

on Feb. 19th at Ecetrfo-d xP °! ,amMS ip « 

the number of SofuiW^ tb " increase in 
the cause for some of the alarm was ^ raid that 
teal, as the returns showed that in rather than 

amiiiial vras _ ___ . ^ nios« casts only one 

frercmd to adroit that antiirM-^?f Cl ?^ 0Qlbreai: * ^ er c 

from abroad In into this country 

almost ira^Jw ***■ But it vS 
carried on here vriUumTtA5 PPp Reding operations to be 
<mlr measure' 'JP*?„$**& «**, Ac. Tt£ 
the spread of the dlsease^t^th^ Practicable to prevent 
Obtained from the A Buatantee should be 

process of manufacture had'been sSriLSi <aie during the 
Sufficiently high. to kfli ^ to 2 {em PC™ture 

On Feb. lkT 

HospitaL which hB^be^SSriflJ 1 ^ ’?’ e5t KLhy Cottage 
a memorial k the Ub?Q^ Hoylakl. 


subteribert. The committee which has had charge of tire- 
movement to furnish the district with tlie cottage hospital— 
the necessity for Which had been keenly felt for a long time 
—has acquired and adapted for tbo purpose n largo dwelling- 
house which has becu ntnply furnished. Six beds have been 
installed, three for males and three for females. Accom¬ 
modation is also provided on the premises for the matron 
and district nurse, and altogether the institution has 
boon equipped so ns to meet the requirements of the 
ceighbonrhod. 

Xitrtiny in Chethire, 

Lady Stanley of Aldcrley and members of other countv 
families in Cheshire arc tail eg up the question of a county 
nursing association. A private meeting has been held at 
Aldcrley Park, when a proposition was carried in favour of 
the formation of a society to procure that object. Colonel 
Dixon, the chairman of the Cheshire county council, and Mr. 
F. Vnchcr, the medical officer of health of the conntv, arc 
associated with the movement. The Cheshire county 
council will be asked for scholarships and grants in aid 
of the scheme. 

>I*rvb Ctb. 


LEEDS. 

(THOM OV'V. OWN COTttlSNPONDENT.) 

Tier TvtriaeJ Xvrm' Inriitvtion cvf if* Dirtrict .Wrtinn 
Jlrcrri. 

The twenty-seventh annual report of the Leeds District 
Soniag Association has just been issued and shows as 
it has done yiar by year, a steady growth in the amount 
o. work accomplished. The special work done consists 
in the cursing of the poor in their own homes. Xced- 
less to say, the association will not undertake the nursing 
of, any patients who arc not under the care of u 
medical man, cither a private practitioner or one of 
the resident medical officers of the dkpensarv. During 
i&st year £0,021 visits have been paid bv the nnrres to 3601 
patients; this indicates an increase' in the number o' 
patients visited of 239. In respect of an annual subscription 
irom the dispensary of £100 the association provides that 
restitution with the services of a nurse who devotes all her 
rime to the wort. In this she attends on tLc honorary and 
resident staff during the time they are seeing out-patients 
and assists in the dressing of patients and during operations 
At one of the branch homes patients who are under the care 
ot medical men have minor dressings attended to arft 
services of this kind havo been rendered on 1594 occasions 
The report sets out that the rum ot £47 39* 2d has been 
spent .on tram and railway fares and that it would be a 
material advantage rf the corporation would grant the Iren 
0 r® trams to the nurses who are encaced in 

this truly public service. The staff now consist Sf t 4£ 

“5^ on ««- <*e nurse attached 

to the dispensary Daring the past year a special effort hS 
been made to raise a sum of £10,000 and atom one-balf rf 
that amount has now been obtained. This fund is required for 
the enlargement of three of the homes and forasnm/or 
current experaes to replace the Jubilee monev which Is now 
nearly exhausted. It is interesting to know fcoV ti is AriA 
tton came into being, rieme 30 raw ,A , n ' 

there were very few trained nuxtcs'ln LeAlp’ -r,fl A ifa 
indeed, when neither in Leeds noT eheotoe ^ ?L» Ume - 
*K«ke the demand for them Sw nowT aS 
was held of those interested in the retried and u J-? 
deeded to start the ••Trained Xoraj Institution 1 - 
voluntary contributions a sum of about r-nruv-.' ’ t, pi 
and from its initiation 

objects aimed at were two—firstlv, to have A .v! ; —T e 
of the public an institution frocj which properiv trhESl 

wSSoSS^S 'IZ “SS'S'ajSiS^f °" ii 
a., yyXJS'ZS 

the fees chaitred as low as rvo«rfM*» *■ to heep 

of nU and To to “ft the need? 

The staff of the Trained telI ' so PPorting. 

Dawson, who has sdS ^ 

mencement and has dcriuc u j iff™ its ca °- 
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scientific subject connected with the trades of Birmingham - 
£10,000 from Mr. 0. Copeley Harding, on behalf of his 
mother, sisters, and himself, and in memory of the 
late Mr. Charles Harding, for the purpose of building 
a library at Bonrnebrook ; £100 from Miss Annette 
Harding for the purchase of books for the Faoulty of Arts ■ 
and £100 from Professor and Mrs. Fiedler, also devoted 
to the Arts Faculty. An open classical scholarship of £40 
per annum to be called the George Henry Marshall scholar¬ 
ship and a prize of £10 per annum to be called the George 
Henry Marshall prize, for encouragement of research 
in ophthalmology, have been founded by the sons of 
the late Dr. G. H. Marshall in his memory. £500 have 
been received from Mr. Francis W. W. Mitchell for the 
fund for the University Library of Music, £100 from Mr. 
George Hookham, and £25 from the late Mr. John Feeney 
for the same purpose. The Vice-Chancellor (Alderman O. G. 
Beale), who presided at the meeting, spoke hopefully of the 
future, pointing out that although much more money would 
be needed in the future to enable the University to hold and to 
advance the high position it had gained, experience of the past 
pointed to the means being forthcoming as necessity for them 
arose. The Chancellor of the University (Mr. Chamberlain) 
could not leave London to be present at the meeting and the 
Principal (Sir Oliver Lodge) has not yet returned from Italy 
but it is hoped that he will be back at the commencement of 
the summer session.—Up to the present the athletlo club of 
the University has not included golf as one of its snb- 
sections but at an enthusiastic meeting held the other day it 
was decided that the time had come when a golf club might 
reasonably be formed. The Principal was elected President 
and Mr. H. G. Barling (the Dean of the medical school) and 
Dr. R. F. C. Leith were appointed Vice-Presidents. 

Convalescent Somes. 

Forty years ago a meeting was held in the town hall of 
Birmingham at which it was determined to establish a 
sanatorium in the vicinity and Sparkhill became the first 
site. But this first home of the institution was only three 
miles from the centre of the town and was soon enoroaohed 
upon by the rapid extension of the town boundaries. It then 
became necessary to secure a more distant site and a spot was 
chosen on the brow of a hill at Blackwell, within easy 
distance of the station. The sanatorium built there faces 
south and the inmates enjoy beautiful views across the 
undulating country extending to Malvern, Woodbury, 
and the Olee Hills. The building was opened in 1873 
but it has been found advisable to enlarge it and it 
will now accommodate 160 patients. The situation is 
beautiful and healthy but if its invaluable work is to be 
continued and eztended more funds must be obtained, and, 
unfortunately, at the time these funds are especially needed 
the fevised method of distributing the Hospital Saturday 
collection has diminished the income by £300.—The need for 
increased support was also referred to at the annual meeting 
of the Ootswold Convalescent Home which receives about 
236 patients each year. The honorary secretary (Mr. J. O. 
Tinson) pointed out that the subscriptions were fairly 
maintained but that they did not increase in proportion 
with the increase of work and higher maintenance charges. 


men were asked to notify voluntarily cases of pulmonary tuber¬ 
culosis in an infections condition and 666 cases were notified 
All were visited and instructions were given to prerent the 
spreading of the disease both at home and out of doors In 
all casea after death disinfection of the home of the patient 
is carried out and it is hoped that useful results may be 
secured. As a precautionary measure and in view of certain 
evidence which has come before him the medical officer of 
health has issued a circular requesting all medical practi¬ 
tioners to notify to him all oases of cerebro-spinai meningitis. 
It is most important that snch cases should be promptly 
notified and the usual notification fee will be paid. 
Sutton Goldfield still retains its record as a most healthy 
suburb. Its birth-rate for 1905 was below the average 
(19 ‘9). The total number of births was 368 and more 
males than females were born, though the excess (28) was 
not so great as in the preceding year. The death-rate was 
the lowest on record for the town, 9'19, and 40 of the total 
deaths occurred in the cases of people over 65 years old. 
The infant mortality-rate was only 73 per 1000, whilst is 
1904 it was 135. In Bromsgrove also not only has the year 
been healthy but the birth-rate has been low, as In Sutton 
Coldfield and Birmingham (26’98). The death-rate was 
10‘5, whilst the average for the previous ten years is 16'3. 
The infant mortality rate was 69 per 1000. The zymotic 
death-rate was 0 • 35 per 1000 and only b!x cases of infectious 
disease were notified during the year. The monthly report 
of the Oldbury medical officer of health (Mr. G. B. Buttery) 
showB an increased death-rate (10'1), as contrasted with 
17 "2 for the previous month. In the Walsall rural district 
the death-rate was very low (8-8) and in the parish of 
Pelsall not a single death occurred. 

Mortuary Accommodation. 

Birmingham is at last to have a central mortuary. Such 
accommodation has been needed for a long time and it is 
surprising that the watch oommittee has not provided for 
the necessity sooner. The district mortuary provisions are 
very primitive and very frequently unsatisfactory and incon¬ 
venient. The bnilding now to be erected will cost £2723 
and it will provide accommodation for 13 bodies and facili¬ 
ties for the proper performance of post-mortem examinations. 
It is intended that In cases of sudden death occurring in 
public places the bodies shall, if possible, he cameo to 
the central-mortuary. This will be a great convenience to 
the coroner and the jurymen and will save the expense ot 
conveying the jurymen to all parts of the city. 

• Water-supply. 

It is some compensation for the miserable weather condi¬ 
tions of the pakt month to find that the water-supply of the 
city has been largely increased. A year ago thetotsl 
amount of water in the storage reservoirs was 4,631,000,0W 
gallons and now it is 10,097,000.000 gallons—that is, « 
within 1,840,000,000 gallons of the total storage capacity. 
Dr. J. Robertson (the medical officer of health) reports that■ k 
is pure and soft and distinctly less coloured than in tire 
previous months. Under these conditions we (can loos 
forward to, and hope for, a fine and long summer without 
any fear of the water-supply proving insufficient. 

March 6th* _ __ 


Local Health Report*. 

The report of the health committee to the city council is 
extremely satisfactory, for whilst the birth-rate in 1905 is 
the lowest on record (29 ■ 2 per 1000) so also is the death-rats 
(16‘I per 1000). Moreover, both birth-rate and death-rate 
compare very favourably with the rates of many other large 
towns The satisfactory condition of the death-rate appears 
to bo due to tho absence ot any serious epidemic of summer 
diarrhaa and to the relatively slight prevalence of the more 
common epidemic diseases. It is interesting to note that the 
mortality-rate both for scarlet fever (3'1 per .rent.) and 
diphtheria (14 per cent.) was reduced as compared with the 
preceding year, although the absolute number of cases of 
both diseases was greater than in the preceding year, and 
it is suggested teat the reduced diphtheria mortality 
s due toTSger number of patients having been tented 
In hospital. The authorities and the city are certidnly 
te congratulated upon the slight prevalence of typho d 
fever, only209 cases haring been reported as compared write 
1 n f c/i»7 fctie nreviouB ten years and it can oniy 
be ^egrettetf that ^the mortality remains the same (18 per 
^t ^ FTFnrts were made to deal more vigorously and suc¬ 
cessfully with tuberculosis, which caused 999 deaths. Medical 
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Liverpool School cf Tropical Medicine : Annual Report, 
The seventh annnnl report of the Liverpool School 
Tropical Medicine was issued last month. The commit 
stated that it is again able to record that In the past J 
the school bad continued to receive generous support fro 
the public and had been able to carry on its work without 
in any way relaxing its efforts. At the same time it m 
be borne in mind that the expenses of the school were 
increasing In a larger proportion than its receipts owingto 
the great development of research work already begun 
fhe nn of new fiolds of research. 

WeU nHth the deHoest*re"ret that the committee learned 
» i Dr J- S. Dutton, Walter Myers 

of the su CoDgo while actively engaged in 

«d tick’ /erfr. The 
the investigation University of Liverpool, where 

Johnston laboratories of thoj-^ „ f 

fcb C °ooT^s preria«l ^e presented to the University by 
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cia.’- 1 ' fci.<. Tld? question need cot l-c pono into in detail 
here but it nay be stated rccchly its.; tic demands upen this 
secticn of tie t:u>t lave K-ccac so large tbr-t the trurt if 
already face to face with the rcccssity cf la.virc to alter the 
couditirc? ur.dtr v.Itch it- ha* to far jo.tr clots fees. 
There has Ken r. loach greater call cr. th : s portion cf 
the trust hr art increase during the rear of 90S beneficiaries 
and the average cost e>f each Kr.tficir.ry has Ken greater 
from two cnc»e-s : first, because students have takes a larger 


ifc iw a u. a *uj j il -< 

social life. As fhowtr.it the great dii 
distribution of thi? pArticular dl-< r.» 
Ireland with a population cf 4.5C-O.CO 


diflercace in the Ices! 
rare he noted that in 
.CC-0 only 52 such Cose? 
Glv?* v?o<v 


u r. u. i/ocgm* .'Jcidc jnio w.c ciioirjr o: petcr^i 
paralysis. The record of this work I? to be" found in the 
summaries of the Moreen lecture? which have recently 
appeared in The LANctrr.'- Dr. Ciouston considered that 
there investigators had proved that the immediate cause of 
the disease was a microbe which acted fpecially on brains 
that had previously beer, wealtcatd by dissipation ar.d 
porsonicc. He had Ion- hesitated as to" the sufftcter.ev of 
these facts to prove their theory but the tew evidence 
which they had produced this year was too strong for 
him and he was row satisfied that they had discovered 
the true nature of the disease. The chccricg part 
of the investigation was the hope it held out that a 
cure might be found in the future. He did net erpect that 
the microbic theory would be at once accepted bv tte whole 
medical profession for no such radical change of view was 
ever received without much questioning. Da Ciouston then 
dealt with a subject- on which he atnuallv lavs emphasis— 
tammy, the relation of alcohol to insanity The cumber cf 
admissions due wholly, 0 r in part, to excess of alcohol was 
XIO, or 25* i percent. This showed an increase on the 
avemge of the preceding five years, it was cot sv bfactr.ru 
?~' c or ces ^l disease in -h. women 
fte tf “ roa Cn ot 16 ' 2 » hbo previous 

whfi; ?s?c 1 22 ,, ? * r Ka: -. I; ^ satisfactory to cote that 
while this was the case with the rate-paid class, with the 
tte alcoholic rate vi« 10 per cent He 
™ stfflV 1 T“ that the alcoholic ins unit v rate 

was rtffl far too high amongst all classes. There w.v'room 

people ward to the 
*rf. fw-reanhirg dangers of alcoholic excess, 
v tfce then's oa S h ‘> h« thought, lob taught 
more abo-t it a? a mere brunch of knowledge. IVhcn the 
“rv 4 •teMoa classed under the heads of mania 
melancholic phase was found greatlv to 
predcnilna^. This was the reverse of what their experience 
JK ? a F oaC(3 fcc thought it was to be attributed to 
o ilsu^m “wr,;? wb icb ^suited item the epidemics 
which had passed over the country. In coa- 
n adhered to his creviouslv expressed 

Ic£raa ry cr the parish coireUttorid 
F^we hospital sneommodation tor the early treatment of 
" ««“* disease.^ Rethought 
the Eotiiabf.dfe^^f 6 '° a ^sanity might be added'to 
from marriage. ^~ Kas oce DtaE50[ eliminating- the unfit 

The fb.-nspV Trust. 

° r tMs ^uk f° r 

which need no" be r-^re" If'* ? ro IE;ia 7 P°^ t5 in it 
ecnsidembfe rn^Tt^ b ^e but there are others of 
year to the four Sco to,sJ P 55 ^ 11 - 5 *°- tte 
£3373 ; Glasgorr iMfiTov * ere: S '~ Andrews, 

buruh, £2J.?/10 Ttr- i.',' 3 ' 'tberdeea, £13.631; and Edin- 
endowments,” anpsrab?'^.^ 1 ' 'oemde giants for buHalngs, 
institutions outside"ibe" tte educational 

Frants are the Schod of ilJdbf 65 whmh have received 
feinbuigh ; the Edinbigh 

tnd Anderson's Collcce diedi'Mi cun - t?, S Ior ^°men ; 
remembered thattKK'^;^ Glasgow. It wiU be 

Taboratorv of tte Boval^JL^l 00 - OTer 1116 
so that the tSr, 11 ( ^ )e ^ o£ of Edinburgh 

*-<> the report bv tte 

f®«E the year. * tte 

Inventions and 19 pap-rthave ca ^ 

fatowto.-v during - v? 42 P Ebb -‘hed from the 

£1217. Of ttis E r^ 7 ^n ^^boratoty cost lor tte rear 
College of PhvsfcSs £2£G S- C ^ Jed b - T tbe 

Erngeous. a VumK h - , tbe Royal College of 

tte sum speed K .^ s „ E ?Jr ed by reportior. so that 


paymtnt ot itndents' 




amounted to £15,543 fer 1634 s'cdcnls ; end for the 
winter ses-ion, 1935-C5. to £32.255 cn behalf of 2164 
students. The amounts paid in foes in the Faculty cf 
hledicice arc much larger in Klinhurgh, G'.vgov;, and 
Aberdeen than in the other faculties, while :d Stj Andrews 
the sum amounts to nhc.nt half the sum paid to tte V a cult v 
of Arts. The sums arc as follows: £:. Andrews, £1371"; 
Glasgow. £7037; Aberdeen, £5517 ; and Edinburgh. £10.916. 
In view of the demands made np.sn thi? fund there is no 
wonder that the public and the press have rvor-ircd tte 
question of the dtsirabiUiy of having the ford for":he voutb 
oi the country. It i* evidently clear that it is taken 
advantage of by persons for whom it was net intended. 
The section of tie tru>-t dealing with endowment and equip¬ 
ment lias lecu, and will continue to be, invaluable to the 
universities and to tte other institutions sharing the 
benefits with them. The trust is in communicaticn with 
the universities as to the best measures to take with regard 
to class fees. 

Jb^rirenitf tht Sdirb try’. TiVt Trfhrr.cn-. 

There are so fnronlv four candidate? for tte three vacan* 
T>o?ts in this department. Thcv are Dr. VT. E. Carnegie 
Dickson, assistant in the EnivcrsitT of Edinburgh patho¬ 
logical department; Dr. IF. T. Eitchie, pathologist to 
Leith Hospital; Jlr. Kenrr Wade, conservator of the 
Museum of the Royal College of Surgeons of Edin- 
bnrgh ; and Dr. Ian Strutters Stevvan, a former 
clinical pathologist at the Banchorv Sanatorium. Dr. 
Dickson and Mr. Wade npplv to be assistants fo- roottid 
anatomy and Dr. Ritchie and Dr. Stewart for clinical patho¬ 
logy. It is (o be regretted that there are cot more candi- 
dates for these posts from amongst the vonneer men who 
are looking forward to being physicians to the inSrmarv. It 
will cot be to the benefit of either ccdicico or p-tho'*o~v «» 
there should be a generation of hospital phvsfciacs none" of 
the troinliig which can onlr be cot in the 
pas^-mertem room. At present there is a trend to divorce 
jattp.ogy from medicine bat that tendency is temocrarv- 
acd is dep.ored by none more than by the pathologist* th-si. 
selves who realise the disadvantage of being excluded ■'rom 
tte practical clinical side of medirfne. 

Scicrxt end the Pvblie. 

Last week under the auspices of the Glasgow ce-lre 
of the Royal Sccttish Geographical Society Rarer Rcild 
F ,u 0 " th e hnivereity °f Liverpool delivered" a lecture 
on the Eubicct ot “Sdence and tte Pcbiir" yi,: n . 
rev 5 l — 1 bis attention was £rst e-il-d 

this subject m connexion with m&lmia which was the 
principal enemv of_ geographer?. Science had shown how 
ttat widespread disease might be avoided and eren in 
some localities extirpated, but tte public would cot7ct on 
wto. science taught them. He went on to describe witt the 
£d o; lantern slides what had been done io P/ff -f fl 
from malarm and yellow fever and contended ttat tie 

sooner tte public altered its anattetic attitude *cu-l-K 

^eutihe resutis the Utter would it be ‘for 

A -Vrrr Rsrrptien Eovtrft-r Tcrtlch, ’ 
vfaZ'f . i:otl5e ia connexion with Knichtswood 

i ever fio^pitiil h^j betm ot>entd^ tKp Vvnxj^t ~ ~ .?v 

5 ^eug Je first ot'i.s kSTin &d 
V s ttat from 

Si K v her « four different hoasff^ST 

can be occupied by four Qinerent families. Each ho-n> fil 
? Hrirgr room, two bedrooms, and a battreoS. and t,. 
ttdependent entrance door and airing gronxa^ S,V,f 
houses, instead of (urine t^-n Sronxd. One of the 

tod this house xt^ed^^^r^lf 0Tait 1 0I T- 

tte event of an epidemic treaiing Zfffi ** 

-4- special entrance is provided from ^ lodging- 

tt tte admmlstnstire departmS. 
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trained at general hospitals which lay themselves ont 
tor the training of nnrses for a period of two 
years, and at present 16 nnrses are undergoing this 
training. Daring 1005 717 cases hare been under¬ 

taken and 162 hare had to be refused. In almost all 
cases the nnrses, who are engaged by the week, lire at 
the houses of the patients. The central home has accommo¬ 
dation for 16 nnrses and both this and the quarantine and 
conralescent home at Headingley, whioh accommodates nine, 
are freehold and the property of the institution. The 
• dividends from inrested funds, which-are being increased 
year by year, amounted in 1905 to £311. A sinking fund has 
boen formed so that those nurses who receire pensions from 
the Royal National Pension Fund for Nnrses hare their 
pensions supplemented by an annual bonus of £10. The 
District Nursing Association, which, as already stated, was 
started as a branoh of the parent institution about 27 jean 
ago, fulfils the second object of the originators of the scheme. 
It is subsidised by the parent institution. Last year £200 
were contributed in this way and during the current year it 
has arranged to contribute £300. This sum, of pourse, forms 
but a small proportion of the income of the charitable 
branoh, as it may be termed, for the District Nursing Insti¬ 
tution has an annual subscription list amounting in 4906 to 
£1213. Last year there ware received from the Workpeople’s 
Hospital Fund a grant of £225 ; from the Trained Nurses' In¬ 
stitution, as just stated, a subsidy of £200; and sundry other 
sums brought the income from donations up to £700. From 
invested funds £149 were obtained, from rente of property 
owned by the institution £117, and from services rendered 
to the Public Dispensary £110. The total income last year 
was therefore about £2300. The expenditure was £2405, 
whioh, considering the amount and quality of the work done, 
Is certainly small. It is of interest to note how the various 
cases attended to have been brought to the notice of the in¬ 
stitution. Of the 3601 cases attended to last year 288 were 
on the books at the end of 1904 ; of the now cases 2088 welre 
attended to at the request of private medical men, 479 at 
that of the resident staff of the dispensary, in 396 oases the 
request came from neighbours, in 83 from clergymen and 
other visitors, 202 were former in-patients, of the infirmary, 
nine old in-patients of the Hospital for Women and Children, 
and the remainder were visited at the request of the Poor- 
law medical men and the other offiolals of the guardians. 
Of the new oases visited 2044 were medical, 890 were surgical 
and included 247 cases of operation, and 37 9 were cases of 
diseases peoullar to women, including complications after 
confinement. 

Appointment at the Hospital for Women and Children. 

Consequent on the promotion of Professor O. J, Wright to 
the consulting staff, and as a result of the new arrangements 
whioh have recently been remarked on in this column, a new 
appointment of assistant surgeon has been made at this 
institution. To this position the special election committee 
has appointed Dr. Carlton Oldfield. Dr. Oldfield was a dis¬ 
tinguished Leeds student and after taking his qualification 
acted as house surgeon to the infirmary; 
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Aberystwyth Board of guardians and their Medical Officer. 

Nearly six weeks ago the Aberystwyth guardians sent to 
the Local Government Board a series o£ resolutions in 
explanation of their refusal to increase the salary of Mr. 
G R E. Bonsall who was receiving £30 per annum to 
Include medicines. No answer having come to hand, at a 
mepHmr of the guardians held on March 5th a motion was 
Sneed on the agenda to the effect that a month’s notice 
should be given to Mr. Bonsall to terminate hrs services 
ns district medical officer and public vaccinator. When 
this motion was reached the guardian In whose name it 
stood asked leave to withdraw it in order that it might 
bo amended. The chairman would probably have xyled it 
out of order had it been proposed and for the edification 
of the members read out the following: 

Medical Ofllccm Order. 1857, Art. I. -. Every medical officer of the 


Annual Report of the Royal Edinburgh Asylum for the Insane. 

Dr. T. S. Clous ton in his aDnaal report of the Royal Edin¬ 
burgh Asylum for the Insane usually succeeds iu Making a 
least one point so prominent that it attracts public attention. 
This year bis leading point is genera] paralysis. He hasps .m 
an unprecedentedly high number of admissions of this ois 
during the year. They amounted to 64 and of 
further unparalleled experience was that 38 of them 
females. When he was a young physician it was veiy rare 
indeed to see thiB disease in women. Oi J e E ^°no id 

I OSSKTSi 


Parf ?’ a country guardian, then gave notice that 
at the next meeting he would move that Mr. Bonsall be re 
appointed to the post which he had resigned at a salary oi 
£40 instead of £30. In the meantime the infirmary board 
has agreed that Mr. R. T. E. Edwards, the house surgeon shall 
attend cases of emergency at the workhouse when asked to 
do so by the master. 

Insanitary Conditions at Bridgend. 

At a meeting of the sanitary committee of the 
Glamorganshire connty council held on March 2nd Dr. 
W. Williams (medical officer of health) reported that owing 
to the faot of enterlo fever having repeatedly been prevalent 
in the Bridgend urban district the council had ordered a 
house-to-house investigation to be made by an experienced 
Banitary inspector. That official had inspected 241 houses 
and of this number no less than 224 had defective drains. 

Appointment of an Analyst for Bristol. 

There were 30 applicants for the post of city analyst for 
Bristol. The commencing salary is £460, rising by nnnnal 
increments of £25 to £600. The joint committee of the 
watch and health committees on Feb. 27th selected Mr, 
Edward Russell, B.Sc., F.I.O., F.O.S., publio analrat for 
Portsmouth, and he will therefore be recommended for the 
appointment at the next meeting of the city council on 
Mar oh 13th. 

Dogfish as Food. 

Members of the Cornish county council and of other 
Cornish local authorities attended a dinner at Truro on 
Feb. 28th with a view to popularise dogfish as aq article 
of food. A meeting of the sea fisheries committee, held 
earlier on the same day, had approved of the change of name 
from dogfish to flake, and after the dinner the company 
were unanimously of opinion that flake was a most excellent, 
nourishing, and agreeable form of food. It was stated that 
the demand for the fish was increasing steadily. 

Dental Questions. 

A joint meeting of the Western branoh aDd the South 
Wales and Monmouthshire branoh. of the British Dantal 
Association was held at Newport on Feb. 24th under tie 
presidency of Ifr. T. Gill Williams (Newport). Mr. Qointin 
Miller (Hereford) read a paper entitled “A Controversial 
Subject,” dealing with provident dental surgeries at which 
the working-class could be treated at reduced fees. Mr. W. 
Jones Greer (Newport) and Mr. H, J. Thomas (Swansea) 
contributed papors on Cysts of the Jaws and Conclusions 
arrived at after Examining the Teeth of Sohool Children. 
The meeting was followed by a dinner. 

Prosecution under the Dentists Act. 

At the Plymouth police court on Feb. Z6th Mr. H. Drew, 
who is neither a legally qualified medical practitioner nor 
registered under the Dentists Act of 1878, was fined £5 and 
costs for using the letters D.D.S. after his name, implying 
that he was a person specially qualified to praotlse dentistry. 
Royal West of England Sanatorium, Weston-supt r-dlore. 

The thirty-sixth annual meeting of the subscribers of this 
institution was held on Feb. 24th. The medical report 
stated that 2529 patients (1460 men and 1069 women) b»“ 
been admitted during 1905, showing an increase of ire 
compared with 1904. The financial statement showed that 
the income amounted to £4116 and the expenditure was 
£4043. 
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ifflouiBtil he shall die or resign, or be proved to be In term by evidence 
tha Poor-law Board shall deem .uffldent, or become legally 
S^alifirftohold office, or be removed by the Poor-taw Board. j 


admissions ld*o per cent, vrexo that 

the 116 private patients only 5 per cent, suffered from t 
disease. This was the first time the number of admisrion* 
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of female general paralytics exceeded that of the nun. 
He considered this n bad sign of the moral stntus nnd mode 
of lifo of the class from which those patients came and 
it was a sidelight of a very depressing character on our 
social lifo. As showing the great difference in tho local 
distribution of this particular disease he noted tlrnt in 
Ireland with a population of 4,500,COO only 52 such cases 
were sent to all the Irish asylums. Great cities, vice, 
dissipation and undne excitement were the breeders 
of this diseaso. He then proceeded to refer to 
the investigations of Dr. XV. ford Robertson and of 
Dr G. Douglas McRae inlo tho etiology of general 
paralysis. The record of this work is to be fooDd in the 
summaries of the Morison leotnrcs which liavo recently 
appeared in The Lancet.' Dr. Clouston considered that 
these investigators had proved that the immediate causc of 
the disease was a microbe which acted specially on brains 
that had previouslv been weakened by dissipation and 
poisoning. Ho bad'long hesitated as to the sufficiency of 
these facts to provo their theory but the new evidence 
which they had produced tlds year was too strong for 
him and he was now satisfied that they had discovered 
the trao nature of the disease. The cheering part 
of the investigation was tho hope it held out that a 
cure might be found in tho future. He did not expect that 
thomlcrohic theory would bo at once accepted by tlio whole 
medical profession for no such radical change of view was 
ever received without much questioning. Dr. Clouston then 
dealt with a subject on which he annually lays emphasis— 
namely, the relation of alcohol to Insanity. The number of 
admissions dne wholly, or in part, to excess of alcohol was 
110, or 25 • 7 per cent. This showed an increase on the 
average of the preceding five years. It was not satisfactory 
to find that this cause of mental diseaso in the women 
admitted had risen from an average of 16 2 in tho previous 
five years to 22 per cent. It was satisfactory to note that 
while this was the case with the ratc-paH class, with the 
private patients the alcohollo rate was 10 per cent. Ho 
held that it was incontestable that the alcoholic insanity rato 
was still far too high amongst all classes. There was room 
for many agencies in warning people with regard to the 
present and the far-reaching dangers of alcoholic excess. 
The young at the schools ought, he thought, to be taught 
more about it as a mere branoh of knowledge. When the 
cases of admission were classed under the heads of mania 
and melancholia the melancholic phase was found greatly to 
predominate. This was the reverse of what their experience 
was 30 years ago and he thought it was to be attributed to 
the lessened nervous tone which resulted from the epidemics 
of influenza which had passed over the country. In con¬ 
cluding his report he adhered to his previously expressed 
opinion that the Royal Infirmary or the parish council should 
provide hospital accommodation for the early treatment of 
transient, uncertified cases of mental disease. He thought 
that the day might come when insanity might be added to 
the notifiable diseases as one means of eliminating the unfit 
from marriage. 

The Carnegie Truth. 

The report of the executive committee of this trust for 
ra , been issued. Thcie are many points in it 

which need not be mentioned here but there arc others of 
considerable medical interest. The total payments for the 
four S „ cottlsh universities were: St. Andrews, 
’t'TO P mAV £l6 ''' 95 » Aberdeen, £13 631; and Edin¬ 
burgh, £22,500. These payments inolude grants for buildings, 

WHf W *t entS ' !cc - Among,, t the educational 

institutions outside the universities which have received 

u “it £c i??\ of Wediclne of the Royal Colleges, 
Edinburgh; the Edinburgh Medical College for Women; 

College Medical School, Glasgow. It will be 
remembered that the Carnegie Trust took over the Research 
fo tw n" 7 ° E the J lo - ral CoUege of Physicians of Edinburgh 
ha t aEeCtion doroted to the report by the 
nt °° the researoh work done in the laboratory 
&SLIW There were 36 workers engaged 
labrata^wf 0 ^ 9 haTe 6<*n published from the 

£1217 Y)f ^ -’ o' 11 "' ^boratoiy cost for the year 

CoUeu'e I*"® £75 ° Trere contributed by the Royal 

isx° £ 
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class fees. This question need noL bo gone into in detail 
hero but it may be stated ronghly that the demands upon this 
section of the trust have become so large that the tru'd is 
already faco to face with the necessity of ha\in£ to alter tlio 
conditions under which it has so faT paid class fees. 
There has been a much greater call on this portion of 
tile trust by an inorcaso during the year of SC5 beneficiaries 
and tho average cost of each beneficiary has been greater 
from two causcB : first, bccuuso students have taken a larger 
number of classes and, secondly, because the class fees in 
some instances have been materially raised. The sums paid 
for fees are large : For tho summer session of 1905 they 
amounted to £15,243 for 1834 students ; and for tho 
winter session, 1905-86, to £32,268 on behalf of 3184 
students. The amounts paid in fees in tho Faculty of 
Medicine aro much larger in Edinburgh,.Glnsgow, nnd 
Aberdeen than in tho other faculties, while in St. Andrews 
tho sum amounts to about half tlio sum paid to the Faculty 
of Arts. The sums nro as follows: St. Andrews, £1371 ; 
Glasgow, £7037; Aberdeen, £5517 ; nnd Edinburgh, £10,918. 
In view of the demands mode upon this fund there Is no 
wonder that tho public and tho press havo reopened the 
question of tho desirability of having the fund for tho youth 
of the country. It is evidently clear that it Is taken 
advantage of by persons for wbom it was not intended. 
The section of tho trust dealing with endowment and equip¬ 
ment lias been, and will continuo to bo, invaluable to the 
universities and to the other institutions sharing the 
benefits with them. The trust is in communication with 
tho universities as to the best measures to take with regard 
to class fees. 

Pathological Papartment of the Edinburgh Poyal Infirmary. 

There are so far only four candidates for tho three vacant 
posts in this department. They aro Dr. W. E. Carnegie 
Dickson, assistant in the University of Edinburgh patho¬ 
logical department; Dr. W. T. Ritchie, pathologist to 
Leith Hospital ; Mr. Henry Wade, conservator of the 
Museum of tho Royal College of Surgeons of Edin¬ 
burgh ; and Dr. Inn Strnthers Stewart, a former 
clinical pathologist at tho Banchory Sanatorium. Dr. 
Dickson and Mr. Wade apply to be assistants for morbid 
anatomy and Dr. Rltchio and Dr. Stewart for clinical patho¬ 
logy. It is to be regretted that there are not more candi¬ 
dates for these posts from amongst the younger men who 
are looking forward to being physicians to tbc infirmary. It 
will not be to the benefit of either medicine or pathology If 
there should be a generation of hospital physicians none of 
wbom has had tho training which can only be got in the- 
post-mortem room. At present there is a trend to divorce 
pathology from medicine but that tendency is temporary 
and is deplored by none more than by the pathologists them¬ 
selves who realise the disadvantage of being excluded from 
the practical clinical side of medicine. 


Science and the Public. 


Last week under the auspices of tho Glasgow centre 
of the Royal Scottish Geographical Society Major Ronald 
Ross of the University of Liverpool delivered a lecture 
on the subject of “Science end the Public.” Major 
Ross said that his attention was first called to 
this subject in connexion with malaria which was the 
principal enemy of geographers. Science had shown how 
that widespread disease might be avoided and even in 
some localities extirpated, but tbe public would not act on 
what scienoe taught them. He went on to describe with the- 
aid of lantern slides what had been done to free mankind 
from malaria and yellow fever and contended that the 
sooner the public altered its apathetic attitude towards such 
scientific results the better would it be for the world at 
large. 

A Kew Reception Haute for Partial;. 


At Vo V, OVTvk 


ax new reception no use u ia)uucaiuu wauu 
F ever Hospital has jest been opened. The building, which 
Is among the first ot Us kind in Scotland, is of one stoTey and 
Is designed in such a manner that from a central adminis¬ 
trative department there radiate four different houses which 
can be occupied by four different families. Each house ha 3 
a living room, two bedrooms, and a bathroom, and has an 
independent entrance door and airing ground. One of the- 
houses, instead of having two bedrooms, has one dormitory 
and this house can be utilised if required for men only in 
the event of an epidemic breaking out in a model lodeinv- 
, A 0U “- £ entrance is provided from the main roak 

to the administrative department. This type of reception. 
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house is a great advance on the old type which exists in 
connexion with so many fever hospitals, where in times of 
pressure people under suspicion of suffering from different 
infectious disease have to be kept in the same reception 
house, with the result that in some cases people previously 
free from illness contract an infectious disease in the 
reception house. 

Harch 6th. 


IRELAND. 
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Royal University of Ireland. 

Fob the vacant Senatorship of the Royal University of 
Ireland (owing to the resignation of bis bottom: Judge Shaw, 
K.C ) there is to he an election in April and Dr, John 
Campbell, Belfast, President of the Royal University 
Graduates' Association, iB a candidate. In his address just 
issued he says he is prepared to make the beat of the Royal 
University until some more promising scheme of uni¬ 
versity education has been evolved. He is opposed to the 
establishment in Ireland alike of a sectarian college or 
university. Ho is in favour of extern examiners but will 
support any other method by which the confidence of 
students in the fairness of the examinations is likely to be 
maintained and he will endeavour to have the different 
colleges connected with the university fairly represented on 
the board of examiners. He is also of opinion that the 
university should have disciplinary powers enabling it to 
maintain order in meetings held within its walls and to 
punish students and graduates for conduct unbecoming the 
students and graduates of a university. If elected Dr. 
Campbell promises to do all he can to improve the position of 
the Royal University and of Irish education. 


Queens College , Belfast. 

In the House of Commons on March 1st, in reply to a 
question asked by the late Chief Secretary for Ireland (Mr. 
Long), Mr. M‘Henna stated that a sum of £5400 was being 
taken in the Estimates for 1906-07 for buildings at Queen’s 
College, Belfast, conditionally on an equal sum being 
appropriated to the same purpose from funds raised by 
public subscription. This grant will enable the chemical 
laboratory to he completed and, in addition, it will allow an 
enlargement of the physiological and pathological labora¬ 
tories. It will also give two more lecture-rooms which are 
much needed. 

Health of Belfast. 

At the monthly meeting of the Belfast corporation, held 
on Marob 1st, it was reported that a sum of £55,429 had 
already beeu expended (up to Jan. 31st) on the new 
infectious diseases hospital and that it was estimated that 
to complete the building, including furnishing, a farther 
sum of £19,590 would be required, making a total of 
£75,000. For the quarter ended Dec. 31st, 1905, there 
were 203 deaths of children under five years of age. Of 
these, 72 were over three months ana under one year 
and 65 were over one year and under five years. Of 
the children under one year 50 per cent, were bottle-fed. 
The dbath-rate between Jan. 2Lt and Feb. 17th was 22-7 
per 1000. There was a slight decrease in all the notifiable 
diseases'except scarlet fever, diphtheria, and membranous 
croup The number of cases of scarlet fever—though the 
disease is mild — still keeps large with a very small mortality. 
The deaths from whooping-cough have materially increased. 

The Belfast Society for Nursing the Siclc Poor. 

At the annual meeting of this very deserving society, held 
in the City Hall, Belfast, on Marob 2nd, the report stated 
among other matters that 1136 cases had been nursed daring 
the rear 1905. The total income for 1905 was £1106 and the 
total expenditure £1184, leaving a balance on the wrong side 
r.f £78 Professor J. TF. Byers, in supporting the adoption 

ft- ' Te port spoke of the great value to the general com- 
muSty in the Ld afforded V this society in educating the 
poor in the subject of the prevention of disease. Apart 
altogether from reaching the laws by which the spread of 
refection could be controlled, their nurses could give those 
!Sth whom they were brought in contact hints as to the 
pre^fSingof Wants W for the stamping out of 

consumption. Comty DoKn Infirmary. 

At a meeting of the committee of management held cm 


March 3rd the annual report for 1905 was read The 

«£? ,t, L w,s £18Z0 3s - ld - and the expenditure was 
£1814 11s. 8J., leaving a small balance of £5 11» 5d In 
hand. 501 patients were admitted during the year Imd 
these, with 40 remaining from the previous year, made a 
total of 541 treated in the 12 months ended Deo. 31st, 1905. 
There were 912 extern cases. Owing to the Increase of 
tuberculous cases verandahs were suggested as being 
necessary with open shelters. 
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Antidysenierio Serum. 

At a meeting of the Academy of Medicine held on 
Feb. 20th M. Vaillard and M. Dopter communicated a paper 
in which they laid before the Academy the results which they 
had obtained in cases of bacillary dysentery by the use of 
a sernm. This serum had been prepared by them at the 
Pasteur Institute from a horse which bad been injected both 
hypodermically and intravenously with a culture containing 
both living dysenteric bacilli and their toxins. The serum 
was first tested experimentally on the rabbit and was foand 
to be protective for a period not exceeding ten days, while it 
also manifested curative properties. It was then tested in 
human beings on 96 cases of varying severity and was found 
to have an almost immediate action on both the local and 
the general conditions of dysentery, for, within 24 hours 
after the injeotion of the serum, the colic, the teuesmur, and 
the extreme desire to go to stool either greatly diminished 
or absolutely disappeared. Moreover, the stools became 
fmoulent and were reduced in number to one per diem. The 
general condition of the patients improved pari paint and 
in all the cases treated the duration of the disease was mnch 
shortened. In mild cases the patients were well in two or 
three days, in fairly Bevere cases in from three to four 
days, and in very severe cases in from four to six days. 
Of four patients who were considered as doomed three 
recovered in 8, 11, and 20 days respectively. The fourth 
died on the thirteenth day. The period of convalescence 
was rendered short and easy. Certain patients who had been 
treated In the usual way without improvement were sub¬ 
mitted to the serum treatment and on the following day 
they showed marked improvement, while they very soon 
completely recovered. The earlier in the course of the 
disease that the serum is applied the better does it act. 1“ 
exercises, however, a most favourable influence upon chrouio 
cases in doses of 20, 30, or 60 cubic centimetres, according 
to the severity of the case. The dose can be repeated on the 
following day if the improvement is not very obvious and lb 
extremely severe oases trom 80 to 100 cubic centimetres car) 
be injected on the first day and repeated if necessary on the 
following days. M. Vaillard and M. Dopter are of opinion 
that the serum treatment of dysentery la incomparably 
superior to the other methods of treatment at present In use. 

Serum Therapy in Typhoid Fever. 

At the same meeting of tbo Academy of Medicine M. 
Bremen read a note upon the above subject. Oat of one 
group of 100 children suffering from typhoid fever and 
treated by antityphoid serum there were four deaths and 
of these four one was only treated with serum in the 
last extremity. In another group of 82 children also 
suffering from typhoid fever and treated by oidinaty 
methods there were 14 deaths. Both groups were treated 
in the same hospital. The patients treated with seram 
were also given hot or warm baths every three boors daring 
the day nnd in the Intervals between the hatha they had 
wet packs round the thorax nnd abdomen. Their diet was 
liquid and plentiful. After an rejection of serum tbo 
temperature generally ro*o from 0'5 to 1C., which rise 
persisted for from two to fire days. 50 patients who were 
injected in the first week of the disease all recovered; of 
36^ injected during the second week one diedI , and of 1 
patients injected later than the second week three died. 

r—- -/ * f" * 

RnrietY of Surgery held on 
At a meeting of t , crj cen rime pieco which if. 
Feb. 21st M. Plcque showedla » orient under his care 
Guises had extracted from an a amt r* 
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by means o£ direct bronchoscopy. Yi'Uen extracted tbo coin 
bad been in the respiratory tract lor four weeks. Directly 
after its inspiration there had been an intense feeling of 
soSocation bnt this soon passed off. Tbo patlont felt no 
inconvenience from the coin until within a fow days before 
he sought advice, which he did on account ot pain, pnrelont 
gpntam, and an attack ot '‘fever." Radiography clearly 
showed the coin lying at the bifurcation of tho tight 
bronchus. Direct bronchoscopy confirmed tbl 3 and M, 
Oolsez was able with ease to retro and to extract tbo coin 
by means of a special pair of forceps. Recovery was 
■mveatfwl and K. Ptojud showed tbo man at tho meeting 
perfectly welf. 

Ccesarean Operation repented in the Same M'omnn. 

At tbo February meeting ot tho Society of Obstetrics, 
Gynaecology, and Piedlatry M. Frnhinshol: read a paper 
on s case ot Otesarcan operation repeated throe times 
in tho same woman. Tho woman bad lmd two labours 
terminated by craniotomy and tho third and fonrth preg¬ 
nancies resalted in Cmsarean operation. At the eighth 
month of the fifth pregnancy tho waters broke spontancouslv. 
A third Cresarean operation was therefore carried out. 
Numerous adhesions were found between tho uterus anti 
the abdominal walls (adhtrmtt iitiroparittalet) which were 
divided with the knife. The child, who was extracted 
alive, weighed 1600 grammes, and tho placenta was 
implanted above and to the front. A sixth pregnancy 
terminated spontaneously by abortion. >1. Fruhinsholx 
asked if it were possible that ntero-parietal adhesions wero 
the cause of the interruption of pregnancy before lull terra 
tie bad collected various cases of Cresarean operation 
repeated in one woman within the last few years. Contrary 
° h 1 0 .. hEtanC0 'cbicb had come nndcr his own personal 

wefnU n? Jl T, ,/" 11 l n l eady aU tha othercssee the 
sveight of the chlldrtn Sncftased with each pregnanev 

*?“' nated , b { “ C-nsarcan operation. The utero-mrictal 
adhesions had teen found In 30 oases oat of 52. They 

wav 5 MmMraM 0a t Of rt aCddCBta J ^tcropcxy which is in no 
way comparable to the operation of tho same name In 

ta^in 77 s . tbe36 a<3besi ons brought abont premature 
labour or abortion, and as a rule these conseqnenceTwera 

of 6 rat EJP ^ S ?. r ft \ baH>lnl,r ‘a. In no case was difficulty 
Wxy^nd r thi r s°wfs t a eh n w b J this spccW kind of tvstcro 

iTtw bab V? e J faot tbat t,lc n ^rus 
ZhtrZ, i VsnitoA wall when it was pregnant, 

StX” gynrccology It was fixed tn'thfnom 

An Rnuolrable Conerr oj the Kidney. 

MRVh^w° f th ® Sor S i « l Society held on Feb. Z3th 
acc0ttn < ‘ the case of a woman, ££ 

r b0 be ? in December bisfc exhibited an 

defi^a 1 * 3 tumour of the abdomen. The tumour was well 

14 bad a da ^ » 
however tho «(« .**** J ° r °n ovanan cyst. Later 

hmmaturia and^e1ben E 1hr ; 'ht S th :!Q * !? qxi0Dt attacks of 

one ot the kidnov th ? (rt°wth might be 

growth wFSZfc EST* tb5sidea *^ the 

logical erairS T °r , U „ ca ? sale -, * In¬ 
growth was a cauoei o?the Pelvis if that tho 

which is extremely ram P 5 ltlt Wdney, a condition 

H%rch 5th. ^ 

beklin. 

(Jkosi oun owx Cobxespoxdekt.) 

The KnuZZZ'XfZ? fzietrin Pnedriok Sant. 
post-graduate stndy^f arSlitfJ? ^stltntloa tor 

tormally opened on March’ 1 st Z, f^ rtiMvf, !tmeae n), was 
■wedding ofthe Emperor ? 8 occasiQn of the silver 

Study has undergone am Po3i '-Kradnate 

last two years. .rii? p “ eati ' 1 Germanydorine the 


mant has for its obiem, to 2,7' bat tho pneseat move- 
speeial courses and lectures^free of oh nenil P c *°® J w a «w ■with 
the control of a la ? 8 - Tbe work b under 

Berlin, aod includes members S t'ba ^ its offloes in 

faculty Of tbe university and le a dl n ^ eTOtnent ' tbel aeaical 
There are also in the larcer tnwr,. ? 11 tbe profession. 

aexion with tbe central w^ltt^ raS 1 in con- 

Empress Frederick ^g'her last illness the 

subject of , 6 pted conjJdftrable atfentOm to 



and she decided to found an institution which should bo a 
centra of such Instruction; she nccoidlDgly bequeathed a 
large sora of money for the purpose, tha remainder being 
mtised by private subscription. In tho Kai'crin Friedrich 
Ileus there aro lectnro rooms, laboratories, a collection^! 
medical and surgical instruments and apparatns, and* a 
medical exhibition whloh is open to tbo general public and 
shows tbo advances tbat aro being made in medical know¬ 
ledge. Tho present Emperor and Empress are also interested 
in the matter and were present at the opening ceremony which 
was on an elaborato realo nnd of an impressive character. 
Tlio Court and nil the members of tbo Royal Family, tho 
Ministers, various other members ot tbo Government, and 
representatives respectively of tbo University, the city ot 
Berlin, the civilian medical profession, nnd tbo army- 
medical corps wero in attendance. Sir Felix Semon repre¬ 
sented King Edward, Dr. Blondel of Paris represented the 
medical profession of Franco, and Dr. von Gross that of 
Hungary. On tbe arrival of tho Emporor and the Empress 
JYofesfor von Borgmann read an address of welcome, 
thanking the Imperial Family for tho interest which they 
bad displayed in tho advancement of medical science. 
Sir Felix Semon, Professor Locbkor (President of tho 
German Practitioners’ Association), General Staff-Snrgeon 
Dr. ScMcrnlng, and tho Prussian Minister of Education, 
Dr. Sludt, also delivered addresses, to which the Emperor 
replied, expressing bis satisfaction with tbe work which the 
committee had accomplished in carrying ont the intentions 
ot tbo Empress Frederick. Tbe Emperor and bis party then 
made a tour of the building under tho guidance of Professor 
von Bergmann. 

Alcoholism in Childhood. 

Ap investigation on the subject ot the consumption of 
alcoholic beverages by children was lately carried ont In 
Fordhausen, a city fnmons for tbo production of n very 
popular liqnor. It was found tbat of 99 bovs who attended 
a certain school 28 had taken wine, 90 bad taken spirits 
and all bad taken beer ; of 28 schoolgirls. 27 bad taken wine 
and M lmd taken spirits; 21 said that thev liked, beer - 
19 used to drink it regularly to make tbemieivea strong, 
as they expressed it; and 16 admitted lliat thev had been 
mov cried onco or oftener, especially on tho occasion o! 
weddtogs, picnics, or birthday entertainments. In another 
school at, Ortelsbnrg in East Prussia tbe teacher lately dis- 

C f.lT . hli v, 1 ? D , raV J ;r o£ b0 * 8 had ln lbeiT possession bottles 
of spirits which had been given to them by their parents, 
and some boys worn tho worse for liquor before the beginning 
at lessons so that they bad to be sent borne 6 

March 6th. 


EGYPT. 

(From octb owx Coiirespokdent.) 

The dtecca. Pilgrimage. 

Tift returning pilgrims are now undergoing disinfection at 

franf^V eWS PM anee has 80 £ befn decSfrea 

from exotic diseases such aa cholera and plagne. This jg a 
ITJS ZZ time dra V ttention to tho P«iS rales which 

hSv^Ws C ° T “i D A SB 5 ^f iDg °i ^pDan pilgrims to tbe 
noiy places. Last year tbe numbers proceeding tn “KTa nna 

eoWe 13 - m "omEgvptln pito 

rc^7 h, thr0nSh tje Snei Oanal In qnarantine aW 
10,000 others travelling with first-class ticket, S 
embarked at Suer, amf the remainder were 
pilgrims Y?ho also took steamerB at fw- T % 

AB these, except 85, wer?^ *5FmJL£S T «^ 
return journey. No lose than 88 of the EgvniiLsdied^n 
the journey and 37 died shortly after reto2e?„vl,? 
mostly from non-infections diseases but inoforUnw 8 ^ 1, 

oeiong to them bat maxt nf fv at . r ^hich did not 
and /erit US’4 th“ poUce toced 

pilgrims registered in ig P os V ® ““ mbetr of Egyprinn 
year, this being fine to the ioTmeT 

vailing. It l/nowten D0 J P«- 

register formally ’all , declded to 

under observation after their rpf!2r d to I;ec P them 
days. These measures which aumm t 0r Period of seven 
are in addition to tbe P recaution^v-»i' t l. tCH ?, h ghl F braised, 
and tbe quarantine board at Tor. So late J SS 





718 


-EG5ET.—GHITHARy.. 


-4Mak cmjHU3Q6 


Afters shipload of pilgrims bad been landed at Suez, seven 
dead pilgrims were brought to the hospital -mortuary 
withered from the quay, railway station, and the streets 
of the town The pilgnms freed from quarantine control 
were then allowed to disperse to their homes, whether suffer- 
fpg from diarrhoea or not. Headers must here be reminded 
that practically all the cholera epidemics from which Egypt 
has suffered in times past can be traced to infection intro¬ 
duced by returning pilgrims. It became necessary to revise 
the whole system of registration and passports to oblige the 
pilgrims to travel by one known ronte, to see that they were 
■financially equipped for the journey, and to control the 
steamers by a set of regulations which limit the number of 
pilgrims to the capacity of each ship. The present system Is 
as follows. An Egyptian desirous of making the pilgrimage 
must secure a special passport from the mudir of his district 
■or the governor of his town. This passport contains a detailed 
-description of the individual and spaces for receipts for 
quarantine fees and caution money deposited by the pilgrim. 
The man must then visit the sanitary inspector of his dis¬ 
trict, who satisfies himself that the passport is in order, so 
that he will be able to identify the individual on his return. 
Later, the passport must be signed by the passport officer at 
Suez on his outward journey, who again satisfies himself that 
all Is in order before embarkation. On his return journey the 
passport officer at Tor forwards the document direct to the 
sanitary inspector of the pilgrim’s district. On emerging 
from Tor the pilgrim is given a vouoher which enables him 
to land at Suez and he is then instructed to proceed direct 
to his home and present himself daily to the sanitary in¬ 
spector who at the end of seven days hands back to him his 
passport duly signed in order that he may be able to 
withdraw his caution money from the local authority. This 
system may sound a little complicated but it works extremely 
well in a country where the people are accustomed from time 
immemorial to obey the orders of the Government officials, 
When the passport is obtained the intending pilgrim is 
able to buy his steamer ticket for the Bed Sea voyage 
at his local post-office. He is helped through all the 
■difficult details by special tourist agents who are not yet 
under sufficient control. They visit Egypt, Syria, Turkey, 
and Algeria, and perhaps number about 300. They 
arrange for the land journey by camel from Jedda 
to Mecca, personally conduct their olients to lodgings 
in the holy city, and are capable of pointing out how 
the quarantine regulations can be best oircumvented on 
the return journey. For instance, pilgrims may be invited 
to return by Syria or may be shipped across in dkores to 
landing places between Suez and Kossair, whence they can 
reach their homes by camel journey across the desert. Suez 
for some four months before the great feast is crowded with 
pilgrims, sometimes as many as 8000 waiting there for 
steamers. First come the riob Turks and Russians, then 
the Syrians, and later the Egyptians. Moors dribble in all 
through the year, regardless of time, for they ma k e the 
journey on foot, as also do negroes from Bornu and Lake 
Obad. The returning pilgrims do not stay in Suez unless one 
of the party is detained in hospital, when his friends insist on 
remaining until his discharge. Now that disinfection is 
carried out more rigorously at Tor many Egyptian pilgrims 
postpone buying presents for their friends until their return 
-to Suez, whioh occasions some delay. The number of pilgrims 
detained in the Suez hospital last year was 162, including 
seven cases of small-pox, three of measles, three of relapsing 
fever, five of malaria, and one of enteric fever. The bulk of 
the raises were worn out by fatigue or were suffering from 
slight ailments aggravated by the voyage and only required 
rest, but the number of cases of infeotious diseases found 
among the pilgrims is large when it is remembered that they 
had left Tor only 12 hours before and that they had been ten 
-days under observation there. 

Cairo, Feb. 25th. 




THOMAS EDMONSTOtf CHARLES, LL.D.Edk 
F.R.O.P. Lond., , 

DEPUTT-3UBGKO^-GEXKBAL, I.M.S. (BETIBED) ; HOXOE1BT ParaidET 
TO THE EIXG. 


Foreign University Intelligence —Berne : 

Dr E Tavel has been appointed Extraordinary Professor of 
Sunrery. Dr. Wilhelm Kolle of Berlin has been appointed 
Professor of Hygiene and Bacteriology. Breslau : Dr. 
Hermann Triepel has been appointed First Prosector m the 
Anatomical Institute with the rank of Honorary Ertoordinary 
Professor .—Budapest : Dr. Cornel Preirich has been re¬ 
cognised as privat-doead of Children s DiseMesa ^itfrt- 
ieryz Dr. Hermann Steudel has been appointed Extraordinary 
Professor of, Physiology. 


We have received from Sir Joseph Fayrer the following 
sympathetic account of the career of the late Deputy- 
Smgeon-General Thomas Edmonston Charles:— 

“ It is with the deepest regret that I record the death of 
my old and muoh-loved friend and brother officer, Thomas 
Edmonston Charles, of the Indian Medical Service, which 
occurred at Flushing, near Falmouth, on March 2nd, from 
exhaustion, the result of ameenia and senile changes and 
consequent deteriorated health. He had resided for the last 
few years for the sake of his health in the mild climate of 
Flushing and in some respects had improved, but latterly 
there had been a sudden deterioration of health, with the 
fatal termination above recorded. 

Thomas Edmonston Charles was born in Oalcutta in 
1834. His father was an eminent divine of the Scotch 
Church in Oalcutta and was much respected by all olas*es. 
Dr. Charles was educated in Edinburgh, where he took the 
M.D. degree in 1855 and the diploma of L.R.O.S. Edin. in 
the same year. In 1856 he proceeded to India as a member 
of the Bengal Medical Service. Soon after arrival he was 
attached to the 1st Bengal Fusiliers and served with them 
during the campaign of 1857-58, taking part in the celebrated 
march from Dug slial to Umballa. Me was in medical obaige 
of 400 men of that regiment and two squadrons oi H.M. 
9 th Lancers, forming the advanced brigade of the army. He 
was present with the regiment at the battle of Badleeka 
Sarai on June 8th, 1857, and throughout the entire siege oi 
Delhi till its final capture on Sept. 20th, when he accom¬ 
panied the column under Brigadier J. G. Gerrard, 
U.B., into the Rewaree district against the .Jeypore 
and Jodhpore rebels. He also accompanied Sir Thomas 
Seaton, K.O.B., during his operations in the Doab, 
was present at the actions of Gungeyree and the 
battle at Ruttialee and the affair at Mynpoorle. Later he 
was with the army on its second advance on Luoknow under 
Lord Clyde, accompanied the storming party of the 1st 
Bengal Fusiliers, who took the enemy’s first position at the 
Choker Kotee and other points in their line of defence, and 
was present throughout the rest of the Biege of Luoknow. 
Subsequently he was with the column under Sir Hope Grant, 
K.O.B., in Oude. Dr. Charles was mentioned in tho 
despatch of Major Hume oi September, 1859, received the 
Indian medal and clasps for Delhi and Luoknow, and in 1859 
was appointed garrison assistant surgeon at Allahabad. 

Soon after this Dr. Charles returned to Calcutta and on the 
retirement of Professor Wilson of the Medical College of 
Bengal from the post of professor of midwifery and obstetric 
pbysioian Dr. Charles was appointed in his place and per¬ 
formed the duties of the chair for many years with great 
success and with great benefit to the cause of medical educa¬ 
tion in India. Not only as an obstetrio but as a general 
physician Dr. Charles met with great success and obtained 
a large practice in the Presidency. But the trying 
and responsible duties of this work in an Indian climate 
In time produced their natural results and rendered 
it necessary for him to resign in 1880 an appointment winch 
had been to him the source of ranch professional repute and 
its consequent advantages. While in Calcutta be founded 
and superintended the construction of the Eden Hospital, a 
service to whioh be always reverted with ranch satisfaction. 

On returning to Europe Charles did not relinquish the 
practice of his profession but continued ft for some years "! 
Cannes where he became.as popular and as highly esteem 
asTe had been in Calcutta*; In 1886 he lett Cannes and 
went to Rome where he alro became well known and mne 
esteemed as a physician, while be also made “ special study 

rf Smlogvand delivered lectures before the British and 
oi arouteviufc/ . -•.»,, TT« rRmnfnpd in Rome 

American Archicological Society. 


He remained In Rome 
Dr. | American Arcnoraogica. debiUt sng£res ted the 

nntil failing health and rncx^ of ^ > mil £ b cUmate ol 

expediency °f tl 7^ , F be {<>0 ic up his residence in 

M est Cornwall and in 9 -> w fotcrcd for some years 
Flushing where be bad P*™*''failing in hfs boat in the 
and was to be seen m - he interested himself in 
harbour. With his usual energy 
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local matters, political and otherwise, and from his generous 
and kindly nature foon became very popular among nil 
classes. He was chairman of the Truro division of the British 
Medical Association for two years and was only prevented 
by failing health from accepting the oflice of president-elect 
of the South-Western branch, which was offered him a 
few days before bis death. He had also jnst been elected a 
vice-president of tbo Falmouth Hospital. In short, he 
seemed to be so active as to afford ground for hope that hi* 
general health might be maintained Fufliciently to enable 
his valuable life to be prolonged lor many years, but this 
was, unhappily, not to be, and he sank on March 2nd, worn 
oat by a life of strennous and responsible work, much of it 
in an Indian climate. 

Dr. Charles was n many-sided man. In addition to his 
stndy of archrcology he was much interested in microscopical 
research and revised the Sydenham Society's translation 
of Marchiafavn’s and Bignani’s work on malarial fever 
He was, as far as his physical energy would permit, 
an enthusiastic mountaineer, visiting Switzerland regu¬ 
larly for some years, and climbing, among other mountains, 
the Matterhorn and Mont Blanc. He wns also a 
fisherman in early life and took interest in sport of all kinds, 
though his pursuits were here limited somewhat by myopia. 
For many reasons few names will be longer remembered in 
Inals than that of Dr. Charles. His great professional 
ability the strenuous and energetic manner in which he per¬ 
formed nil his duties, his high sense of honour, his amiable 
character, and bis earnest desire to be of use to everyone not 
only enhanced his value a? a public servant bnt endeared 
him to all *ith vrhom he was associated, and especially to 
those who, like the present writer, had known himtbrough- 
ShL£rt«^“ appreciated the sterling qualities of his 


PROFESSOR MAX NITZE. 

OCR Eeriin correspondent writes :-Mcdical science has 
Stained a severe loss by the sudden death of Professor 

BerUn ' 17110 died tnm apoplexy on 
The name of Professor Nltze will be for ever 
connected with the cystoscopc, an instrument of tbe utmost 
ST* diagnosis and treatment of diseases of the 
■ , He ^ t«ni in Dresden in IMS and received his 
edical education at the universities of Heidelberg, Yfurz- 

surgical lustra-Su , He " Uiter ' the well-known 

ideas InTcSl^u “ yienna, carried ont Nitre's 

technical moMficatjoM of bU 0 ™ • «f d ? added 50me 
fore, sometimea , TT < ?^ n > tbe instrument is, there- 

and the plan 0 f canstra^rt*^ * c ?“. t03CO P e - though the idea 
all the former originated with Nitre. In 

viewing the interior ofTh* for tbe P ar P° ?e of 

from outside, whereas vt, b 'f dde ,l tt ® b E bt was brought 
source of light tW?hth«*J 2 ! Srst to introduce a 

, the whole 'area of fc the tbe b!add ' r . to that 

bU first instrument there 5 was T , * ^ 

could be heated platinum wire which 

■water circulated in 5 “S t ^, Cence wben M( l alre d and 
tissues, but in the ht w r A° aToid turning tbe 

repUced by an Edison i, P ^ inatn tT ‘ re 

r^dere that Nitre's invention v^thf U J?, OW ? to “edical 
era in urology, M it enabler! , Jit. “ e beginning of a new 
by direct inspection of the hleilS^’ 00 ^ mabe a diagnosis 
io deciding me^ *** 

the results of his res-WT-rh.* 1 ? Nitze published 

*oopy" and bT-^^'j 5 “ Handbook of Cysto- 

regaided as the standi worb^riS 7 ’" “ must be 
surgery. After pasrinc some Hm tbL ’ special branch of 
as a specialist in B el lm Vienna he settled 

pnrat-dmnt at the Univerritl » i 83 , 3 be t™ recognised 
appointment as extraordinary hrJ'r 5 ' 1 1S3 ° received" an 
portance of Nitre', a£r n ™? Professor. The great im- 
recogufsed; he ue’er haTSv ^ ^ from Once 

Uatai ““~' - sassages 


every part of the world. Ho lived very plainly, having few 
interests beyond his professional work. 


Deaths of Eminent Foreign Medical 31c:.*.—The 
deaths of the following eminent foreign medical men aro 
nnnonneed :—Dr. Elisha II. Gregory, professor of surgery in 
the Washington University.—Dr. George R. Fowler, professor 
of surgery in tho New York Polyclinic and Hospital.—Dr. 
John S. Ely. professor of medicine in Ynlo University.—Dr. 
Rudolf SchePke. formerly jirimt-doemt of ophthalmology in 
tho University of Berlin and director of tho eye department 
of the Hambnrg General Hospital, aged 75 years.—Dr. L6on 
Colin, formerly inspector-general of the medical department 
of tho French army and president of the Academy of Medi¬ 
cine.—Dr, Cnfler, physician to the Meeker Hospital, Paris, 
where he lectured cn clinical pathology. 


SlcUtitl grfos 
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University of Cambridge.—M r. P. \\\ KeeWe. 

M.A., Gonville and Caln« College, has been approved for the 
degree of Doctor of Science.—At the Congregation on 
March let the following medical degrees were conferred :— 

If. />.—C. F. HsiWeld, Trinity. 

A. D. Brumrin, It. C. Mott, and TV. It. Orton. Trinity; and 

W. II. Thrrfhcr, Comflte imd Calui. 

D.C .—W« 1L Orton, Trinity*; arul H. D. An.itreoru Pcmliroke. 

—An address of condolence with the Queen on the death of 
His Majesty King Christian of Denmark has been presented 
on behalf of the University and has been graciously received 
by Her Majesty.—The Allen studentship for research in 
mathematics and natural science has been awarded to 
P. E. B. Jonrdain, B.A., of Trinity College. 

Literary Intelligence.—M essrs. .Archibald 

Constable and Co., Limited, have in tbe press a work 
entitled “On Leprosy and Fish-Eating” by Mr. Jonathan 
Hutchinson who has recently made tours in South Africa 
and India baring as their object the examination of the 
conditions under which leprosy prevails. Tbe history of 
leprosy, its nature, its prevalence in diflerent eonntrie« and 
tbe conditions nnder which it has disappeared from manv 
countries are all folly discussed and facts are bronght forward 
in support of the theory that it is not ordinaxilv contagions 
and that its real cause Is tbe use as food of badlV cured fish 
There are chapters on the influence of sex, of religions creed" 
and of poverty in relation to leprosy, and the measures 
for suppression are fully discussed. The volume contains 
maps and illustrations.—“The Amertbetic Technique for 
Operations on the Nose and Throat.” bv Mr. A. de Prender- 
viile, will be published in a few days by Mr. Henry J 
Glaisbfcr of 'Wigmore'gtreet. * J 

Voice Destruction.— At Christ Church, Oxford 

on March 2nd a lecture was delivered by Mies C. D’Orsey in 
connexion with the University branch of the Voice Trainine 
Society. Dr. William Osier, tbe Regius professor of 
medicine, was in the chair, and Canon Ince. tbe Bevins 
professor of divinity* was also present. Miss D'Orser who 
took “voice destruction” as her ©object, said that the 
Tolce was, or should be, a musical instrument. The 
two mam causes of voice destruction were (li want 
of voice training and (2) wrong methods of vocal 
training. The absence of voice training caused a very 
luge amount of the voice destruction which was daili 
going on. Inability to control the motor power of 
the breath, especially in expiration, was fatal to the proper 

bS “ rdi " Tbe f P- ecb °f aost 
suffered from want of resonance and from monotony m the 
absence of modulation. Canon Ince said that what was 
vranted to bnnee the matter distinctly before the 
men resident at the University, whether tbej Vrere goL t 
be clergymen or public speak ere, so that they might Irriil 
themselves of the opportunities of instruction which wj™ 
Prefer Oiler srid that the subject vrafonT^ 
which he had been interested for some veins and it t 
unquestionably of practical Importance' 

Speaking generally, there was noCountry whmeThl 
was better than in England. An EnclShTuon > the T °:ce 
going abroad, especiallv to America Lqchfd’tp 0 " 0 ? 1 "' °° 
the natives in a few y^are, whereS’^^ 6 ^ « 
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recognised anywhere and a Scotchman's voice remained 
unaltered as long as he lived. It was to be wished that 
every undergraduate in Oxford should have his voice trained 
systematically so that he could stand, think, and talk 
at the same time. This, however, was a difficult accom¬ 
plishment which required a good deal of training. All who 
were interested in education ought to encourage the move¬ 
ment; and the Education Department in this country might 
leam'something from the example of Trance. 

Mr. T. D. Smith, who died on March 3rd, at the 

Royal Naval College, Osborne, was a son of Hr. Thomas, 
Davidson Smith, a medical man of Moor Platt, near Lan¬ 
caster. Dorn in 1875, he was educated at Lancaster Royal 
Grammar School and later at Jeans College, Cambridge, 
where he obtained. fltBt-class honours in the Natural Science 
Tripos of 1897. After two years as science master at East¬ 
bourne College he entered with a scholarship at the London 
Hospital where be obtained many distinctions. He won the 
gold medal for physiology in the London M.B. in 1901 and 
for two years he was the editor of the L&jidon Hospital 
Gazette. Rather less than a year ago he was appointed 
assistant master at the Royal Naval College, Osborne, where 
he died after a few days' Alness. 

Prudential Assurance Company, Limited.— 
The fifty-seventh annual report of this company, dealing with 
the year ending Deo. 31st, 1905, shows that the number of 
policies issued during the year In the ordinary branch was 
75,293, assuring the sum of £7,211,427 and producing a new 
annual premium income of £395,029. The premiums 
received during the year were £4.123,318, being an increase 
of £164,302 over the year 1904. The claims of the 
year amounted to £1,812,618. The number of deaths 
was 7437 and 7776 endowment assurances matured. The 
number of policies in force at the end of the year was 773,051. 
In the industrial branch the premiums received during the 
year were £6,139,050, being an increase of £169,715. The 
claims of the year amounted to £2,261,748. The number of 
deaths was 238,220, and 3344 endowment assurances 
matured. The total number of policies in force at the end 
of the year was 16,065,268 : their average duration is 11 
years. The assets of the company in both branches, as 
shown in the balance-sheet, are £59,464,376, being an 
increase of £4,104,871 over those of 1904. 
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NOTES ON CURRENT TOPIOS. 

The Pharmacy SOI. 

The Pharmacy BUI, which haa been Introduced "to proride for the 
I Xr”aUoo of the aale of poison- and the co^undin^ol 
medical prescription, and team cod £*«£**£. 

K rf k 

GanriTB, Mr. Cbooks, Mr. Oow.> 

O'ilii-tCT. It was brought In by Mr. Wnrranr. 

Sale of TVhletV SOI- 

OASaOLBl IVjjSOX, Mr. Bmsox, and Mr. HxKMOOn-Huramt. 

Importation of I Vince. mrent 

A useful return, fn 

article on Clarets in THEiusCEr. haa uty of „ incB at the various 

»°r£h tK 

£ TZ Str^t'y“ Uar return was prep^M. 

** and other. 

As * result of into the admloi.tr.tlon o! the 

the Home Secretary P might not be veil to have a full 

Cruelty to Animal, Act andI tee H «i « 0CK1V00I) ^ 8ugee ated that 

inquiry Into the whole matter. operating table. It waa pointed 

dogs should be excluded from‘the 8nd the pubUc have 

out by Sir Johx Bxrrr TtntE that E«usm ^ numbt . r of e rpe.-l- 
been "largely reaponalble “^tyhaalu laboratory In which 

menu. Almost every^ „i obtaining knowledge 
experiment. are ?**??££££ of human auffering. and he 
til Mt vrHl be used In tho 


farther showed that thousands of tho experiments are undertaken 
for the Identification of such diseases as diphtheria and for the 
production, of antidotes for tetanus and hydrophobia. Bat ■while 
ho it quite satisfied himself that the way In which the Act li carried 
out is moat thorough and complete, he admits that a mJaapprehcnilon 
exists in the public mind, and on that account he U at one with 
the Home Secretary In thinking that a full investigation might be 
desirable. 

Certifying Surgeons. 

The proposal concerning certifying surgeon» which was embodied in 
tho Accidents BUI of last session, and which caused considerable 
apprehension, haa been omitted from the Bill introduced ly the 
Government this week. It was explained on Tuesday by ilr. Cocnam, 
the ex-Under-Secretary for the Home Office, that the late Government 
had had no desire to interfere with the duties and emoluments of tbew 
officers “ who seem to have thought,'' to quote Ur. Cochrave s worts 
** that their sphere of Influence and usefulness was to be curtailed.* 
According to Air. SjlmuO/, the new Under Secretary, “the matter was 
really one of form,” but In order to allay any alarm the proposal luch 
oj it was, has now been struck out. * 


HOUSE OP COMMONS. 

Wednesday, Feb. 2Sth. 

Amendment of the Medical and Dental Acte. 

Lord Hodebt Cecil asked the First Lord or the Treasury w£®}Jer 
the Government intended to introduce any Bill to amend the Medial 
and Dental Acta in accordance with the proposals of 
Medical and Dental Assodations.-Ur. ASQUITH ,,*ho 
I fear that l cannot make any statement m to IegULatfon by tne 
Government on this subject. f understand that the British Medlcd 
Association has a BUI In draft and It will perhaps Intrust It to a 
private Member. 

A Morgue for Rathmines. 

Mr. Olascv asked the Chief Secretary for Ireland whether his idten- 
tion bad been drawn to tho fact that no morgue hadbeenproridedlor 
the urban district of llathmlne.[and Rathgar tv th the 
inoneat* fn that dlatrfct must frequently bo held In puhUohmi^ 
■wtdlo the dead bodlea wore kept In stable* and cmUtouaes. and 
he would, through the Local Sovemment Board, urgei on the d .trio 
council of Eathmlnes to provide auch necessaries “ of 

proceeding with any further *<4te<“'» f ° r JSfS|Snc» menttaort do 

necessary provision for the erection of a morgue. 

TfiUBSDA-T, M-ERan 1ST. 

' The Russian Duly on Medicine. . 

Sir Howxbd Yzrrcmrr asked tha President oftte Braril«^Trade 
wbeth® »f!Uw tariff coming $*£**%£ ^ 

British goods ^ Jo“oubla per pood, the bottle, tins, 

weight for duty; and. 1 S T J5* h I ?Sa with Russia, what repressnta- 
dutfea would have «poa Bri« — Ah what 

tions had been made to St. Petersning o lncre A e ) n the Roulsn 

*&8S35Eg&SESseer 

I’uipi v, jubch 2xd. 

Poor-law Medical Officer? Salaries. Board 

Dr. G. H. POUABPaskedthePresldentome^lG^e^ent^ 

whether be would^ntajetunishv^ r med|Qil offl withtbrir 

law orders and the »hS°ihe Poor-law Commission is considering 

answered: funderatandthat ^ for the purposes °> 

honourable Member. 

CommttHon on Irlth Poor-law /. 

Mr. HCOU BrnxiE asked the JorJrri.a ap ^ Jut ^ 

»SS st'ss.r 
LfeStisssJSS'ASr?- *4 -——*■ 

, ./T^Mof S^y for Ireland whether he 
I p VxnBa.h asked the Chief Seere j Mu m n|!8r Asylum bad 
Jfawkre' that wldlst the cplWUen ^“ of „mijoed1 the 

un to ID. per bead the Goveri )n cr«ase of lunacy in Ireland 
K55 - fndVhether. having regard W sn merest of taxation, 
tire decrease of population, conpjff gjVisability of fncreaslng the 
and «-ould consider lb , Ilt _ natlcnt-s irom 4#. to «S* W* 

t be Government^ f°!^i J „«ci P pltaU 0 D cost In respect of 

Irish «pj^'° r n f^vcE^nswenri , W Sh. 9 1 per week; but. 

per sveck* . UulUngar A*y 1 um of buUdlag, It Is 12*. 8d. 

ymentSfor loan® ^ ww k !■ fixed by sUtulo 

&S3E-& 
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Mostly, MiECit 5 th. 

.Vfd/cal Exarntnaffon cf VoltmVf*** 

Mr. M'Ctux nkcd the Secrrfarvof State for Wat * bet her the orricr 
or rtgnlttton In the War OfBco circular of Jnlylltti, lKri, rorjuralln/: 
K^ncril officer* commanding to report, results of n idHIcji! pxwninaifoTj 
of xoluntwr* under their cornmand ** to lor active ferrico 

abroad «■« *titl fn fence; If to, whet her It was propc* 0 \l to countermand 
the tame; and further. If he could say whether any volunteer* were 
ptralihed forntm-compUfmce with tho order nnd what *tepa would be 
tahen to deal with any *ucU care*.—Mr. It jujixsr TOplIed; The 
circular referred to Ii hot now In force. There were a few case* In 
which volunteer* were punlihed In connexion with thlx circular. Some 
of these cases arc now rtceh lug the een'Ideratlon of the Army Council. 

Terrs ha r, March 6nr. 

Standard of Men! Ccndevxnatioix* 

Mr. JIo’tey asked the President of the Local Government Board 
whether bis attention had been directed to the fact that the standard 
of meat condemnation, itronglv urped bv the Local Government 
Board upon local authorities Sn J9M, was not Infrequently 
Ignored In whole or part by canltftrr authorities; and whether 
he would, in the Interest of the jvuhlic hraXth, tahe steps to 
make the standard referred to absolutely compulsory.*- Mr 
*^ Iw rred: According to the latest Inlornmlon 1 have 
rccelrm there teems no reason to doubt that as regards the carywcs 
el eartle the *\auftfcw\ rclem*\ to Is commonly acted upon br the 
officer* of local authoritle*. 1 understand, however, that this 1* no* 
the ease to anything like the *ajne extent as rtcsids IbecarcMm of 
piK*. Tho Loail Government Board has on several occasions Improved 
upcnhxal authorities the Importance ot unhormtty ol action in dwii- 
ft£ *?“ tuberculous meat but legislation would be necessary to make 

not Promise \o propose leglsla* 
bjCCt pcnc ^ nc tho ***** o£ Iloyal Commlnlon on 
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JSFiPf** (Recorder of the Association . 
tin. holomon Solis Cohen, 152b, Walnutswt. Philadelphia, U.S.A.) 

T S2 D u ^ the Association of American PbvildanE. 

^S’pftX" 8 '*' Dc - >Ur 1£lh * m ' 17lh - 

Emit tec, Tkdxel iK) CoI , E- Henrletta-rtrcet, Corent-gardcn, 
‘ ? f T?aS Mat *' BrCtarie.LeMbw,. 

m££ ursron xa 0M ^ u ' au -<»««•• 

W sJUJ&OIIto. In ^°n mn r"g Q rW he 

ftS°Hiw3* 1 ¥ r, |l 0,OK3r ,n v. bc Cn ^ Vf rsftv of Durham ; Ph vs 5 dan To 

S^tor , Dc, S? “Sen 

wr&M***" ° f th ° 

a“? ro Q ^r *£?%& 

BuLUraE, J Tl, et Fit,, 19, Itue Kautefenllle, Pari,. 

AJfkSo^w 1“ T raEifL Etude Clinique et HMIw-Mnlt dr. 


NtUY; r 1 , rr. 10. "- 

Fwdculti 5 */^ M^declne et de Thcrapeatlque. Public eu 
VU. MalsdlM 0a rfe Brouardel et A. Gilbert 

1,D Csxules, Soho-vjuare, TT. 

B^uBurtace 
Jerusalem.**^ mx tZiuY J ° or °* Cairo of To-Day" 

SplendourAr ® es < ,rt< , ¥ ’ “Paris in it* 

™»oat^ptaS^IwSy!M. trlt, o x “ IO COl ° Ur by AXb ^ 

^ DlTASG . Oxford-street, W. 

Butler^rt^’p^^f^J' 311 E «^ «ndDefiniauu. By John 

s8&S£?V 1 & Stessa *pa-«. 


Conxim BEurnriw, Limited, 37, S("-»tirct, BlrmlnRhiun. 

Dl«wt« of tbe Itoctum. Bclnc u Short Aocoutit of tho Symptom,, 
Dfupnosf,, onrf Troutmcnt of w5tno DI.Omo, «ITcctiop‘tho Ado- 
?!ortnl Jtopfon. By F: Victor M!t.sr,t. 31.1!,, B.C. Cantab., 
r.llC.S. Knp., Surylral Cajualfj- Officer, Goneral llc«pltal, 
Birmingham; Snrpoon to Out-pat lent,. Children’, Jlcwpltal, 
Blrmlopbam, Vricc £a net, 

Driiot-irE, Ctr., 15, liuc Soufflot, Part,. 

Ln r.ufrlt-cn i- Par ’r rrefe*-r-,-,r Alfro-t Poutnlor, do VArar'.cmio 
ito MoAooloo. Price Ft. 1. 

Drcirwoimi ajcr Co., 3, Tlonriotta-etroet, Corcnt-parOcn, VT.C. 

Tho Brltlrh TfooAHoo. Vine a Monograph of the Tortoatrlal Ireirysc! 
Criutate, oocurrini: In tho Briinh J,!and,. l!y lt'ilfred Alark 
VYet*, F.L.S., Lecturer on UioloRy and A'ature Studc to the 
Surrey County Connell. Honorary Secretary of tbc ’Solbomc 
Society, ami Charlc, Slllero. I*rlce6n not. 

F. ^A. Dj.ru Compjlct, 1914-19, Cherry it reel, PMIadoIphla, Ta., 

Bara! Sinni Suryory with Operation, on Xore and Throat. By 
Beaman DourIim, M.1V.. Prolottor of Blicra ot the Brno and 
Throat fn tho A'otr l'ork Post-Graduato iledleal School and 
HoapllaL Price S2-50 not. 

A J^orstoty ilanual of Phclolorioa! ChOmlstrr. JDr Elbert 
IV. Hociraood, 1S.D, Ph.lL. Vrotoasor ot Chemtitr; r.r.a 
Toxlcotojry and Head of the Department ot Chcmlitry in the 
ImvoreSty of Iowa. Second edition, reytre-i and entanred 
Price Sl.OD not. “ 

The Phcleat Eiamlnation of Infant, and Younc Chtldren By 
Therein Wendell lftlmer, M.D., Adjunct AttondfiiR PedlatrUt to 
the Sydenham Hoipivat. Intruder In redtatrio in the Mew 
dork Polyclinic Medical School and Hoepltsl, Eew Tork. Price 
recent, net. 

Chriitlanltv and Set Problem,. By Ilu-h Xorihrote M a 
P rice S2.C0 neL * 

Futeu), ARTtirn C., Tho Simple Life Praia, •«;, Flcet-rtroct. E.C. 

Curdled JI«k, a Eatural Key to Health and Lone Idle. Br Dr 
A. M. Montenul, (of tho Sanatorium of Srlrnbetle. far, Fran rot' 
Anthortrod tramlmtlon by Fred. Itothivell, B.A. Price 6d. not. ’’ 

FiacxtEa, Grsrar, Jena. 

Kcrrtblciaenund Kerrenachmcrron, Ihre Bchandlunc und Hollnn- 
dorch Handjtritta. Frtr Aetnte ond Laltn. GememrerstSodllS 
dwscatellt von Dr. teed. Otto Kartell. Dritte tcllMelre 
umeearhottete nnd vermebne Auflaj^. Price M.2. e 

F«>rr»E, llcntr. Oxionl Unlrerelty Pro,, Warchonec. Amen-corncr, 

Sman pox. ita DloralnatJon and Prevention. Tbt-slj for Decree 
of Doctor of Medicine. Bv Jrwd, Joaeph Stoveia, dyd! 
V Hd-H.. Sometltee ExhltdUoner of 

re’ 1 ! 1 ''' Oxford, Medical Officer of Health to the 

Metropolitan Borough of Cambrro otl. prioo 2 j. 6<f. neL 

G. P. rcTXAM> Sons, London and Ke* Fork. 

PhyjicH Effitdcncy. A Eeviea, ot the Deleterious Effect, of Tomn 
Life upon the Population oi Britain, tvlth SnccestJon, for their 
Arttel- By James Canttle, M.A.. M.B., D.P.U.-altb Preht^^ 
Sir Lauder Brunton, M.D.. ft.So., LLD.. P.B.S . and ald,roJord 
by Sir James Crtchton-SSrowne, M.D, LL.D., F.bJl Pri« 1?!? 

GEECTISd A.YD Co., LtsttTED, London. 

A p T riS: e Ei [ Tem ' r ' The Stot F ot» Great Bevengc (A.D., 1910 ) 

HmcmvaED, Acocrr, Dntcr den Linden, 63, Berlin, K.W 

Di ^mflteeS e H.if 1 ' 5 'fc'PpWrotnce. Bm ZuwinmeniUUunc 

^SFET^ ^rTnisI 

Hoddeb jsd SroCGETOT, 27, Paternosteorenr, E.C. 

r, ‘' Epltomo Serlea. Edited by Victor Cox P 

ALH., 1LD., Acer Fort. Practice of Medicine A MamrJi’nS. 
Student, and Practitioners. Br Hughe, Dayton aV SIS 

C ' S'^^-atreet, W.C. and Edinburgh. 

^ ^ Life," 


“SS ’i£t-z.°r‘ T 

Surgery. By ChxHcTlto 0 ; lln ^'eBcfne and 

F.B.aS. En” Ph^W^ v, o S ,' X ' ^ r/3M " M.7LCJP. 
noipltAS jndjutUu^t FhriM^, .'-".^utT’at'rnta St. Thomaak 
^rtr on ASSS ASwia??,£° dtm Fer ' r H«?UL 

aid'llm 

Surgery fi? 

C0B SeLite^ S ’ M a aoea rtratM, 13, Berlin VY 


TOC 

L sci e wuh. brier nisysa? & r irasr 

J. R LiercvcoTT Compaxt, PhiUdelphla and London. 

vS\X 4 t^t“ B v c * %° r r ,wn **- 

«**». S3-SL Great THchfiatd- 
VoLVIL lOTj-M 

I ^5>e°S^ neM ’ ana X«r York. 

F^ Heustra**, 20, MSUchen. 


Franeke. Spexh 5 ^ t fttr gf 
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XE’tns, XL K., 135, Gower-street, W.C. 

M Mvf„! nd IS 8 0rI g Ir “'SwedlBh Movements, Their Application 
Diseases of the Body. Lectures before thoTralning 
Schools for A urgesi connected with the IIospltr .1 of the University 
of Pennsylvania, German Hospital, Women's Hospital, Ac. Bv 

vVv)Tf^vP* tr0ra li fr ? m S he Koyal University of Upsala, Sweden 
Sixth edition, revised and enlarged. Price os. 6d. net. 

Longmans, Greet, and Oo., London. 

T ThJm^Tx“a,F“.S D Vri^£ £htlDe0f W. 

"°OaJeutSx T ™' SuPEBrfrrETOE! '' T or Govebnvfnt Pbetting, India, 

Sclentlfio Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of tbo Government of India. Now Series. No. 21. On 
tho Standardisation of Anti-Typhoid Tacrine. By Captain 
George Iamb, M.D., I.M.S., Director, Pasteur Institute of 
India, and Captain W. D, C. Forster, M.B., D.P.H., I.M S 
Price 6 annas, or Id. 

•OnriCES op "The Municipal Joubnal," Edward Lloyd, Limited 
Saiisbary-aqaaro, E.O. 

The Municipal Year-Book of the United Kingdom for 1906. Edited 
by Robert Donald. Editor of the Municipal Journal and the 
London Manual Price 3«. 6d. net. 

■Oliver ajb Bora, Tweeddale-court, Edlnburgh’fStMPKcr, MaeShall. 
Aim Co., Limited, London). 

Notes on Surgery for Names. By Joseph Bell,M.D,,F.R.O S. Edin. 
OobBultlng Surgeon to tho Royal Infirmary, and to the Royal 
Edinburgh Hospital for Sick Children. Biz edition, thorooehlv 
revised. Price 2s. 6 d. 6 3 

&T. Bride’s Press, Limited, 24, Bride lano. Fleet-street, E.C. 

Crematoria In Great Britain and Abroad. By Albert C. Freeman, 
Member of the Society of Architects. Author of "Planning of 
Poor-Law Buildings and Mortuaries,” Ac. With Designs by the 
Author and other Illustrations. Price not stated. 

SaundebS, W. B., and Comp Air, Philadelphia and London. 

The Operating Boom and tho Patient. By Eoasell S. Fowler 
M.D., Surgeon to the German Hospital, Brooklyn, New York. 
Price lot. net. 

Societt FOR Promoting Ohbibtiak Knowledge, Northumberland 
avenue, W.C. 

The Sacred Tenth, or Studios In Tlthe-glvlng, Ancient and Modern 
By Henry Lansdell, D.D., F.R G.S., M.R.A.S., Chaplin of Morden 
College, Blackhoath, Author of "Through Siberia,” “Rosslan 
Central Asia,” “ Chinese Central Asia,” Ac. In two volumes. 
Price not stated. 

Hwan SoNnenschein aid Co., Limited, 25, High-atreei, Bloomsbury, 

The Public Schools Year-Book. With a General List of Prepara¬ 
tory Schools. Seventeenth Year of Publication. 1906. Founded 
by threo Public School Men, Eton, Harrow, Winchester. Price 
2s. Bd. net. 

Yehlag deb " AotzTLlCHEi Eottdschad " (Otto Gmelin), Mfincbeu- 
Technfk, WIrkungen and Indlkatlonen der Hydro-Elektrotheraple 
bel Anomallen des Krelslaufs. Yon Dr. Paul C. Frame, Arzt 
und Besltzer des Institute far Elektrotheraplo und Radiologic 
zu Bad Nauheim- Price M. 1.60. 

Gelateakrankhelt und Naturniasenschaft; Geiateskrankhelt und 
Sltte: Golsteskrankhelt und Gonlalltht; Gelsteshrankhelt und 
SchlcJtsal; Yon Dr. med. Heinrich Stadelraann. Nervenarzt In 
Dresden, (Four papers In onepampblet.) Price M, 1. 

Daa Wesen der Psychose auf Grnndlago moderncr naturwlssen- 
schaftllcher Anschauung. Yon Dr. Heinrich Stadelminn. 
Heft Y. Die Paranoia. Heft Y2. Dio EpHepale. Price M. 3.50. 
Whittaker and Co., 2, White Hart-street, Paternoster-square, E O. 
Radiography and the "X" Hays In Practice and Theory. With 
Constructional and Manipulatory Details Bv S. R. Bottone, 
Author of ‘‘Radium,” "Electric Bella" "Electric Motors,” 
"Electrical Instrument-making.”Ac, Second edition, revised 
and enlarged. Price 3s. 6(1. net. 

Williams and Noroate, 14, Henrietta stre et. C ovent-garden, W.C. 
(Published for The Ustvebsht Press of LivebPool). 
dancer Research Laboratories (Mrs. Sutton 1 Tlmmls Memorial 
Fund), University of Liverpool. The Maiotic Process In 
Mammalia. By 3. B. 8. Moore, A.R.O.S., F.L8., Director of 
Cancer Research Laboratories, University of Liverpool, and 
•0- E. Walker, F.L.S., Assistant Director. Price not stated. 
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appointed Resident Boose 


Cunningham N. H„ M B.C.S., L.R.O.P. Lend., has been appointed to 

JSSnS&ffi* “ tte EleCtri “' “ d S 

“‘Tun'^^tmem at St^omli'&ui b#Bn SPP °‘ nttd 
J* H** MB., B.S. Lond, hua been apt> 

Sura;eonat St. Tbomaa’s HospltaL 

ErR rw?;i?'i ‘ L.R.O.P Lond., has been appointed Senior 

Ophthalmic House Surgeon at St, Thomas's Hospital 
Pale, H., M.B., B.C. Cantab., has been appointed Resident Home 
Surgeon at St. Thomas * HotpltnL 

Pootneb, G. R,, M.B., B.C. Cantab., has been appointed Senior 
Casualty Officer to St. Thomas'* HospltaL 
Gmns S. B., JULC.8, L.K.O.P. Loud., baa been appointed Junior 
Obstetric House Phyaic/an to St Thomas’* Hospital. 

Gotelee, H. B, M.R.0 S., L.R,O.P., ha* been appointed Junior 
OphtbalmJo House Sorgoon at St. Thomas’s HospltaL 
Ghat, H. T., B G. Cantab., M.R 0.$., L.R.C.P. Loud., has b«u 
appointed Resident Hou*e Surgeon at St. Thomas’s Hospital. 
Hail, I. Walker, M.D. Viet., has been appointed Professor of 
Pathology at the University College, Bristol. 

Heggs, T. Barrett, M.D., ‘Ch.B.AbenL, D.F.H.Camb.. ha* b«a 
appointed Medical Offieor of Health to the combined Districts of 
Sittlngboame and Milton, and Medical Superintendent of their 
Isolation Hospitals. 

Hetwett, T. S , M.R.C.S., L.R.O.P. Loud., has been appointed Hcmse 
Surgeon to Out-patlenta at St. Thomas’* Hospital. 

Hit rums, C gables Vernon, M.R.O.S., L.S.A, ha* been appointed 
HonorarvConauIting Surgeon to the Weaton-Buper-Maro Hospital. 
Hooker, A. TV., M.B , B.S. Load., has been appointed Resident Houw 
Surgeon at St. Thomas’s HospltaL 

HotTARTH, W. a., M.B , B.C. CanUb., M.R.C.S., L B.O.P. LontL, bitf 
been appointed Honae Surgeon to Out-patient* at St. Thom**’* 
Hospital 

Hoptit, A. B., M.R.C.S., L.R.O.P. Land., h*s been appointed House 
Surgeon to Out-patlenta at St. Thomas’* HospltaL 
JEtVESBUBT, R. O., M.B., B.Ch Oxon., haj been appointed Resident 
House Phyifcian at St Thomo*'* Hospital. 

Loughborough, A. X, M.H.O.S., L.R.G.P. Lond., has been appointed 
to tho Hat Department at St. Thomas’* Hospital. 

MacDonald, S. G., M.R.C.S., L E.O.P. Lond., has been appointed 
to tho Throat Deportment and to the Children’s Surgical Depart¬ 
ment at St, Thomas’s HospltaL 

Maitland, Lytton, M.B., B.6. Lond., has been appointed Home 
Surgeon at the Great Yarmouth General Hospital. 

Mabkkll, John William, M.H.O.S, LUO.P. Lond., has been 
appointed an Honorary Medical Officer to the Chorley Dispensary 
and Rawcllffe Hospital. 

Meek, IV. O., M.B., B.S. Lond., M.R.C.S., L.R.O.P. Lond., has been 
appointed Resident House Phyrician at St. Thomas’s Hospital. 

PAGE, 0. M., M.R.O.S., L.R.O.P. Lond.. ba* been appointed to tho 
Children’s Surgical Department at St Thotnaa’* Hospital. 

Sarkey, \Y. O., M.R.C.8., L.R.O.P. Lond., hia been appointed to the 
Skin Department at St. Thorn**’* Hospital. 

SiNGTON, H. S., M.R.O.S., L.R.O.P. Lond., has been appointed Home 
Physician to Oukpatlonta at St Thomaa'a Hospital. 

Thompson, Wiuikriorcie, L.R.O.P.Lond., M.R.O.S., D-S.A., B.P.H. 
Lond., haa been appointed Medloal Officer of Health lor the 
Bridgwater (Somerset) Rural District. 

Tosswill, Leonard Robert, M.R.C.S., LRC.P. Lnnd., has been 
appointed Honorary 8argeon to the Bseter Dispensary. 

TbesSder, William Elliot, M.B., B.S^nd., has been appointed 
Medical Officer for the Ohudlelgh District by the Newton Abbot 
(Devon) Board ot Guardians. . , , . . . tn 

WHITEHOUSE, H. B., M.H.O.S.. 1-H.O.F. Lond., La. been appointed to 
the Throat Department nt St. Thomaa a HoapitaL 
Whitting H. E.. M.B- BC. Cantab., haa been appointed Senior 
Obstetric Honao Pbyalclan to SL Thomas's Hoapltah 
Woodhouse, Cecid, M.D., B C. Cantab., haa boon appointed Clinical 
Aml.tant to tho Chelsea Hospital for Women. „ p ,, 

YV'nnvH.T F It. E., M.B.Lond., M.K.C.S., L.R.C.P. Lond., p.r.rL* 
has ’been appointed Junior Casualty Officer to SL Thomas* 
HospltaL _- 


§anwm 


^pffdntmeirfa. 

icccuful applicants Jor Vacancies, Secretaries oj I>ubJU Institutions, 
and others possessing information suitable for this column, are 
invited to joncard to The Lancet Office, directed to the Bub- 
Editor , no* later than 9 o'clock on the Thursday morning of each 
vxek, such information for gratuitous publication. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Birkenhead and Wirral Children's Hospital, 

Birkenhead.—Hou»e Surgeon, Honorarium £100, with uasra, 

BtBKCT^S’SjsouQH 'Sospitjli^—J unior Resident Douse Surgeon. 

BoatujY&fibmabt and DjspensaET.— Junior House Surgeon. Salary 
£100 per annum, with apartments, board, and nnrndance 

BBifloi^t^BW'BHo5^TAU-noa.eS^m 

Bbistol, Bbisungton House Parr-ixE Arrctai. Atsit taut jueorca 
OfiJcer, unmarried. Salary mT asvaum. - Thlnl 

BBO ir K ,uS SLl oS !Zy BOB, board. lodging. 

BuB^CA^A^ir^mntNG comrar Ong *. StfeUar 


Sala^ £ lW per 

annum, with board, af^rtm°* Tiu _IIou.■ o Phjxldan. Salary 
Cams Etna e, Addensbook^s 52fj, nce and laundry. Alio Axilitnrit 
£65 per annum, with board, raid , ^ a / yio per annum, 

Honae Surgeon for «ix montha. salary — r~ 


BUir-KT F M. M.R.OJS., L.R.C.P. Lond., haa 1 been appointed Resident’ 

OolSS^sS?° 8 PP° Inted EC!l - I 0i - V " B n 17^omSrs‘aU^^ per 

H0t “° 

Surgeon to Out-patlcula haa been 

<3B °rJappoinSd MMi'ca^OfflSrr of Health of Chard (Somerset). 


with board, residence. And lannoiY g.TY*.—Junior Hou*e Sur- 

jfcrB Hospital, FulhAm-road, D® mnum, with bo*rd *nd 

freon fur six month*. SaUry v* 

residence. Went Medical Officer, S*J*o' 

CiB ,‘fraTe C WtS™^^’ rith lWd ' *° d 

wishing. 



TgV Dakcet,} 


VACANCIES.—BERTHS, MARRIAGES, AXD DEATHS. 


piAncjj 10,1906. "23 


Cevt-m Giver, si. I'vrTKXAr.T.—KousC rhyslclsn. Ssiuy £10 per 
annum, with reridenee and maintenance.’ 

QiW l'n«rt-.M. irt, r.'xtmr_ui Gwmit- Dtirmxvny,—Junior 
lioc<e Surgeon, unmartfei. Silarv CM per antitmt, with lawnf, 

id'giug. shdwiahbg. 

DtrouT, brfST HufriTM.—AMl'twit House Sojrnki tor sit month*. 

Sslarc £t-X},eTartau;u,—ith res'dertcc, board. and washing. 
Evr-irn’ UoSt-trki. rcr. Sick CmitaRta. Southwark, BA-—-T-lckt 
(JnallScJ Clinics) Assistants. 

Gut-v-orr Ere 1'iiiriar —KcsMeut Assistant Rouse Sorgera. 

Ssfsrv CTo, with apartments and board, 

Cltit ‘\ 0 RtattaW Cr»TRAL ncwT>u-Scr)Vr House Vb-vridao, 
Sealer llca*e Snrgron, Junior Rome Tbr^eUa, surd Two" Junior 
Sraje Scn-ror*, a<! irr tlx tnoslhx 5ajUry />! ee.-tlor oSee.'x -r: 
rri.ee! £5) p« annum, ford ot junior cRcera £30 per annum, with 
boxed. fojgteg. »acf wtuSteg. 

Grris Ho5Prf£u—Two Clinical An!'tints In the Ophthalmic Depart- 
BRI. Honorarium £103 per enttuco. 

Brii EoT.it, jrnSviRr. ~ Borne Scrgero. unmarried. Falter 
ICO guineas per annum, with board an* siparimeni*- 
Jatcfiut':. Bainzs Orgruximc no’riru —A**lsUnt Surgeon. 
Sriarv £300 » year, eU;, residence- 

Stan "5 Co tiros tbyirewtrr or tAtavtalra Dtmrr.ri.-rri, re cf 
EioteWeBr. 

Etad's ttan. Wtar XcTjovk afro tfrtw Surgeon 

fitrrc £103 per annum. with twir»1. res’denee. ami washing. 

MtabO* PiTunw-icer IsymrrE.—Dinette-, S«Urr£SY> 

IrwtKiS ratt>Ai iJcoj.jr.ai, 2M, Grm; rortUnd^tny;, T V.~iloaee 
Surgeon Inon-rwideni) Honorarium as rate 0 f £o1 per annum. 
lULierorr, IV me Kerr GrarJ-it ilofo-ir.u.-HoaH! Sure eon, oa- 
married. SHirf £ 123 per annum, with boon! ami mkirnre. 

Uo-mtu—R esident 

Medial OScpr. SrUry £.5 per mama, with heard and 

»p3rtCJP3*JL 

JlcrnepoUTtar R trine u. Stanl«3-jr»A. x.E -name Tbn kisa. 
?°.2!£J ;w ?’? 0 ' floore Pbytlehui. »nd Assistant Horae 

Surgeon, Ml ter the month*. -Urn Cfousltv- oS«r 

S<omat_~ House Santera. 

V “- s «ta<>taOtra£*ilrtinV Medical 
</—i-i5U^*r *«DQrr3, -miih Msrd rrfM^ne-e. 

SwwftwiSSsSJSsSSSw. tm. 

rfgrsftsga., 

, 8SSESKffiSSi.^^S«WJlfe 

SSrsasss- “«■ 

“SssKttSEsssasi^: 

SrSSJS SS“i- 

mral.,«- 1 .ri.axtet 1 dra«.?M,ri'Si ; J. ^ w‘R**part- 


'y kS^I Jf 1 Sur^roa fer 

t^vtlUng ^x-petvj;^ OI ^nnuxa »cd 


S^l 8 > Carriages, mti §iafys. 

^ tie «» of 
lbe *»* o’. 

^^e &mtniotRv«, , .41EE.sSSB 0 y t ^f^ t -_®f t e h t'’n. tte wUe 

W Mdrr’f r fhi„ of * *>». 

" W>A Ws » B S. -1-P- X/mi, M.ICcsi f *«« o£ 

Cmas«j.—On Mans, DEATHS. 


Dolfs, §krt femmunh, m k o ^nshtrs 
io Cmtsftoibmk. 

TBESCBIBIA-G JIT fSCPAUmP PBRSOBS, 

Oe Tnevlae, Altrth CtE, I>r. 11. A. OraalA hr ',1 an iryv.trt %’ 
Hep'Jerd rpra vha heAe o{ a 'rrarnn taroel XYmt, tbe r.!fc oj *n 
tn-fro-Tur en the -V.S amf C. Hafiirnj-. ft vrr r'.v.ct tiat the had 
dipl yrbiie* «uitent of ibe Wenminiter Hospital, anaed Eretcr, war 
attending her. The ertflence «ho«c<l that Mm, Vim*, tad Iran jn 
Iff health for mtne little tittle. 6he had an aierrlra to “doctota^ hot 
appeared to hare taleji limit lnle.tr; fn Jfr. Vtalf t, -nkvisZi yeara of 
age and wbohad lodged fora conalderasle period #tBo,2t in tie *3tot 
mad. and abeta «be had li-srao as a connexion e! Dr. Foi-.er arho 
pnurUted la letrithaw. Tic deceased had rr'erred to Mr. Veeteras 
"the TOang doctor' * 0 tJ her hut ton-1, thini-lag he reus tjtaifEpi, 
aatel hit daughter te> tell lira. Merritt, a woman who was awUtins 
In lhr hemp. So tali Sn Mr. Verier. This Hit C.n Veh. £-th and oa 
March 1st Mr. Venice eaa Mrs. »i't who experienctrl eontlderahie 
rfifSeultp in tirtnthinR. He tent her a bottle of medicine and later Jn 
the tisy ta'Jedagain. After taVinp a eeeond hottte of tc-Midce Mrs, 
Vrtnt Smprsned an tuueh that ahe was ahta ofl March End to sit up 
for a rime, but about 2.50 r„v., after partaifnft of an egg with warm 
nxllk she ioddenlr erplred. Mrs. Merritt *ud Mrs. Alien, with 
wiotn Mr. Venter lodged, \»vh said be did nut ho’A htauell oat in any 
war as a medical than, and Mr. Voster arid he sitepir attended Mrs. 
Irmt as a friend and afrer rely eg her fist he «• no: quilffiol hat 
w!«ted to was he mwic up a bottle oi rooMcine at her re-rats*. 
wMch wu •lerlguM to rt’.Sete the diCcolty in breathing 
wfcir-b she erpeneacett and afro to act as a tonic. He to’.-i 
her also that she DC;', keep ter led. Be hsd no Joleario, 
f- thaaing any charge. A nicest « the deecared. who W.'.u.ef Mr. 
loiter to the aid. ooum within a minute er so ot Ills arriral and srho 
remained there.! oricp the a hole of the time, arid nothing was ttJd 
in her bearing as to Hr. Twter not tying rjuMifor, u,t ,v.k pis Et , 
think aortldos of the sort could hare teen saii Dr. H. Bowen 
lUUunr, hex Pham 2J(gb-road, for wipe _\r.. poster s OJ *4 
dlspritArr from t> f.M. to 9 v.-.;. 4iSl_r, aut Mr. V. p. DanlelL 
Mew Cross road, loth statoi that the ptorriptlcn from which 
Air- ro*:cr hxd toide up tbff rofOlcJoe >t»j ore geacmUr imx} fa 
f* opsaIsl b v coughing, and M r . DaweU said 
he would prohsMy hare given the tame mrrtidu* but stronger, 

J 1 I V Enndeman. « ta bad condorted a necroror. found 
degeneration of the myocardium, which would cause death hr 
Sjneope. The coroner i. rep rted to have said that Mr. Forte*- 
seme,A an '« « tbia pstient was concerned, to have had 
a competent knowJWge of the ease and did nor aJm u, 
hare- been guflty of pro?. Ignorance Icatteutlra. or negli. 
y~^:, l } m'-bUt be that he hast teen Indycree; t-ut fa doing wbot 
« did he w«s only following the custom which prevailed Jn 
™^ * student he was a man who -bad bad 
cornice eaperteneo—sue van. In recrcn.'ng a 

*v f £T e T IO 

hospitals, ho hospital, so far aa we know,allows jrs r.vaenu u, 
prarai-.e for yiuetus eacef. uuder the auperrisioti oi a oxaEtei 
nmn aucb as a house >Qrgeon or house pbrt.'ejxn ot a 
^dwMery assistant- Me agree, however, in the opinion oi :Te j”ra ' 
hit Mr. rarer neither creanc nor did auv harm, but ora aSdAtl 
him is to get qualiSed a, soon as may be. * ” Xo 

A XEIV VATHOLOGT OF MAKTy. 

A .wtcv-atEMcai correspondent has written to u, daimino to bs™ u* 
corered that "the common wart, usually franJ o a u,r ^ 

hands" are caused by the acriou-of water. It, and 

Inter is as follows : “After wajuinc wtsw, ' Vctocfpwjpetrc of hfs 
the same motions are generally made " il h stewe 

leaving the same fc.nlera ot thJrtto TO ’ fc ^ ltouC - v 

atarwbed by the skin 

int, rubtnrd dry idler co wsrfs -C? ^ ^ 

t-o •p-ab^ih lire rtf rvit °° ^ ^ «« 

though we foe not In full smeemeni wfa ^ K ta>3 a «rs letter, 
remxrked tiat lber? nee xtxersl i/v*? r?, TlCw * t* 

»mi itmsiro is whiA ^ p4':ra^^Vn( bt "‘ i ’ 

“V lotwepmot erccopyonal tendem-y ro efou.-^ 1 "ettfng without 

APVESlMcms AMD Eh-AMEliAD yOry) rTEAsirK 

Fos «* time past amdlctf men bate 
appendicitis and no;, fewhsoe fltn>arc/S m of 

l», the introduction Into the mnnpnrt»> Vk Vbevrr, tKad 

faro frorettug ^ fame 

hi Sour, pfotrclesof antimoSri hg- h-W b-hristles. grit 

A lay correspondent makes ve* ...T, , ‘ ;a Pr*t“i, and to forth. 

«£e.~ be -rites, - The -pre«S- 

wfhefotytheoeedle-iate tpUntem to the ^t ,^ ?'**I^tridpe 
evwu tes. tmrovevy well «mtair. SbarsStafJS ^j, a ^P»nd 
»•*** 



norm am uentrai {Z.&J p.al), west London (2JA P vi r 
Throat (9.30 Samaritan MM ££ ' & 

Golden-aquare (9.30 X.H.), City Orthopedic (230 p.m.) SoUqSrj 
{? P,M ’i Tondon Throat andEar (2 P.u.), 6hl!dren, Qt 

_ OmondHitreet (9 .lm,, Aural, 2 P.M.), St. Mark's (2.30 ps) U 
EATOKDAY a«h).-Royal Tree (9 lm.), Ixradon 6 p.m.), mHlwa 


---AND ANSWERS TO CORRESPONDENTS. 


■-■ --- vw „jiciuc, AJW A-«g wAlts xo UUKKESPO NDENTS. [March 10,1S06 

1? fo ?f nfen *J Is .' !hoa,d be forbidden and that we ought to return to (9.30 a.M. and 2.30 p.m.). Throat. Golden-sm,.™, raw , P 

oinwtJrm^HJt**? ir ° n co PP er '' rare »ten»ll». There can be no 0.30 p.m.), Boys) Orthopedic (9 a.jt.), Eaysl Ear(2p it)'cinx!?'' 

queatfcm that the swallowing of spicules of enamel would involve 0r ™ond^treet (2.30 P.M.). • ” ' ■). ChUdjen, 

sraie riai to health but we are not aware that any cases of appendl- o £ St \ BathoIomeWs 033 p.m.) St 

£££ •°" d “ i ™ ,r *■— - “■ — - - *■» ass;»ffl^«55ass&sm^ 

ADULTERATED DRESS FABRICS. f% r gS>’ 

To the Editors of The Laxcet. San ^tf? J?- 30 xar * ttnd ^ Thr«* 

iJscm^nVtt" t0 *?" X>raper *’ - Ke<:ord “der the heading ■‘The <2 p-m.) ^mtad' London TiSoat^T^? 

Lascet's Retort was in no way intended as antagonist!e to your „ , < 9 -LM., Aural, 2 p.m.), St. Mark's (230 p.m.) ’ 

efforts to suppress the misrepresentation of textile goods. Unfortu- “ATURpAY (lTth)^—Royal Free ffliv.), London (2 p.m.), ibitVttix 
nately we had not seen yonr artlole on this snbieet from which the P ' U A_. Thomas s (2 University College (9.15 r u ) 

Drapers' Record quoted, but your question "Why is spun sfU- which Throat 2 nt 2 P-M ^' . p *5f*« St - Harrs (10 PJt.f 

map contain 60 per cent, of Jtton.loTclM ap™ « " re'nveyS oSSS^^dS^*.? 30 ^ Su? “ ^ P '^' 

to tbe reader the Impression that spun silk is a mixture of silk and At the Royal Eye Hospital (2 p.m.) the Royal London Onhthdmb 
cotton and the object of onr letter was, as silk manufacturers, to point 00 LM.), the Eoyal Westminster Ophthalmic (1.30 p.m.) and tht 
out that "spun ’ In connexion with "silt” was a term used in tbe Central London Ophthalmic Hospitals operations are performed daily, 
trade to distinguish a particular class of silk from those of a superior „ ~ ~ „ 

quality. 800IETIBS. 

3Ve are in entire sympathy with your views on this question and MONDAY <Mth)—M kdhui. Soonvrr op Loitnox (11, Ohsndimrtnei. 
should hail with satisfaction any measure that went in the direction of r M ' l'*£® r: ~ Dr V 

making false representationof good, an offence against the law. .^gSE °‘ 11 

r . y° ur * Wthfody. TUESDAY (Bth).—R otxl Hemoax aio> CmEtraomAL Socirrr (23, 

Leek, Staffordshire, March 6tb, 1906. Wat. ilrxxEH ltd Sons. Hanorepaqoare, W.).—£30 p.m. Papers:—Mr. A. IV. Orarandi 

V* We are much obliged to Messrs. Milner and Son, for their letter.- Intracranial Tumour, with Special Befwara 

2 d r to the ucnlar Symptoms.—Dr. P. J. Cammldgo: An lwprnnd 

mtT _ ___ _ Method of Perform Ini? tho “ Pftncreatic M JJeaction in the Urine. I 

THE GEORGE BROWN TESTIMONIAL FUND. Ohelsea^Puxioal Societt (Ohelsea Dispensary, Manopstrvet, Kfa^p 

The following Is the second Ust of subscrlnOons to the “ GeoKre JPI^U" 8 - 30 rJL Annual OUnlcal Debate: Serum Therapy. 

Brown Testimonial Fund ” r— ^ ^ T - Hewlett, Dr. A. B. Wright, and Prof. G. S. TVeodhod 


Ormond-atreet 


Previously acknow¬ 
ledged . 

Professor H. Oorby ... 
Mr. James Leslie 

Callaghan. 

T>r. Bovd B. J oil . 

Dr. T\ II. AlderHon ... 
Dr. J. D. B&wllngs ... 


£ s. d* £ s. d+ 

Mr. J. Broward Neal ... 0 10 6 

22 11 6 Mr. Joseph Smith, J.P. 110 
10 0 Mr.Bobert Ambrose,M.P. 110 

Dr. R. Paramoro . 110 

0 10 6 Dr. J. Goodwin Shea ... 0 10 0 

110 Dr. J. H. Keay ... ... 0 10 6 i 

110 Mr. M. S. Wilson . 1 J 0 

0 10 6 Dr. 11. W. Williams ... 0 10 6 


L/cnirai London Ophthalmic Hospitals operation* are performed diflj. 

! SOCIETIES. 

, MONDAY Q2th).—M edioix Sootnr or Lom>ox (11, Ohaodoi-ftieet, 
C&vendiah-eqaare, W.).—S.30 p.m. PapersDr. H. JL Calejt Bcnne 
Clinical Features of the Several Types of Colitis.—Dr. J. J, 
P erkina: Syphilis in Medical Practice. 

TUESDAY (13th).—R oyxl Mepioh xttd Chietteqiqil Socirrr (20, 
Ha noYer-Aauare, IV.).—a30 p.k. Papers;—Mr. A. W. Ornaodi 
Note* on 100 Cases of Intracranial Tumour, with Special Ecfcrtscc 
to the Ocular Symptoms .— Dr. P. J. Cammidge; An Imprortd 
Method of Performing the “ Pancreatic * Beaciion in the Urlne.l 

Chelsea D lint cal Societt (Ohelsea Dispensary, Manor-street, KlngV 
road, 6.W.).—8.30 p.h. Annual 0 Uni cal Debate: Serum Therapy 
Prof. B. T. Hewlett, Dr. A. B. Wright, and Prof. G. S. TVoodha*! 

_will take part In the discussion, 

WEDNESDAY (14th). — HuirrEBiAir Societt (Court Boom, Gn/i 
Hospital,)—3.30 p.m. Oases can be examined. 4 p.m. CUnlri! 
Afternoon Meeting. 

Derma to logical Societt of Lohpok (ll.Ohandofl-rtreet, Cavendlii- 
sgo are, W.).—6.15 p.m. Meeting. 

THURSDAY (16th).— Childhood Societt asd the British Chh> 
Study AssociAirotfGParlccs Museum, Margarebstroct, W.).— 8PA 
Lecturet—Dr. J. w. Slaughter; Imagination in Onildbocd. 


The treasurer hopes that those who Intend to subscribe will 
send in their subscriptions without delay to Dr. J. Pollock 
Simpson, 8, Upper Montagu-atreet, London, W., as it Is intended to 
close the fund at an early date. 

‘ 4 I 

Scirrhus .—Wo hare no information whatever concerning the un- j 
registered practitioner. The patient should not undergo any such 


(Arranged by the Childhood Society.) 

FRIDAY (16th).— Society fob the Study op Disease nr Childso- 
(11, Obandoo-street, Oavendlsh-s^uare. W.).—6.30 P.M. C*«« h» 
Spedmons will be shown by Dr. W. Bwart, Dr. C. O. Hawlharne, 
Dr. K. Pritchard, Dr. F. J. Poynton, Dr. B. Cautley, Dr. K. E. 
Hay, Mr. D. Drew. Mr. H. Lett, and other*. 

Epidemiological Society (11, Chandoe-streets CavendislmaArtt 
W.).—8.30 p.m. Paper:—Dr. J. T. O. Nash : Evolution in BeUtko 
to Disease. 

LE0TUHE3, ADDRESSES, DEMONSTRATIONS, to). 


treatment without consuIUng a roodJcal man. to do so means the MONDAY (12th) —Rovxx Coixege or Sdboeoxs or Kxouro 

(n/inre(nn nf enn.MAMV.la J -___. I __ t _ V. I V V*—-**/. w . «r t o I _ m,. TM.frPri 


incurring of considerable risk and probably the wasting of much 
money. 

F.B. C.S.—\fo do not think that the *uggcsted courie would be advisable, 
or quite fair to the modi cal man residing in the village. 

L.JLC.P. <£■ S.E. will find all the information that he requires in ** First 
Aid to the Injured,” by Samuel Osborn, F.R.O.S. 

CoMsnnnCATioiTS not noticed in onr present issue will receive attention 
in onr next. 


5 p.m. Erasmus Wilson Lecture i—Mr. J. fiherren t The DlitHbiJ- 
tion and Recovery of Peripheral Nerves studied from lathocf* w 
Division In Man. . 

Medical Graduates’ College ahd PozroLnfia (22, Ohedewu«J» 
W.C.).—4 p.m. Dr. H, G. Adanraon: Clinique. (Skin.) 6.15 PJJ 
Lecture:—Mr. B. Clarke : Error* of Refraction, their DIsgnotli 
Treatment. fj , 


HULL. F.M. IUDUIWU - 

Legge: The Medical Profession in Relation to IndmtrW 
and the Factory Act. /p-n 

TUESDAY OSUU.-IiovxL Ooelege or Fhtsicuxs 

Mail East).—5 P.M. GouUtonlan Lecture:—Dr. H. h- oaa 
Autointoxication. „ 


Lbical gmir for % timing Meek. 

° %V LectureDr! D. Summerville: Errors of Digestion in Rslstiou t° 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (12th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3-30 p.m.). St. George's (2 p.m.), SL Mary's (2.30 P.M.), 
Middlesex (130 P.M.), Westuflnstor (2 p.m.). Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Phyalcians, 2 P.M.), Soho-sqoare 
(2 P.M.), City Orthoprsdio (1 P.M.), Gt. Northern Central (2.30 P.M.), 
IVcat London (2.30 p.m.), London Throat (9.30 X.M.), Eoyal Free 
(2 p.m.), Guy’s (L30 P.M.), Eoyal Ear (2 p.m.), Children, Gt. Ormond- 


(2 p.m,), Guy 
. street. (3 p.m. 
TUESDAY 03th 


(2 p.m.). St. Georges (t p.m.), or. ruarrs p.m./. ou. 

(230 p.m.1 Cancer (2 P.M.). Metropolitan (2.30 P.M.). Itondon Throat 
(9 30 x.sr.), Samaritan (9.30 JLM. and 2.30 p.m.). Throat, Golden- 
souare (9.30 ta.), Soho-sqoare (2 P.M.), Chelaea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(2 p.m.. Ophthalmic, 2.15 P.M.). , — , - - - 

WEDNESDAY G4th).—St.Bartholomews(L30 p.m.), Uni varsity College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1-30 p.m. ( Charing Crees 
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THE DISTRIBUTION AND RECOVERY OF 
PERIPHERAL NERVES STUDIED FROM 
INSTANCES OF DIVISION IN MAN, 
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poplar H05T1TAL ron accidphts. 


LECTURE I. 

Delivered on Marts l?h. 

Mb. President am> Gestleuen-,—S ir 'William Savory 1 
In 1663, writing of the retention of sensibility after division 
of the muscnlo-spiral nerve, said: •• The question is one 
which appears to be beyond the reach of dissection, and 
perhaps it will be best answered hereafter by observation and 
experiment in cases like the present one." 20 years later 
Weir Mitchell 3 emphasised the same fact: •* The'nnatomists 
have somewhat misled ns by their statements as to the 
innervation of fixed areas by certain nerves ; whereas .. it 
is to the clinical inqnirer that anatomy must look for a 
knowledge of the surfaco areas of nerve distribution ” I 
have approached the subject of the distribution of the 

the “ ,taBa * tot « ■"««*» 

fram a personalstncly ^5^ is 

them wSchcd for JoSffiSe «», Sd S'kl™ 
than three years. This investing,;,,,, AT “^erai tor more 
junction with mv period out in con- 

sar^ ti 

to use their cases.^ y in which tfa ey allowed ns 

to the efet^of°- f ) opiD . ioD 6x1515 regard 
Is evident from, the followimf”?^ 61 * 1 DerTe 111)011 -ensation 
writings of those whr, R»^5_j t ?’? 1Dents draT7n from the 
in W. Wk m »?. Object. Bowlby* 

writes: "From myo^X^H peases <* Nerves” 
ttat In most case/of neurotaXX 1 “V hare n0 donb t 

certainly present end that ^W' complete anatihetia is 
sensaC *“ of gradually 

Fecomes exceedingly diffienlt ^ 1)01111 at wb Ich it 

tactile sense fs m/duT^a that ** 

nerve.” Thmtam ata Wtoi.™ ^S!? 311011 of divided 
kinds is abolished tat inXrX” 1 5tate<: “Sensation of all 
agencyofcollat^I^J^^rtially restored bytoe 
^“J^Ftaite sharp* the anaesthesia 



- Taming- novr to “ wvo 18 complete* 

5g «M 1 "It is notXowtowfT- 13 } writers, UltaW 
different nerves sharply ItoXone 016 territor ies of 

w«t on ••InjuriS^jd : E5UflleI . 7 in his 

Nerves." wrote: ”r wZt.5^ 3 of the Peripheral 
«»thesia is no proof that a Lnsor^ 316 P 131 abseac e of 
iojurta ; While Eichtarrt.” to fTffZ 01 “‘toed nerve 1* not 
Nerve, to Ito^ ^^^on of 

"f 5 01 tbe larger nerve tXtf B 0)8 Element that 
continuity from otota causes 01 311 Interruption of 
Information on the subject ” 81 ’ 35 a role, too little 



I hope to clear up somo of the uncertainties which 
undoubtedly exist and shall endeavour to show how they 
have arisen. There are four methods available for the study 
of the distribution of the peripheral nerves in man: 
(1) the anatomical by dissection, and three which can bo 
employed in tbo living subject, (2) the result of section; 
or (3) stimulation of the nervo the distribution of which we 
wish to study; or (4) of section of the nerves surrounding 
the area wo wish to map out. 

The earliest method of study was the anatomical but it 
eoou became evident that the results obtained did not corre¬ 
spond to thoso observed as tho consequence of section of tho 
nerve. Study of tbeir distribution as revealed by the loss of 
sensation following injury has been practised in a desultory 
manner for many years bat the records obtained varied with 
the methods of testing and were vitiated by the inclusion of 
cases not verified by operation. In all the cases which I 
shall employ to map ont tho area of distribution of the 
various nerves the nerve was seen to be divided at operation. 
This method, invaluable as it is to tho surgeon In his 
interpretation of the consequences of nerve injury, gives us 
only the “ exclusive supply ” of tho nerve—that is, the area 
to which it alone sends fibres; it tells us nothing of tho much 
larger area to which it sends fibres In common with other 
nerves. To obtain this, the “ full ” area of supply, we mnst 
use the results given ns by a study of the sensibility 
remaining after the division of surrounding nerves; this 
method of " residual sensibility ” may be compared with the 
results obtained by stimulation of the trunk of the nerve. 

The method of residual sensibility was first employed by 
Mr. Jonathan Hutchinson, sen./ to determine the extent of 
the dorsal surfaco of the fingers supplied by the radial nerve 
Sherrington 10 used this method in his well-known work on 
the distribution of the posterior roots and applied It, in man, 
to map oat the distribution of the internal saphenous 
nerve. 

It has been known for long that stimulation of the trunk 
of a nerve causes pain referred to Us peripheral distribution. 
It is less generally known that this pain may be accompanied 
by definite tenderness mapping ont the full distribution of the 
affected nerve. 11 Cheselden, 1 - writing of the distribution of 
the ulnar nerve, remarked that “ the course of this nerve is 
sufficiently felt when wc lean on our elbow, bv the insensi¬ 
bility and pricking pains in the parts to which it is dis¬ 
tributed.” Weir Mitchell/* following the example of 
Waller, 11 stimulated the ulnar nerve behind the internal 
condyle with a mixture of icd and salt; he experienced an 
intense burning pain over an area larger than that which 
Uter became anesthetic as the result of the continued action 
of the freezing mixture. Most peripheral nerves, however 
are too deeply situated to admit of this method of stimula¬ 
tion. Bat after incomplete injaries, particularly those due 
to gunshot wounds, marked tenderness may arise in tho area 
supplied by the affected nerre. This area of hyperalgesia is 
always more widespread than the antcstoesla which results 
trom airlsicjn of the nerve and corresponds to its “ full n 
distrnration. 13 1 

. ''y? en a P«Ipheral nerve is divided a change takes place 
m the sensibility of the parts supplied by It. 'It has long 
been known how varied this loss may be, in one case corre¬ 
sponding to what was contidered from the point of view of 
anatomy to be its area of supply, to Mother faffing 
apparently, far short of it. E ’ 

After section of a mixed nerve, such as the median at the 
wrist If no tendons have been divided at the same time the 

T f Ie those stimuli commonly cffJed 

tactile. A touch with a pencil, a piece of paoer the fwT 
o r any thing which deforms the skin, may be not onlvjrea^nJ 
appreciated but correctly localised. M^en pricke/ with a 
pin the patient knows that he has been touched hut f«n c 
perceive toe sharpness of toe stimufus. LwffiSt? 
cognised this and named If mediate sensibility ”; taffordf 
pointed oat the same fact 20 Tears latpr T * 

a maed at toe same tune or toe section involves the nerre 

“ ISO, n, TQ 2 . 

““'SSptaMta 1773, p.241 
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above the point at which its musonlar branches are Riven off 
deep touch may be unperceived. 1 

The point of a pin and all temperatures are unappreciated 
within an area which varies somewhat in each case. This I 
shall speak of shortly as «* loss of sensibility to prick. ” Snr- 
rounding this area and corresponding closely to the dlstri- 
hntion of the nerve as figured in anatomical text-books Is a 
territory within which the patient is nnable to appreciate 
“8'touches with cotton and temperatures between about 22° 
Bni 40 C. D (these I eh ill mention hereafter as minor degrees 
of temperature), and fails to discriminate the points of a 
pair of compasses when separated to many times the distance 
necessary over the corresponding portion of the sonnd limb 
or the unaffected portion of the injured one. Failure to 
apprecint-o all these stimuli 1 shall group together under the 
term “loss of sensibility to light touch.” Within this area 
of loss of sensibility to light touch, to which we gave the 

name Of 1 ' 1 fl kftrmQ f_a unn• » ~ _ 


‘intermediate zone,” the patient is able to appro 
elate the sharpness of a pin prick and to differentiate 
temperatures below 18° O. from those above 45° 0. (1 shall 
speak of these temperatures as the more extreme degrees), 
naming them correctly. Thus, division of a peripheral 
nerve produces a well-defined loss to light touch, a smaller 
loss of sensibility to prick, with, as a rule, Ill-defined limits 
. and In many cases no Joss of deep sensibility. 

The Median Nebve. 

The effect of section of the median nerve upon sensation 
is the same at whatever distance from its origin it is divided. 
It is important to understand fully the distribution of this 
loss of sensibility; more mistakes have been made and 
wrong conclusions drawn than after division of any other 
nerve. Sensibility to light touch is absent over the un¬ 
shaded area shown in Fig. l.'» On the palm it is bounded 
towards the tilnar side by a llne*rnnning through the axis 
of the ring finger. At the thenar eminence the boundary 
curves radial-wards and then runs to the radial edge of 
the thnmb-nafl. Starting again at the ulnar border of the 
nail it passes along the free border of the first interosseous 
space and turns dorsal-wards opposite the highest fold over 
the first inter-phalangeal joint. On the dorsum the last two 
and a half phalanges of the index and middle fingers and half 
of the last two phalanges of the ring finger are Insensitive 
to these stimuli. I have not yet observed amesthesia of the 
dorsal surface of the terminal phalanx of the thumb as 
figured ia many text-becks. The line bounding this area of 
loss of light touch is well defined; on testing, starting 
within the antesthetfc area, and working towards the sound 
portion of the hand, the patient perceives the stimulus with 
unvarying regularity as soon as the border shown in the 
figure is reached. The line of transition from amesthetlc 
to {esthetic portions is abrupt. This area varies within 
very slight limits only; In no instance have I seen the ring 
finger unaffected and on no occasion was it seen as small as 
figured by IAti6vant 11 as normal. But it is otherwise with 
the loss of sensibility to prick. It may include not quite 
the whole of the terminal two phalanges of the index and 
middle fingers (Fig. 1) or be almost as widespread as the 
loss of sensibility to light touoh (Fig. Z) K . In the patients 
from whom these figures were taken the nerve was divided 
at the wrist, in Fig. 2 through a small punotored wound 
which divided no other deep structure. In one instance of 
complete division of the nerve at the elbow the loss of 
sensibility resembled that seen in Fig. 2. All pressure 
stimuli may be well appreciated and localised and the 
patientmay he able to tell into what position his phalanges 
have been placed. 

In many of the injuries in the neighbourhood of the 
wrist tendons are divided in addition to the nerve. This 
usually results in the appearance of an area insensitive to 
deep touch almost as extensive as that of loss of sensibility 
to prick. In the patient from whom Fig. 1 was taken the 
nerve was divided through an extensive wound at the 
wrist and many tendons were also severed; the area of loss 
of deep sensibility corresponded to the area insensitive to the 
point of a pin. Deep sensibility was present everywhere in 
the patient from whom Fig. 2 was taken, although the area 
of insensibility to prick was much greater. Thus, after 
division of the median nerve there maybe no portion of the 
affected hand over which the patient cannot distinguish all 
stimuli usually called tactile, and an area of considerable 
size may be present on the palm, within which the patient 

l» Head and Sherren ■ Loe. cit., Case>7. 

. is Trait* de> Sections NervenKAP- 

ot Head and SheaXn t Loc. dt,, Case 5, 


appreciates the point of a pin as a diffuse, painfnl stimtdns 
and can distinguish between ice and water at &0° 0. But he 
entirely fails to appreciate light touches with cotton-wool 
and temperatures between abont 22° and 40° 0. Here as 
after division of other nerves, it is impossible to say what 
is the normal amount of insensibility to prick Fig {showi 
the smallest and Fig. 2 the largest which have come mrier 
my notice. It is perhaps more usual to have the analgesia 
confined to the fingers and the palmar surface of the 
thumb. This agrees closely with the diagrams given by 
Bowlby *' as the usual area of loss, if the darkly shaded 
portions are taken to represent los3 of sensibility to prick 
and the lightly shaded loss of sensibility to light touch. 

I have so far dealt with the exclusive supply oi the 
median nerve. In studying the lull sensory distribution of 
this or of any nerve we must consider the full distribution oi 
sensibility to light touch apart from that of sentibBitj to 
prick. From the standpoint of residual sensibility, it will be 
seen that there can be very little overlap in the fibres 
subserving sensibility to light touch; its exclusive and full 
supplies are practically identical. But it is otherwise with 
sensibility to prick; the full supply mhy hear very little 
relation to the exclusive. Fig. 3, representing the folk 
area supplied by the nerve with sensibility to priok, was 
obtained from patients in whom the nlnar, and radial and 
external cutaneous nerves were divided. But it must be 
remembered that this area will vary from patient to patient; 
the diagram represents that which nsnally obtains. This 
corresponds closely to the area which became tender in a 
patient shot through the forearm, injuring Mb median nerve. 
Opportunities for studying the full distribution of sensibility 
to priok in tbiH manner are tare In civil practice and the 
few instances which have come under my notice were nearly 
all seen at the Royal Victoria Hospital, Netiey, where, owing 
to the kindness of Surgeon-General Stevenson, Dr. Head ana 
myself were enabled to examine, from time to time, patients 
wounded during the late war in South Africa. 

To sum up the sensory supply of the median nerve. It 
supplies sensibility to prick, partly exclusively and partly in 
common with other nerves, to the whole of the palm with 
the exception of a narrow strip along its ulnar border. On 
the dorsum it supplies the whole of the dorsal surface of the 
index, middle fingers, and in most oases the ring finger and 
the terminal phalanx of the thumb. 

In the investigation of the paralysis resulting from any 
nerve injury, it is important to remember that the artm 
of the individual musoles supplied by that nerve must be 
studied and not the movements with which their contraction 
is usually associated. For example, after division of the 
median ncrive the presence or absence of contraction m the 
opponens pollicis muscle must be noted, not the presence® 
absence of opposition of the thumb. That mistakes mlg 
oeour in this way was pointed out first by Swan 55 who, m 
recording the results of experimental section of the aciati" 
in dogs and rabbits, wrote : " I was at first astonished « 
seeing bow much an animal could move its limb a short 
time after operation and concluded that misconceptions have 
arisen from considering the general motion of the hmbw 
indications of the restoration of the nerve.” Later, Lttibvunc n 
developed this theory and named it “supplementary motility, 
meaning thereby the imitation by unaffected muscles or 
movements usually performed by the muscles which ar 

^IHvSion of the median nerve below the point at which 
rives off Its branches to the forearm muscles produces 
paralysis of the abductor and opponens polUcis musdeA 
together with the superficial bead of tee flexor hre 
poUlds and the outer two lumbricales B " 
these two latter musoles i* masked by the action of t 
intaropsei and the paralysis of the superficial head of 
fleror brevbf cannotbes eparat-ed from that of the opponens 

immediately after tho 

opponens and aWuctor are paraif ( ^ ^ 

imitated by the movement It is other- 

extension always accornpanytoff'ncas poUIcIs ; ft may be so 

™5? righted to t it istape jb j* te ” /rom topecaon of 
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the movement that it is produced by the adductors and 
flexors of the thumb and not by the opponens. Palpation 
over the insertion of the muscle into the metacarpal bone of 
» f! tb J t S b , “ tbe onl - v wa 7 to avoid error in these cases. 
After division of the nerve at the elbow the paralysis is less 
than would be expected and falls principally upon the index 
and middle Angers and the thumb. In one patient 3 ’ io 
whom I performed primary suture of the nerve at the wrist I 
conld discover no paralysis of the thumb muscles before 
operation. At the operation I found that the branch supply, 
log- these musoles came off in the lower third of the forearm 
and was uninjured. I have been unable to find any mention 
of this abnormality in anatomioal literature but Bowlby “ 
has recorded a somewhat similar instance. 

The effect of division of the median nerve upon motion 
and sensation gave rise to much controversy, particularly in 
Prance in the sixth and seventh decades of the nineteenth 
centnry. In one week in June, 1864, two cases of primary 
sntnre were reported at the Society de Chirurgie and the 
Acad^mie des Sciences. The fiist 37 was a patient upon 
whom Nfilaton had operated, resecting a portion of the nerve 
with a neuroma ; the second, a case of accidental division at 
the wrist, in which Laugier 31 had performed the operation. 
Both were regarded as cases of ‘ ‘ primary union ” and resusci¬ 
tated the doctrine to which Waller's work had seemed to give 
the death blow. It is instructive to note that in Laugier’s 
case, three days after suture, although tactile sensibility had 
returned, pain and temporature were not perceived. It is 
evident that the so-called retnm of function was the per¬ 
ception of deep sensibility by fibres which had not been 
severed. Three years later Richet 39 in a case of accidental 
division of the nerve, discovered that sensation was preserved 
In the median area, the palmar surfaces of the index and 
middle fingers alone' showing numbness. His method of 
testing explains the small amount of sensory loss obtained. 
An 'account of this has been preserved in a letter written to 
The Lancet by Lockhart Clarke , 30 who saw the case ; he 
wrote : “ With a piece of stiff paper rolled up into the form 
of a stiok [he] tickled in the most perplexing way different 
parts of the fingers and palm supplied by the median nerve. 
In almost every instance the patient mentioned, without 
hesitation and with great accuracy, the particular spot 
touched. Nevertheless, sensibility, though not abolished, 
was somewhat impaired, as was evident when a pin was used 
instead of paper to excite the skin. The application of heat 
and cold to the hand was not attended with very satisfactory 
results.” Richet 31 also gives us a most interesting account 
of Nfilaton’s case and states that he (Nfilaton) observed 
the retention of sensibility before the insertion of the 
sutures but in spite of his aston : shin mt said nothing. 

It is also reported of Laugier’s case 83 that sensibility was 
not tested before the nerve was sutured, that Vulpian could 
find no trace of sensation in the median area 15 days later, 
and that even after 17 months Magnien found that Bensation 
was not normal. T ms we see the slender foundation on 
which these cases of -o-called “primary union ” rested. Since 
that date other instances of retention of function after 
division of the nerve have been recorded. Thus. Nott 33 ex¬ 
cised a tumour of the forearm, together with five inch es of 
the median nerve, “neither paralysis nor loss of sensation 
resulting”; no further details are given. In Kraussold’s” 
well-known case a portion of the nerve was excised with a 
neuroma in the lower third of the arm. No alteration in 
sensibility is said to have resulted. With regard to motion 
he reported that the thumb and index fingers could not be 
flexed but opposition and abduction of the thumb were 
possible. The patient was five and a half years old, not 
an age compatible with minute sensory examination, and as 
movements are recorded and not the action of the affected 
muscles, it seems certain that the case presented the usual 
symptoms of complete division of the nerve Several other 
cases have been published, the last in 1900 33 with afurther 
account in 1903, 33 but in no instance are the records per¬ 
fectly satisfactory. All these cases can be explained by a 
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The Ulnar Nerve. 

The ulnarnerve is particularly liable to injury at the elbow 
and at the wrist. 0 wing to its position behind the intern! 
condyle the injury usually results from pressure, svudenlr 
applied such as direct blows, or gradually, by callus or 
displaced bone. Consequently fewer opportunities present 
themselves for studying the effects of complete division in 
this situation. In connexion with these injuries at the 
elbow I would draw attention to those cases of interference 
with the functions of the nerve many years after an iniurr 
usually a fracture of the lower end of the humerus. Paras” 
first described these cases in 1878 and gave a full account of 
a man aged 40 years who had sustained a fracture of the lower 
end of the humerus 13 years previously. For six mouths 
before coming under observation he had noticed gradually 
increasing interference with the functions of the nerre. 
Bowlby !S mentions this case in his book and describes a 
similar one. Some years later Weber 35 reported two 
instances; in one the injury dated baok 27 years. Thcte 
cases seem to have escaped general recognition. Payr,'’b 
1900, writing on lesions of the ulnar nerve in injuries of 
the elbow, does not allude to this type of injury. To a esse 
of this description I owe one opportunity of studying the 
effects of uncomplicated division of the nlnar nerve at the 
elbow. In this patient the functions of the nerve were » 
greatly interfered with that I resected the damaged portion. 
An accidental wound in this region gave us a further oppor¬ 
tunity of investigation. 

At the wrist wonnds with glass are responsible for moii of 
the injuries. 80 far as the loss of cutaneous sensibility is 
concerned it makes no difference at what level the nerve Is 
divided above the point at which its dorsal branch is given 
off; even division in the axilla does not increase the in¬ 
sensitive area; but the extent of the loss of deep sensi¬ 
bility may be markedly increased. Sensibility to light 
touoh is lost over both surfaces of the little and half the 
ring fingers with a corresponding portion of the psimsni 
dorsum of the hand. This area is liable to very little 
variation and has the characteristics which I described in 
speaking of the median nerve. An area insensitive to prick 
is present over the little fiDger back and front and a portion 
of the ulnar palm varying from a strip on its extreme border 
to an area almost as extensive as that of the loss of Ugh* 
touch Figs. 4 and 5). In the patient from whom Fig. « 
was taken 41 the nerve was divided at the elbow, in Fig. 5 
at the wrist. In the other instance of division of the nerve 
at the elbow the loss resembled that seen in Fig. 6 . 

Accidental division of the nerve at the wrist is rarely 
unaccompanied by division of tendons; snob a case has not 
come under my notice but in two instances the conditions 
wore closely allied to thi 3 . In one patient” several inches 
of the nerve had been removed in the forearm in the hope ot 
curing an inveterate' neuralgia. Beep sensibility was lost 
over the terminal two phalanges of the little finger, toci 
and front. On the other hand, division of the nerve at the 
elbow produced an area insensitive to pressure as great as 
that insensitive to prick. _ 

It might be supposed that the internal cutaneous Derve 
helped to supply the intermediate tone, which appears alter 
division of the nerve, with sensibility to prick. This ,s JJ 
the case, for in a patient in whom the Internal cutanea 
nerve was resected with a recurrence of a muroma site 
previous division of the ulnar nerve no increase of the are 
of loss of sensibility to priok resulted *' 

Fie. 6, illn-tratiDg the full supply of the ulnar ne 
deduced from residual sensibility, is from a patient 
suffered division of biB median and radial nerves, togethe 
with the external cutaneous in the lower third o! the 
"m and from instances of division of the musculo-spl*). 
B™’it must be remembered that it vanes in extent partita 
the palm This area corresponds veiy closely to 
tbatf which became hy^raiges.o as the result of incomplete 

^ i The° nerve^is‘frequently divided below the point at which 
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to dorsal branch is given off. In Borfbjs “ experience 
it was most often injured above fhl* point, ^nt of the 
accidental divisions of the nerve at the wnst which have 
cSj,e under mv notice it was affected an equal number of 
times in each situation. Very little attention lias been paid 
to injury here. Among the recent textbook* of surgery and 
diseases of the nervous system Rote and Carters - and 
Oppenhelta*" alone draw attention to the fact that m 
division of the nerve immediately above the wnst the 
antesthesia is confined to the palm of the hand and the 
dorsal surfaces of the phalanges, let it is tho nerve 
injure, after tlie median, which is most often overlooked. 
The 'limited degree of disturbance Of sensation which it 
produces accounts for this. 

Light touch cannot be appreciated over an area on the 
palm (Fig. 7) corresponding exactly to that which is affected 
after section of the whole nerve. Its palmar boundary is 
extremely definite, but nt its ulnar border It gradually 
merges into the normal sensibility of the dorsum of the 
hand; there is here no well-defined boundary between 
sensitive and insensitive parts. On the dorsum, the 
terminal two phalanges of the little and half of the 
terminal two phalanges of tbe ring fingers nsnally become 
insensitive to these stimuli. Deep sensibility i« everywhere 
retained. The extent of the area insensitive to prick 
varies greatly: in tome cases there is no portion of the 
affected area" where a prick is not perceived. Usually tbe 
terminal phalanx of the little finger Is insensltirc bnt an 
area almost as large as that of the loss of sensibility to light 
touch may be present. This area of loss of sensibility to 
prick may vary in extent from time to time in tbe same 
patient, In a girl 11 in whom at the operation I discovered 
that the ends of the nerve had been united to tendons tbe 
extent of insensibility to prick varied from a small area on 
the palm to one almost corresponding to that of tbe loss of 
sensibility to light touch. 

Division of the nerve at the elbow causes paralrsls of the 
flexor carpi nlnarisand the ulnar half of the flexor profundus 
iligiloram, in addition to certain of the intrinsic muscles of 
the hand. Of the affected forearm muscles tbe flexor carpi 
ulnaris is tfce only one the action of which can be seen 
definitely to be lost, bnt it is compensated for somewhat by 
the action of the palmaris longus. The intact tendons of tbe 
flexor lublimis are unable to flex fully the little and rirg 
fingers. This paralysis of the forearm musoles may be easilv 
overlooked. 

TVitb regard to the hand, certain of tbe movements 
usually prodnetd by the paralysed murclcs can be imitated. 
Adduction of the thumb - that is, movement of the thumb 
towards the second metacarpal bone in a plane at right 
angles to that of tbe palm, cannot be performed, bnt when 
me patient fqueeres the observer's finger between his index 
fiDger and thumb, a movement occurs which resembles 
adduction. The muscle which produces it i«, in some 
instances the long extensor, in others the long flexor of the 
thuijb ; lt is accompanied in the former case by extension of 
the_ whole thumb and outward rotation, in the lafer bv 
^ te r m ina l phalanx and palmar rotation. But 
th ; e movement that can be imitated. Abduc- 

liubed OIli hU [ e 6n ? cr6 «» performed to a 

^ meaBS of thelr e^maor Unions, but the 
movement Is always accompanied by an increase of tbe 

tira^f°S 1 e r filrt t W>S e f 5nlt0f the lefion - ^ “atrac- 
rion of the first lumhrical can sometimes be felt in tbe first 

interosseous space and its reaction to the interrupted current 

° f -S? fimt doraal interosssotS If these 
facts are borne in mind no difficulty should exist in inter- 
P r & thB rt5U,t3 t m . D,oH ' ra of tbe Svisfon of this nerve. 

®K I T' ni to ¥ gveatonaaimity with regard to the 

whole 

nerre. We read little of its division vrithont ft^nForv nr 
motor paralysis, or of instances of “ primary uninir ” Thpr* 
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not able to ascertain from the patient.” The last part of 
this sentence is nsnally omitted. Kiallmark- reports his as 
follows : “ Protruding from the npper side of the wound was 
a piece of whitish tissue which I could cot replace ; I there¬ 
fore removed It. On examining what I had cut off I 

found it to consist of about one-eighth of nn inch of the 
trunk of the nlnar nerve with the commencement of a 
branch given off from it. Beyor>a a little numbness of the 
little and ring fingers he never complained of the slightest 
impairment of sen-ibility or movement in the hand or fore¬ 
arm and in a few days resnmed his work as n chimney¬ 
sweep.’' 


I think it will be agreed that these cases are not suited to 
the purpose to which thev have been put. 

The figure which Eowlby” gives, translated into terms 
of llght touch and prick, agrees with what I should con¬ 
sider the average loss of sensibility, as does that given by 
LetiCrant.' 3 . ... 

S om e difference of opinion seems to exist with regard to 
tbe extent of sensory loss on the dorsum of the band. 
Bernhardt 11 and others include the ulnar halt of tbe basal 
phalanx of the raiddte finger and all the dorsnm to lhe ulmor 
side of a line drawn upwards from this. On no occasion 
have I seen so extensive an area affected. 

In conclusion, ihe whole nlnar nerve supplies with sensi¬ 
bility to light touch one and a half fingers and the cor¬ 
responding portion of the palm and dorsum of tbe hand. 
VTnh sensibility to prick exclusively, and in common with 
other nerves, the little and ring finger*, the palm, with the 
exception of the thenar eminence, and on the dorsnm that 
portion of the hand to the dinar side of a line drawn through 
the axis of the middle finger. 

The Hfpias axu Ulsar Nerves. 

Division of the median and nlnar nerves together at the 
wrist is by no means an uncommon accident. The area 
insensitive to light touch occupies the whole of the palm and 
palmar surfaces of the thumb and finger*. Its boundary 
towards the radial side is that seen after division of the 
median nenc. (Fig. 8 ) On the dorsal, ns on the palmar 
surface, the loss ot sensibility to light touch corresponds 
exactly to that produced by division of the ulnar nerve, 
added to that caused by section of the median. The loss of 
sensibility to prick varies with the extent to which the 
radial portion of the palm is supplied with this form of 
sensibility from the radial and external cutaneous nerves. 
Usually the loss of sensibility to prick extends from the 
nlnar tide to the cleft between the index and middle fingers ; 
the palmar surface of all the fiDgers is affected. On the 
dorsal surface tbe area insensitive to these stimuli does not 
differ from the sum of that which results from division of 
the nerves separately. In those cases in which the median 
nerve supplies exclusively a large portion of tbe radial half 
of tie palm and palmar surface of the thumb the area of loss 
is correspondingly greater. Fig. 8 also gives tbe full supply 
of the radial end external cutaneous nerves on the palm 
of the band. After the usual accidental division of the 
median and nlnar nerves with many tendons, deep sensibility 
fa abolished over am area as extensive as tDat insensitive 
to prick. To ascertain the extent of insensibility to deep 
touch it is necessary to investigate a case uncomplicated bv 
division of tendons. Such an opportunity presented itself In 
a patient 11 in whom the median and ulnar nerves and many 
tendons had been divided. The tendons had been sutured 
immediatelv after the accident hut the nerve lesion over¬ 
looked. After the operation for secondary suture, performed 
Six months after tbe injury, he could appreciate and localise 
deep touch correctly over the whole area insensitive to prick 
with the exception of the palmar aspect of the little finger 
and the greater part of its dorsal surface, an area which 
becomes insensitive to deep touch whenever the whole ulnar 
nerve is divided at tbe wrLt. 

The Mtrscui .0 spiral Nerve. 

It has become one of the commonplaces of surgery that 
the muscnlo spiral nerve may be divided without canstor 
any marked loss of sensibility. This was first recorded by 
* cannot do better than qnofe hi? account - 
‘ testing the sensibi lity of that portion of the etln 

» The Laott. Nov. 30th, 1ES7. p eSL, 

InjurfteMid piwue, of the .Verve*. Fist, 25 Iff. 

Tr-^sdt, Srf-UM* .N-rrveta^ pR 
- Die Ertaminugen der PeriubedochtnXerrfet, Ibefl L taT X. 

., “ 4 Sberren. Cue 23. * 

XJ Ese Loacnr, August 1 st, 1 S£S, p. 142. 
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of the hand which is supplied bv branches of the radial 
nerve we were not a little astonished to find that it was bnt 

little impaired. When the skin . was lightly pricked the 

man cned out sharply. He could distinguish in the same 
region two points of contact when they were not more than 
an inch apart, both in the long and in the transverse axis of 
the hand; bat when they were closer than this on any part 
of the back of either band or-forearm he confused them 
and, indeed.^ in comparing the sensibiiity of this region with 
that of the inner portion of the back of the hand and two 
inner fingers or with the corresponding part of the opposite 
hand no very striking difference could be detected. All 


to light touch towards tho ulnar side and an area of loss of 
sensibility to priok made its appearance. Deep sensibility 
■was everywhere present (Fig. 11). 1 

We are now in a position to study the nerve-supply of the 
radial area of the dorsum of the hand. Nowhere are the 
results as obtained by dissection more at variance with those 
found after operation. No one nerve can be said to supply 
this area in a manner similar to the sapply of the ulnar affj 
of the dorsum by the ulnar nerve. Two nerves take part, 
the musculo-splral, including its external cutaneous branches! 
and the external cutaneous (musoulo-cutaneous) nerve Bat 


Z? 7 VT £ ciuercnce coaxd be detected. All the extent supplied by the branches of the mtuoabnbd 
portions too of the back and sides of the middle finger and by the external cutaneous cervo seems to varr ^ 
appeared to be equally sensitive. He could distinguish also 1 . ouumeuus nerao seems to vaiy. 


between contact of hot and cold bodies in this region as well 
as in other parts.” 

Many similar cases have been recorded. Among them 
are two cases reported by Kennedy 37 in which the nerve 
was divided in the lower third of the arm without pro¬ 
ducing marked sensory change, and one reported by Parry 39 
in which two inohes of the nerve were destroyed at the 
elbow without producing any definite loss of sensibility. 
Ledderhose 39 reports a oase in whioh the nerve was 
ruptured as the result of a compound fracture of the lower 
end of the humerus. 

I am convinced that this nerve may be completely divided 
in the lower third of the arm without producing loss of 


Thus division of the musculo-splral nerve nbove the point 
at which its external cutaneous branches are given off 
produces an area of loss of sensibility to light touch and to 
priok on the dorsum of tho hand. This may he almost as 
extensive as the “radial area ” but often falls short of this 
on its radial side and varies in extent with the respective 
sizes of its external cutaneous branch and the external 
cutaneous hranoh of the external cutaneous nerve. 

Division of the radial together with the external cntaifanu 
nerve produces an area of loss of sensibility, well defined 
towards the thenar eminence, ill defined and of varying 
extent towards the ulnar side. Fig. 12 was taken from a 
patient" in whom, as the result of an accidental wound, the 
radial and external cutaneous nerves were divided In the 


sensation that can be discovered by any method of testing lower third of the forearm. By comparison with Fig. live 


yet devised. 

The following is a case 90 of this character. A boy, aged nine 
years, suffered a complete section of his musculo-spiral nerve 
just above its point of division. Both before and after I had 
performed secondary suture no loss of sensibility could be 
detected to the most delicate tests. But this statement 
applies only to division of tho nerve below the point at 
which its external cutaneous branches are given off, 

Division above this point produces a definite loss of sensa¬ 
tion. But the amount of this loss varies in different 

patients according to the relative size of the posterior__ __„_ 

branch of the external cutaneous nerve. In two patients division of the musoulo-spiral has given rise to the opinion 
in whom the musculo-splral nerve was injured in that it does not supply an area alone.” Continuing, ho tan: 

the axilla as the result of a gunshot wound all formB “ This is not confirmed by my eases.When the muscnlo- 

o£ cutaneous sensibility were absent over a large area spiral nerve has seemed to be different from other nerve 1 , 
on the dorsum of tbe band. Fig. 8 shows the extent of this must be supposed to be owing to the character of tea 
this loss in one patient; in the other it was a little less, injuries to which this norve is exposed." Bot the ex' 33 
This statement is borne ont by a study of the recorded 
instances of verified division of the musoulo-spiral 
nerve in the upper part of the arm. Among them I 
might mention two cases reported by Mr. R. Clement Lucas " 
of division three and five inches below the point of tbe 


see the variation in the extent of skin supplied by tin 
external cutaneous branch of the musculo-splral. 

Before we discuss fully some peculiarities in the resritkg 
sensory loss it will be well to review the reasons which hare 
been given for the absence of loss of sensibility after division 
of the musculo-Bpiral nerve. Kennedy considered* 7 that the 
cases of retention of sensation after division of this nerve were 
due to abnormal smallness of the radial, its place being takes 
by the median. lAtiGvnnt does not draw particular attention 
to it but considers it as an example of supplementary sensi¬ 
bility. Henriksen" says that “slight or no anrasthestaafter 


I which he has published do not bear out these su^ 
znent-s; he has described no instance of uncomplicated 
section of the musculo-spiral nerve. Zander" says tMt 
the radial and ulnar nerves do not alone take pan 
in the sensory supply of the dorsum of the band oat 
shoulder, the case recorded by Kennedy,* 2 and Reger’s* 5 that tbe musculo-otitaneous and lower external entaneou 
case in whioh tbe nerve was divided just below tbe Insertion branch of the musculo-spiral also share in Its snpp j. 
of the deltoid. Ia all these instances definite loss of Savory considered the peculiarity due to anastomoses 
sensibility resulted. Feeder °* says that “ the integrity of the external cutaneous. Thus, Savory and Zander 
radial sensibility after injury to the musculo-spiral nerve in 
fractures of tbe shaft of tbe humerus is, in my opinion, 
most often met with when tbe fracture injuring the nerve is 

^la woS^bo^anticipated, division of tbe radial nerve in that division of the musculo-spiral below its entaneom 
tbe upper half of tho forearm produces no loss of sensibility, branches or of the radial is comparable to dirtdon ^ 
X have had the opportunity of examining patients in whom branch of a nerve which may produce j 

portions_in one erase two and a half inohes_of the nerve upon sensation. But it is no exception to the rulelthat 

Ead been resected without causing sensory loss. On the laid down that division of peripheral nerve, 


1 toe external cuumeons. jluub, oavu^ ww _y tv-n 
closer conception of the nerve-supply of this region 
1 other and later observers. 

It appears that the nerve fibres which supply the raow 
[ area with light touch do not run in any one nerve branch w 


oatient 05 in whom I divided the nerve just a'ter it bad that ot rosensiouuy to prim*. K „ lt 

passed beneath tbe tendon of tbe supinator longus. This musculo-spiral produces an area of 

produced a loss of sensibility to light touch, with well- touch and prick which .is iwell defined ^7 srC a 

defined limits towards tbe thenar eminence and oni both but baa “ 1 ^ilffouch ta“?^eater than that’insemitive 
borders of the thumb but on the ulnar side lU-defiued and insensitive to light o£ the wboIe ma5C n1o- 

fading gradually into the normal sensibility of the dorsum of to pnek. in some cases forearm ; so far I ha 7 ® 

tho hand? This corresponds to the result seen m several spiral may produce anesthesia in reann 

cases after accidental section in this .situation. At a to the phenomena observed after division of the 

second operation a few days later I divided the posterior 7 ®, external^cutaneous nerves. We had several oppo 7 - 

Irnincb of the external outaneous nerve at the olbow. radial an - nrthem with grestcare. Division either 

This resulted in an exten sion of the area of insensibility tunit.e^ ^ ^ 

of sensibility. In Figs. U “ ronehlv of a triangular 
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ouMuot be appreciated over tbe whole affected area, bat 
[eht touches with cotton-wool and tbo minor degrees of heat 
end cold were recognised. This dissociation ol sensibility 
s Important in the theoretical consideration of Ecnsation 
ind I shall have to rctnm to it later. 

“Deep sensibility may be studied here with great exactitude, 
"or a large area is present insensitive to all cutaneons 
stimulation. Touches with the head of a pin or oven with n 
piece of cotton-wool rolled np tightly and applied vertically 
ran be well appreciated and localised, bnt the patient cannot 
ilstinguish between the bead and point of a pin or between a 
pin and the end of a cylindrical rod three centimetres in 
diameter. 

When the whole external cutaneous nervo is divided a 
definite area of sensory loss makes its appearance. On tbo 
flexor surface of the forearm its boundary is well defined 
and corresponds to a line drawn upwards from tbe cleft 
between the middle and ring fingers. At this line the lots 
of sensibility tp light touch and to prick is coterminous. 
Posteriorly no such definite line is produced and tho area of 
loss is limited to the radial border of tbe forearm ; its border 
Is Hi-defined and sinuous, gradually fading into parts of 
normal sensibility. Division of its posterior branch may 
produce no loss of sensation in the forearm, as in the ca«o 
already quoted; section of the anterior In tho lower half of 
the forearm led to no loss in a patient who was under 
my care.' 0 

If the internal cutaneous nerve he divided at tbe elbow 
loss of sensibility results, bounded towards the radial side 
both on the flexor and extensor aspects of tho forearm by a 
well-defined line. This boundary corresponds to a line 
drawn upwards from tbe axis of the nng finger to the 
tendon of the biceps on tho anterior surface and to tbe 
olecranon on the posterior. Both forms of sensibility 
are lost np to this line until the region of the wrist is 
reached ; here the area insensitive to prick becomes much 
smaller than that insensitive to light touch. 

It is now possible to describe tbe nerve-supply of tbe fore¬ 
arm ; on the nlnar side it*is simple, the Internal cutaneous. 
On the radial two nerves are responsible, the external 
cutaneous and the lower external cutaneous branch of the 
mnsculo-splral. There is practically no overlap between 
the nerves supplying the nlnar (post-axial) half and those 
ffupplymg the radial (pre-arial) half of the forearm, con¬ 
sequently the full and exclusive supplies of these nerves is 
identical. 
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GE ^^-.-We have seen that 
4 ^ 11 ^ EaTOpe America during the 

•md “lorties^^^l^f'' 11 ^" 11 ^^ thB “ thirtI «'’ 
close parallel Y ts etnrrE d again in the “nineties”; a 
oS° f „ iDQn “ Ia * afforded by the 
the “forties" anti >■ ia Earn P eB nd America in 

and again in the eari “ TenUes ’ of the eighteenth century 
and tf i/T ? d V th6 “ 1 “ sbti^ 

tally closely with onf^ T, Cent,Jry - E - Corda whict 
■date fax back • even Seri t™ eE ° eatlon * ot disease do not 
-_ ’ evte S ? deiAam in his accou nt of scarlet fever 

1 hectares I. »nd n “d Shorten, Cur 
p. 5®) «ad 10th (p. 6 5§ i> ub lst ‘ oJ ln Taa Ijjcl-t 0 I March Jjd 


makes no mention of sorc-thrcat. nor docs Slbbaid. Morton 
describes it as a “ confluent measles." WiUan, Yfintringham. 
nnd Hillary include ca«es which would doubtless now be called 
diphtheria. I.ike difficulties are met with in the dcscriptiors 
of Huxham, Fothergill and the Americans, Douglas nnd 
Coldcn, and Bard. All through the eighteenth ccntnry this 
coflfasfon continues nnd the frequent mention of nmiarr 
eruptions complicates matters not a Uttlo. In 1777-73 
Lerison's and IVintringbam's descriptions nccord more 
clccely with latter-day conceptions of scarlet fever. As to 
diphtheria, dimly discernible as “ garotillo,” “ morbns 
strangulator!us,” and malignant, putrid, gangrenous, &tc, 
sore-throat, it was only in 1621 that Bretonncau even gave it 
its name and it i3 not until 1855 that scarlet fever and 
diphtheria are distinguished in our own official returns. 
Clearly evidence of persistency of type manifested through¬ 
out a long period must not be looked Iot in throat dis¬ 
temper. 

In tbe case of continued Jcrer tbe difficulties are even 
greatef. Murchison suspects that tbe old Greek physicians 
saw and described typhus, relapsing, nnd enteric fevers, bat 
tbe early records in this country arc very perplexing. Tbe 
famine fevers, gaol fevers, and later some of tbe ship and 
camp fevers were presumably typhus fover, nnd in the 
seventeenth century this malady fairly settled down in the 
towns. It has been suggested that relapsing lever con¬ 
tributed some of tbe material worked upon by medical 
writers in 1709 and 1710, and Rutty’s description dates from 
1739. Tbe fiDal differentiation of enteric fever from typhus 
fs of course a matter of comparatively recent history. Two 
questions of special interest from an epidemiological point 
of view stand out very clearly. There is tbe ability of typhus 
fever to smoulder—it smouldered among the prisoners who 
infected those assembled in assire courts’ in tbe sixteenth 
century and it smoulders in London, Liverpool, and Dublin 
at this day. In the second place, there is the close rela¬ 
tionship between relapsing fever and typhus, on which 
Murchison* commented ana Fagge, Thompson, and others 
have laid stress. The distribution of prevalences of these 
maladies in time and space is strikingly similar; their 
relation to famine and their merging into one another in 
tbo tame epidemic may be also referred to. Ratagllati says: 

In epidemics of relapsing fever . even before it was 

properly distinguished from typhus fever, we find records of 
a low mortality at tbe beginning of the epidemic, of an 
increasing mortality as the epidemic advanced, and of a 
mortality which was highest towards the close of the 
epidemic. This was -particuiaily noticed in tbe epidemics 
of 1817-18 and in 1319 ; the most probable inference seems, 
therefore, to be that there was a mixture of cases of 
relapsing and of typhus fever and that their relativo 
frequency at different periods of the epidemic determined 
the observed mortality.” 1 

In applying tbe historical method of Inquiry to scarlet 
fever and diphtheria, and still more to continued fever, tbe 
data are obviously less complete than in plague and 
influenza. The problems, on tbe other hand, which arise 
from the bacteriological point of view take perhaps more 
definite shape. To a still greater extent are divergences 
of -like sort apparent in dealing with lulerevlotis. His¬ 
torically there is little to gnide us. The steady decline 
in the death-rate from pulmonary tuberculosis in the Iasi 
50 years has been attributed to tbe operation of a large 
number of factors, among which cheaper food and 
improved hygienic surrounding?, inheritance of capacity 
to resist attack, weeding out of the less resistant, 
drying of subsoil, cyclical alterations of virulence, segre¬ 
gation of cases, and so on, have especially been men¬ 
tioned. It is not unlikely that the supposed redac¬ 
tion is to no inconsiderable extent the resalt of altered 
nomenclature. In any case tbe statistics admittedly become 
very unreliable after proceeding backwards for 40 or 50 
years. From the bacteriological point of view the tuber¬ 
culosis question is, however, most interesting. I do not 


Tho prisoners themieivee were famra to be ill In some instances • 
sltenuitivoly infection was attributed to “derthshlr contrived and 
obviously papistical spirits" (Oxford I!licit Assizes, li77). 

* linrchison (p. 3J0) refers to Rutty's statement, tbst “70 or the 
to tho me of whey end God's good pro- 

‘ This writer observed in 1E63-70 that several patients whoh.s 
traded relating fever later developed tvphus fever but hertld^?, 
meet with caeca In which typhus was loHowed b?’ rebmswli^* 
decent investigation seems to point to the bag si the common mraS 
of conveyance of relapsing fever. In the Canon 1 
resembling, if not tdentiS with, relapsing fcv£‘85^45*1? 
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attention, to the effect that the various tubercle badlll“ l^T^hhZr. 
only varieties of one and the same species and that no marked whm tho^™™5fihiif ,rUl ^ r dec V n0 10 * b °ut m » week “«t 
delimitation separates them ” and, Tgain, that they ° “orm a 5X 
sort of chain in which enter from time to time links bigger 8 r “fi ° f . our “ ,e » 

“ sa;:KT" E ’ re “ «<»“,■ 

K eneri ^^y admitted that the persistency of type dIs- COD d!tion — — if applied, would give a. somowhatlo 

played by miatlct and mall-pox is quite remarkable. For T* luc .°J x than that already obtained. In other word*, the ct 
that reason they afford specially promising material for "yTOmetrical In rotation to ordinate* drawnthro 

study of short poriod waves, and in turning therefore to It^n^e^rom^hTA b i° Ifc J hou,< i ^ 1 .fcowed " awriHn, 

the examination of variability of type these® two discasL 
may with advantage be considered in the first instance. 

Tho simplest case is that of the short-period waves of 
measles. The explosions in towns occur commonly at 
about biennial intervals, “when tho accumulation of sus¬ 
ceptible persons is sufficient and tho climatic and other in¬ 
ternal conditions offer sufficiently small resistance.. The 


Fig. 7. 


21 / fae So which fie 
IQ/VDO/V MEASLES WAV£ 


mean seasonal wave shows two maxima—two points of 
least resistance six months apart,”and hence the interval 
between the explosions “when not exactly two years is 
frequently one nnd a half or two and a half years” 

(White!egge). The problem (in the case of measles in a 

largo community) is simplified for the reasons that we are j 
douling with an obligatory parasite. Hence questions of 
saprophytic growth, of food outbreaks, Jco , do not arise, 
b urthormore, ono attack confers almost complete protection. 5 
Again, infection spreads readily from person to person, popu¬ 
lation being densely aggregated and new susceptible material 
added in sufficient quantity and with sufficient frequency to 
favour stable epidemic movement. 

I have taken the London figures and assumed a case- 
rdortality of per cent. By first plotting out weekly 

figures for periods Eelected as presenting typical epidemic 
movement nnd then superimposing ono wave upon another 
a curve is obtainod with a maximum of 6400 cases (160 
deaths), declining after an interval of 39 weeks to a minimum 
of 400 cases (10 deaths) weekly. Such a curve with waves 
of approximately 18 months poriod and maxima occurring 
alternately in summer and in winter furnishes the typo to 
which London measles conforms. 

The London population Is augmented weekly by addition of tome j 
2500 suscoptlblos, or, allowing for tho comparative Insusceptibility of 
very young Infants, and taking Into account their high mortality from 
causes othor than measles, say by 2200 susceptible* furthermore, tho 
Incubation period of measles being approximately a fortnight the 39 

wooks (ML) may bo looked upon as comprising 19J suoh periods. Up to factors (climate, school Influence, differing densities of . 
the time of reaching A tho number of cases Is Increasing, It tnen Ac.) might bo oxpccted to operate, that tuo type is *°. 
diminishes; similarly, up to tho tlmo of reaching K tho cases diminish slstently adhered to. This examination shows tho absonm 
and then subsequently increase. In passing these points Increaso Is .assuming that an opidemlc come* to an end because all the sun tp • 
converted Into decrease, or rfee vcrtd % tho tangent to tho curve at tho have been attacked ; or, again, of expecting to hmj expwijstif'n 
instant being horizontal and stationary. It will bo apparent, therefore, decline in loss of vlru ence of tho organism or or Its Infecting iy* : 
that at A each case may bo regarded as Infecting one other case; this Dr. A. Davidson points out that “retardation In thorateor spr 
will also hold good at K. h to bo accounted for solely by the reduction in actus 

If tho virulence of tho mensles organism and other factors he assumed tho susceptlblo, for tho number attackedI subsequent tq *‘ie « ^ . 

to be tho same nt A and K, It will follow, inasmuch as each case is thou the ratio of Increase la greater than that up to tbejxi 
capablo of infecting ono other case, that tho number of susceptible the retardation bcdiis : but,'he odds, the diminished <j 



* 39)rr^s J7fA r — Y8 mrc/cs 

- < f <?CO Sl/SCcfi/iulcs crdc/ccf trerty 
m 6,900 cases (/60 doafhs\ 

' 9no cases f /O deaths ] 


persons In tho population at those points of tlmo will be Identical. 

If tho ordtmito BT bo = 2200 tbon at B tho number of susceptible 
por*ODB is at Its minimum, for during the period M to T (A to B) those 
attacked each week outnumbor tho susceptlblcs newly added. At tho 
corresponding point O tho numltor or susceptible* Is at a maximum, for 
tho susceptible* newly added between K and C exceed in each week the 
number attacked. 

Further, area ABB = area BOX ; 

for tho formor represents tho exec** of pcr*ons attacked ovor bub 
coptiblc* newly ndded in tho tlrneMT; and this must bo equal to tho 
excess of those nowlv added over those attacked In the time TL. 

Tho areas ADJ3, BI1K may be approximately determined. 

4 AD.DB , (6400-2200) x 14 

ADB Is rathor greator than---be., —- 2 -and is thus 

- 30,030 approximately. Thus, during the poriod B to C tho number 
of susceptible* In tho population must bo augmented by'some 60.000. 

We mav farther determlno tho actual numbers of suseeptlbles at A, 
B K and O. In tbo neighbourhood of B the cases fall In a fortnight 
from'about 2500 to 2000. Assumerilhe number of susceptible* at A to be 
x. tho number at B will be x-30,000. If tho lessoned ability to infect at 
B bo solely duo to diminution In number of susceptible* wo may write 
x-30.000 _ 2000 ^ j c f x _ j50,COO approximately. On this showing the 

measles wavohi London shows fluctuation from a maximum number 


Iffffri 


5 History of second attack by measles needs to bo accepted with 
reserve Gorman measles and scarlet-fever, at any rate, ire often 

“SmmnSlcs'mnfth* ItBCtof cx^ptlon m’commuiiltiM’at’ncked -Her 
who .SfTem. 


the retardation bcgliis”; but,‘he adds, the 
tho susceptlblo has to bo taken Int-o account," It "must have *d ( 
in slowing the rate at which attacks pioeccd.” Tho meas'es curve 
defined sufficiently Indicates that an epidemic may come to an n 
desplto the existence of large uumber* of susceptible person* w' '„ 
population, merely on a “mechinlcal theory of numbers ondcteiW- 
and that the assumption ot loss of virulence or tufcctlng poweroo 

part of the organism Is quite unnecessary. 

In tho light of tho fact* elicited concerning measlesi some F»£* 
llnrltie* in tho behaviour of Influenza becomo explicable: wr 
understand bow, for example. In London tho spark Is kept allem ^ 

■ later sets aflame n “ trailing epidemic ” Assn mo c , nc . h _<■*?? °J „ - VS 
Area at tho commencement of au epidemic callable of Infecting, . 

' fresh cases, and take the Incubation period es one-tblfd of *, k 
thon In tho first week one, tno, and four cases; In tho secnoni 
eight, 16, and 32, will bo attacked, and so on. As. howorer. 
numbers of those specially exposed (city men, theatre-goors, se.f 
rlcken down the rate of fncrca*o nill necessarily slacken. » 

SupiKMoin tho maximum week that 
m.tclj- .tnlf.I. nro 240.CW. 300.000, nnd 24000a U 

S>!»te ror tbo weeks betw eon the ,econJ wnd the ms.ilmum roajthty 
lolloas i— . 

128, 2561 

950, . 1,800 I in goren weeks upwxrdJ 
c /vv> 11 COO I of f COO.OCO penons. or, 

6,ct», navi tnyiIin6o f lLel< , r u- 
30.CC0, ».0C0 f ■ - ■ 1 - 


ovor ihc ago o pounti-v who had not passed through measles in 
penom herein tho <munt^wn^ lnUtXn ff^„ ^ Knqu Iry into the 

mK ofnotbel^ thntrCtLeln i. but a modified form of merles 

»fter »ll. 


week, 


W, 

600, 

3,200, 

iS.OOO, 


m'm 120.000. 1SUOO I -tucked. 
240,000. 300.000, 240,000 J 


latinn. will have bceo 


Third 
Fourth 
Fifth 
Sixth 
Seventh 
Maximum, 

. . mn rh longer to decline to extinction thso - 

Kow the outbreak will tak exited hare In largo part been 

it took to rise, for th'* 0 m u<t spretd, in tho main, ameng 

already attacked and the •» ^ them eomiJvniti%*cfy IJfflo Into 
person* whose manner ot “‘Wp tnuItlpUcr appHca! to each ca^e h*' 
contact with their fello^J^ , n rCr cn weeks, but It may tsLe m*ny 


contact witn tneir r n revert ' 

decrec-ed from two. 
months to dimlnlah further 
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^ntrtl figurei of the Kcond, third, Ac., W* k * ««AJMJSk K 0 ,' 6 ^. 

iUtwithwMk,ftnd there will be an appreciable number of erne* In each 

crop for feme week* later. . , - , v _„ 

A further consideration must be borne in tnlnd. arrivals 

tusceptlble to Influenra are continually ct\teriup London; there n, 
moreover, low of iosusceptibility on the part of some of those who hay© 
already been attacked. The rate of decreare of the muU'pUcr will 
clearly ilacken and ilactcn and at length, after veveral month*. may 
bejln aralrt to increase. dVe see therefore that, fn tendon, ltinucnza, 
may W3\ mtlntolu ittelf for year*, as, indeed, It ha* dore in our own 

""tit Important to observe that the capacity for amouldcring depends 
upon the existence of a large popnfatfon densely aggregated. It may 
hr roughly stated that In Iasndon, with lu b.OQXOCC people, (omo 
million c-uea occur up to the time of maximum prevalence; there are 
after Id meets some SXO caaca a week; and a few case. atUl occur 
sreeklv even aTteratv months. On thts bull no see that in a jaspulation 
of, tav 6000 persons, the outbreak would havo practically terminated 
after 13 weeks, and be altogether extinct, belore the end of ball a year. 
In these consideration* wo may find explanation of the beliaa lonr of 
Influents !u Martinique, HeunloD, or the Fiji Island*. 

The persistence of form of the London measles wave is 
not a little remarkable. Growth of population anti altera¬ 
tions of its age constitution, varying cu-toms, and social 
traditions have all left it almost undisturbed. Growth of 
population might, at first sight, have been expected to 
. sxert considerable influence. In island communities measles 
Is introduced, prevails, dies ont, and it may be many years 
before it again gains a bold; in Sweden audMn country 
districts of England the disease presents 11 mulUannnal 
^fluctuations ”; in large towns it has assumed a biennial 
type. In London and New York we might expect greater 
frequency of recurrence still. 

Then, again, fluctuations in the birth rate might hare been 
Expected to have had more influence. Dr. B. A. Whiteloggc 
has pointed out that there was “ a distinct rise and fall In 
London measles mortality with maxima In the early forties, 
Ad the sixties, and in tho eighties, over and above the biennial 
rhythm," and ho looked for evidence of altered qunllty of 
vims in this connexion. In Sweden and Norway a rise in 
■ case mortality accompanied each epidemic; there are no 
pase morality figures for London bnt Dr, 'Whitelegpe turned 
to the more detailed records of certain provincial towns, 

‘ P B mo?t striking of tbs instances he gives, that of 
Sunderland In 1 Sod, is, it should be observed, an example of 
noteworthy change in the birth-rate.* A like variation, 
though a less marked one, occurred in Bamslev just prior to 
£aa Miird instance (Hanley, 1888-89) it appears that 
school innae&ce was operative. 

Records of case mortality in measles, when available, are 
apt to relate to special classes of population and hence the 
< j XCT j b - T "Y". social circumstances, Ac., in¬ 
cessantly intrude. In the Norse epidemics, at Dr. WhJtelegge 
I ® COTd8 reUte to a few large towns and a 
number of country districts ; it may be that varying degrees 
of prevalence » town and country, with accompanying age 

^rSiTo«i 111 thB -UerauCJo/t^ 

novtTtv lff S C of' " )cl f 1 circumstances, overcrowding, 
teQdanc<5 ’ &c - there is abundant 
.scope for variations in case mortality. Dr. Whitelesree save • 

tbl v 8*?% influenced by surr^ndings,' 

the severity and fatality being greatest among the 

T™** 1 !0ldier * KoC 

•in Fiji in 1874 where “tv, add * a reference to the outbreak. 
' hat ’ , , the ca5e mortality was enormous ” 

' ^ceptfonal AswpHbBi ? ^ Ct o ra o£ tt( = bnt 

Invaded by meaf/es had ber ° re 

• Whether "he add, "til ^ acconDt - 

‘ ton— ’ destructiveness of the pesti- 

or whetW tW entlrei - T 10 «4» lowered rwht- 
hether there was an increased intensity of the 


lence 
ance, or 


In' ***■ *5S> 6101, and SH7 

be ^? PW V m iJ" lvfrun l I2k000tolE?lMO *raeF,' ai!2 *“? been found to 
0 lwjnty-fi(th the .tre of bnuirm ' e 

et.tton 1 B tht number hK?? W . U: fro £*?B5t<> ' Kx - An 

wefore obvImiaW -it.,__ birth* from 5000 tn mi — 


contogium —in other words, a true change of type remains 

This* outbreak, in which it fs staled that some 40,000 
natives succumbed to attack by measles, is one of the best- 
attested instances of its kind.* Mr. B. G. Corncy wrote 
ccnceming it: “In considering tbe reasons why some 
epidemics of measles should havo had a malignant type 
great stress should, in my opinion, bo laid on mistakes tn 
dieting and therapeutic treatment." Again, he says: “ Of 
the native population tbo-e classes over whom ndequato 
supervision could he exercised havo suffered but slightly.”* 
Davis, writing of an epidemio In Samoa, computes that 
some 1000 deaths occurred in a population of nbont 31,500, 
lnll of tliesB being in adults. He considers that nine-tenths 
of the deaths could havo been prevented had care been taken. 
It appears that the Tongans in this outbreak, “ with the 
experience of Fiji." took somo precautions, and thus the 
lE^SO per cent, case mortality of Fiji was reduced to 4 or 
5 per cent, and Could havo been further reduced. "What 
becomes, then, of the special susceptibility of Polynesians 7 
This qnestion of the attack of virgin communities needs 
clearing up. If there were such vulnerability, as is alleged, 
the evidence would be tuoro conclusive. For tho most part, 
it relates to remote regions and long past times, and un¬ 
fa vOurablo conditions—war, famine, neglect, Ac.—have 
always played a prominent part. Hlrseh, who strongly 
holds that there are, generally speaking, no real differences 
to he made out in the conr.-e which measles runs at the 
various points of its large area of distribution," lays stress 
on the influence exerted by " mistakes in dieting and thera¬ 
peutic treatment.” He cites certain case3 which, however, 
it is difllcnlt to accept unreservedly: the 20 per cent, case 
mortality of 1866 among Confederate troops; the 40 per cent, 
case mortality in Paris (1870) in the Garde Mobile ; that 
among French troop3 after the Italian war ; and that in the 
Braxilio-Paragnayan war, when nearly one-fifth of the 
national army perished, “not from the severity of the 
disease,” for 60 cases treated in private practice recovered, 
bat from “ want of shelter and proper food," 

In tho excitement of campaigning in bygone days diagnosis 
may not have been preck-e; certainly tbe attack of large 
numbers of adults In a civilised country (30,000 Confederate 
ttoops) by measles excites suspicion. 1 * However this may 
be, we have evidence near at hand of the malignity of 
measles under unhygienic conditions and it would be easy to 
cite, not from the eighteenth century and from the Amazon, 
butfiom insanitary areas close at hand, case mortalities of 
15 per cent. Without going so far, then, os to deny altera¬ 
tion of quality in measles altogether, it may be noted as 
very remarkable, having in view the many circumstances 
which might be expected to bring about apparent change, 
that the constancy of type should be so marked. From the 
measles of 1670 (which, however, it must be admitted was 
selected for description by Sydenham as "the most perfect 
disease of this genus ”) down to the measles of to day, in 
whatever part of the world observed, there is a wonderful 
fixity of character. 

On passing now from measles to smcll-pox we have to 
note qualifications. While second attacks of small-pox are 
not so uncommon as was once supposed, account mutt now 
also be taken of the disturbing influence of vaccination. It 
is clear that in pre-vaccination times—as, for examp'e, in 
Kilmarnock—the behaviour of small-pox, both in age- 
inoidence and periodicity, closely approximated to that of 
measles at the present day. After vaccination was intro¬ 
duced the inflammable material added year by year included 
not merely susceptible newcomers, for it becomes necessary 
to take account also of reversion to suscsp-lbility on the 
part of persons vaccinated in infancy; moreover, as small¬ 
pox prevalence declined the number of those protected by a 
previous attack of the disease diminished. 

The conditions in large centres of population resulted, as 
is generally recognised, in the production of short period 
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» In an outbreak on the Amazon In 1719 whole tribe* are said to have 
been cut oB; similar account* are forthcumlnc from HuJsoo'a Ear 
Territory, IMS; Attoria, 1829; tbe Cape (among Hottentot*), 1SSZ- and 
t „ ™. ,. . Taa-nwrU.JLS5S *ad1E51. (Hlrscb ) The Flj. Inland* ,rvra attickod 

to 6300 would | again In 1903; but the total mortality from -all cause*- in that vear 
1 a *»td to have beeb only 2WL - r 

* Tmniictloni’of tbe Epidemiological Society, vol. in 
rvphua lever, Kptlcsemla, Ac, may have been in queaUcm. 
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waves, such as those of London in the “fifties” and 
. sixties, but these conditions cannot but have had 

muaence in setting np long period waves also and the 
epidemics of 1837 and of 1871 may conceivably have thus 
resulted. 

Dr. Whitelegge did not find conclusive evidence to show 
that * the minor epidemics which occurred in London at 
intervals of four or five years were attended with any tern 
porary increase of severity.” In 1871, however, he finds 
distinot suggestion of greater virulence and of increased 
power of epidemic diffusion, and he adds: “For several 
years previously there had been indications of increasing 
intensity in London—i.e., a tendency to Blightly greater 
destructiveness in each successive minor epidemic.” Before 
accepting altered quality of virus as explanatory of the 
phenomena there is need for recognising the difficulty 
of comparing the extent to \ 7 bl 0 h the several popula¬ 
tions were protected. Further, conditions as regards 
treatment and isolation of cases have undergone material 
alteration and it may be noted that practically nothing 
is known of the possibilities which Mr. W. H. Power’s 
hypothesis of aerial convection opens up ; it may be that 
the case mortality of air-borne small-pox differs from that 
of other small-pox, and in any event differing modes of 
spread of the disease give opportunity for small-pox carried 
in one or another way to affect various classes of the popula¬ 
tion, Furthermore, in 1870-71 a great European war wa3 
in progress and this country was again and again infected 
from France ; it was to new arrivals from Paris on the out¬ 
break of hostilities that the first exacerbation of small-pox 
in London was clearly traced and the disturbed conditions 
in Western Europe in the year ensuing no doubt had influence 
upon small-pox mortality. 

A striking contrast 1 b presented in London by the 1901-02 *mall-pox 
with case mortalities of 54*6 and 10*3 per cent, and the 1903 email pox 
with case mortalities of 6 and 0*29 per cent, in; unvaccinated and 
vaccinated respectively. But the fact needs to be borne In mind that 
8000 small-pax attacks and at least 1,000,000 vaccinations and revaccina- 
tlons had served to augment realstance of the London population 
between the two outbreaks. It has been suggested that the 1901-0 2 
email-pox came from France and that it was more virulent than that 
of 1903 which came from America. Evidence as to this is not very 

f jreciso ; the earlier small-pox was undoubtedly, moreover, In numerous 
ustances bo mild as to be confused with chicken pox. 

This question of resistance needs to bo kept prominently In mind. 
Cambridge, hard hit In 1870-71 and then subsequently well vaccinated, 
for many year* escaped quite lightly In the recent outbreak. 
Me Vail observes that second small-pox ** Is as a rule bo much modified 
that It has given room for dispute as to what Is and what la not small¬ 
pox." Stone-pox, water-pox, wind-pox, sheep-pox, swine-pox, horn- 
pox. and mllk-pox were discussed by eighteenth-century writers. 
MoVail concludes that “it may safely be asserted that these names 
nearly always mean modified small-pox, and that In the great majority 
of cases the modifying agency was a previous attack of the disease, 
either by infection or inoculation.'’ Be adds, however, that 
“ a curio ns feature In connection with modified forms of 
small-pox la that they sometimes became so established Jn i 
locality and so fixed in type that they prevailed In epidemics.’ 
Scant just Ice has been done to environment in these matters ; 
the range of case mortality (according to Abbott’s table, 0*5 to 12*5 in 
the vaccinated and 16*1 to 60 in the un vaccina ted) la commonly attri¬ 
buted to altered virus, while the age of those attacked, Interval 
between epidemics, and numerous other obviously important considera¬ 
tions are apt to be lost sight of. In some of the very low case mortalities 
(e.g„ that of 0*2 recorded by Vogt from Edinburgh) chicken-pox may, as 
Simon pointed out, have been in question. Again, the fact that case 
mortality in small-pox is particularly low In children over two years of 
age (and this has always been so, as the Aynho figures indicate) 
explains ia good deal of supposed alteration of virulence. Possibly 
cases are now included which would have been left out of count In days 
gone by; some of those notified In the London, outbreak of 2991-02 
presented only some half-doien or doxen pustules; these were met with 
in persona protected by previous vaccination, may not similar cases 
have occurred in persons protected by previous small pox in the 
eighteenth century P Again, so much turns upon the date and quality 
of vaccination, and It Is important also that Inquiry should be made 
as to previous attack by small-pox. This last-named question is i 
probably important in connexion with the reported mild small-pox of 
South Africa (Kaffir “ amsas"), India (Punjab), V'cst Indies, Trinidad, 

&c. From a report my colleague Mr. IV. McG. Wankiyn has shown 
me I gather that the Trinidad small-pox occurred, for the most part, 
in persona who had either been vaccinated or had previously suffered 
from small-pox. The broad fact remains that only when the field of 
•Hew Is contracted are anomalous forma of the disease encountered; 
on a comprehensive survey and when due regard I. Riven to environ¬ 
ment and* to degree of protection, artificial or natural, small-pox 
remains remarkably constant In type._ 
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E , t ° 1 ra i Dg 7 , X ariation f; iE quality exhibited in j carld 
fever and dipJttUna a preliminary difficulty ig the aprarent 
intermingling of the two diseases. There are Inst-mSs of 
simultaneous appearance of the two clinical types in the tame 
epidemic and even in members of the same family. Both 
diseases are milt-borne and the intermingling reierted to 
,i® specially met with in milt outbreats. There it the 
parallelism in behaviour as regards "school -influence"and 

return case ” phenomena, and again there is the relation of 
both diseases tc meteorological conditions and especially to 
yearaof drought. The interlacing of the features regarded 
aa typical, of scarlet fever on the one hand and diph¬ 
theria on the other, in eighteenth and early nineteenth 
century literature, finds its counterpart in the confusion of 
nomenclature whioh has existed within the period of 
registration of deaths. Finally, suspicion has been enter¬ 
tained as to bacteriological relationships. 

Whether we eleot to continue to speak of two closely 
related diseases, scarlet fever and diphtheria, or of one 
throat malady, the records yield, as has been seen, clear 
evidence of long, approximately 30 year, oscillations with 
minor waves of three or four years’ period. Are these the 
result of change in the organism or in the host and tb 
environment generally 1 

Dr. Whitelegge cites case-mortality figures as proof o 
severity of type at times of increased prevalence, lb 
figures are, however, open to interpretation in other win 
The London Fever Hospital statistics show, for eiamjit, 
that at ages 0-6 the case mortality varied not in direot bath 
inverse correspondence with variations of prevalence, and 11 
is well known that remarkable changes of age distribute! 
of patients admitted to that hospital have occurred »t 
epidemic times. 

While urging oaution in this matter there can be M 
question as to the altering character of the disease in the 
30-year periods, and if this be admitted it may be signed 
that it is idlo to deny the like possibility in the short-period 
waveB. The point at issue is, Do the changes connote altera¬ 
tion of the virus or merely in the effect produced fn the soil ’ 
The two diseases faithfully fulfil their periodic times trim c 
particular population is icing kept under observation; now they 
are in “ non-virulent ” phase; in 16 or 20 years’time t he/ 
may be again in “virulent phase.” But the organism nraj 
be in one phase in one population and contemporaneously w 
the other phase In a neighbouring population, for it Is* 1 
every-day observation that an epidemio losing intensity in 
one plaoe may in spreading elsewhere show unabated energy 
Surely, then, the supposed changes in virulence are reinf 
changes in reaction between a parasite and more or I era 
immune hosts; the phenomena of immunity of indlnatrai- 
and of populations after attack clearly suggest this. • 

A word of explanation is perhaps here necessary. "J 1 ®!: 
reaction between host and parasite means alteration In 
host. Why not also in the parasite i The virulence o 
organism is enha nced and attenuated under laboratory 
ditions by passage through susceptible and insuscep 
animals ; can it bo supposed, therefore, that the sore- ' 


ii There can be no doubt that the cootlnnal influx into lamdon of 
, country furnished tho main supply of fuel for the 

tramps from the OTtmtrw i ^ mu iaW; ..whatever shire of 

takes place in London aroonpst persons turned 20 
small-pox „ n fined to the new annual settlers or 

years of age repair the waste of London and the 

recruit* ° t^m ^Sto^ln thorapltal from 20-40 years of age.” 
majority of whom arrive j Tears of tho nineteenth century 

The London ohUdremM the eariy by vaccination, bnt the 

paised, were to an *h e rSnnUr accumulated year by year 

yearsexplosions t*came InevltabTe. 


organism of a community tested in the trough of a 
multi-anneal prevalence would prove identical with on ?^ 
at the crest of the wave i The organism doubtless undagw; 
change, bnt it must be insignificant in comparison ««n 
epipbenomenal change in the reaction between para- 
host. The fact which stands out as specially remarirac\ . 
that this reaction comes back again_and_ again to tnep'’ 
of departure, so that when a long period is passed, van. 
there are oycles upon cycles, it may be, of cpiphen 
variation, but little or no evidence of evolutionary ens^s 
in the disease organism itself.” For examples of thl . 
we must turn, not to seasonal fluctuations, short pe 
waves and multi-annual fluctuations or nutations, 

moat Ii jt Thu* Welamann examines 

serving effects prod uced by ^ ^ ^ 0V< . rBDC w»r^ 

vrhlch P rov ° 1 hi™ 1 '^L p ^.?tho aparrow In the United State* 
without immediately % u JSpc). But eon* I tier such * cate ** 

sod the evening primroio in Helens. The young tree* we* 

of the introduction of £ extinction of tho forests tbe inthp*' 

devoured m they . jjjgBd were doomed to destruction. F 

nous Inaects and of de( j nC0 from n changed St. Helen** 

would bo absurd, howe • rest. .Again, TVclsmsnn refer* to tb* 
change of type In the'to xt £ b {[ B into Kerguelen laud in 1874. 
effect of tho Introdudion ^tlscorbutJai). which flourished on the 
Kerguelen cabbage !n tggs to bo growing only “upon P cr * 

island in 1840. irlandi lying out In the fiord*" The 

pendicular cliff* or upon tb ' t ^ c re /* no evidence that tho rabb** 
Sf tho Island ™. 
had undergone change of iJT* 
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then the evidence. 


hns 

ttio 


^ K eeeT‘t 0 rfnily C "unconvinc;nE. Indeed, 
absence of each evidence we feel that ills ^V^^eded 
don of change bat of persistency of type that is needed. 

For this we mav fall tack either upon the phenomena of 
varisstion under domestication or tinder conditions of 
isolation, with reversion to ancestral characters ns scon ” 
free crossing with allied forms comes into play, or, to take 
another and more promising analogy, wo may SnsUrnc 
masterpieces of the florist, produced by gracing orlayering, 
satiety following upon variety, and may wonder ^ther 
germs of disease which multiply asexnnlly In the human 
body may not have sexual developmental phases by which 

the continuity of the species is preserved. . , 

I have considered now possible explanations of persistency 
of tvpe and have suggested that in the unstable diseases 
apparent change of type may result from interplay between ! of 


certain sugnre-the typical bacillus coli (Eschcrich) fer¬ 
ments lactoso but not cane sugar. Given a *»cillns which 
resembles it in nil other ^culnTS.Jmt^ wWch d^ no^ 


the organism and its environment. . 

Another set of considerations having important bearing 
upon the question of the origin of disease species remains to 
be alluded to. Most we assume that small-pox and chicken- 
pox, measles and German measles, have branched off from 
a common ancestral stock, just as tho different species ot 
hsemamcnba, spirochmte, trypanosome, and bacterium have 
done 1 Again, where is the’line between species and species 
to be drawn 1 In dealing with bacteria, for example, 
are differences in colour reaction, in power of fermenting 
various sugars, clotting milt, liquefying gelatin, and killing 
animals to be necessarily regarded as having specific value 1 
This question assumes an acute form when agglutination 
tests come under consideration, for on application of these 
the bewildered observer in the field finds that of two cases 
exposed allko to infection one is taken by the bacteriologist 
and tbe other left. 11 

There is perhaps no family of disease organisms which 
presents more instructive phenomena for study of the 
criteria for the differentiation of species than the colon 
group. At the one extreme stands the bacillus coli 
(Escherlch) and its relatione, at the other the bacillus 
typhosus and Its various ‘‘strains,” and intermediate between 
them there are organisms such as those of dysentery, hog 
cholera, paratyphoid fever, and the many bacilli associated 
with meat poisoning. 

It is held that certain peculiarities differentiate these 
closely allied organisms into distinct species and in default 
of other criteria reliance is placed upon the agglutination 
test. The serum from a particular meat poisoning outbreak 
dumps Its special bacillus in higher dilutions than otbeT 
meat-poisoning bacilli; a new designation, paratyphoid, is 
needed to describe a form of disease distinct from typhoid 
fever; it is also held that there are particular strains or races 
of typhoid bacilU. On culture media the same story is told; 
thus, to take one instance only—vix., the breaking-up of 


ferment lactose or docs so only feebly or which ferments 
woo sugar or prevents some suggestion that it is caj^blo of 
SSL ^ in n slight degree, is soch an organism to. bo 
SS as bacillus coli (Escherich) or as a totinct 
species 1 Agnln, there are said to be immune bodies in 
number untold, each specific to its particular toxin ; tliopk- 
nomena of tectcriolvsis, bmraolysls, and the rest all need_tar 
their explanation these specific “ go-betweens , Indeed, 
according to some authorities the ferments or com¬ 
plements 5 ” which tho “ go-betweens " annex are also specific 
There have not been lacking dissentients who have found 
It tart to people tbe blood and tissues even in imagina¬ 
tion, with such myriads of specific bodies. As evidence 
of the need that has been felt for buttressing the 
thesis as to their specific nature it may be noted that 
the attempt has been made to pnt the matter ton 
of test by showing that (under laboratory condi- 
A no Change from one species to another has oc¬ 
curred. Klein has recovered bacillus coli unchanged from 
tap water after many days or weeks ; McConkey found 
it retained aU its characters unchanged after an exposure 
of 358 days to what was a changing and unfavourable 
environment, a result distinctly opposed, ns he puts it, to the 
idea that this bacillus ever becomes atypical. But we need 
to remember, as Sir William J. Collins has pointed out that 
“the possibilities of environment are not exhausted by tho 
confectionery of the laboratory.” '^’c necd, too, to keep In 
mind the caution, given in Sheridan s Critic that inability to 
see the Spanish fleet may be folly explained by tho fact that 
“ it is not yet in sight.” A recent observation made by Dr. 
M. H. Gordon is very interesting in this connexion. He 
worked oat “nine reaction tests” foT the differentiation of 
streptococci and then endeavoured to ascertain how far 
the organisms, behaving in a particular manner, continued 
to do EO after being passed through mice. Nine of II 


_ ^ to wme *nch conception as wu pat forward In Hr. 

Power % cho.erx hypothesis of 18S3, a hypothesis ■which at once 
serveato explain certain phenomena to which he refers and air© to 
rewncue extreme variation* of virulence of the cholera organism, in 
partlcuiar area* and at particular time*, with stability of cholera as an 
endemic and epidemic disease. It is a curious fact that the two water- 
horne par excellence, enteric fever and cholera, have been 

lOTmd to be communicated by shell-fish and fish. The limitation of 
c hole ra In recent European experience to river populations and the 
extamrtinary wav in.which. In 1832, It attacked filhlng populations In 
Crejchton, *• Sinory ofEpIdemlcs") 
• the fact thxt In endemic area It 
“ d fKdine to 1 «*« 

TkiPr*,™-."® | 3gg»of reb»\U TO in tho tarteriolarfai cunp It.olf, 
f\ P. Hscklft (The Lwcet, Sept. 23rd. 1905 p. S’? 4) 

typhoid >wram jHth hdH whtffi «hown t0 
reUHon to the dlieaie, *nd farther that the 
*gsl°tlnatlon valaeli not invariably above that of tbe group 
SSfey ‘t.i^ eut. at the nit ol 1 Wtlonile tfraS 
“ d «“«»= levers- Lieutenant 
ilMUe telair e4opt, the view that aatn-lotadcatlon by taciUus 
nis under certain unknown condition. ^ bodily 

sapro- 
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9?^ 1UT1 v* certain unknown conditions of lowered bodflv 
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•peculates on the ‘'resemblance between ^ 
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to do EO after being pass. „ 

streptococci remained unaltered but in two instances an 
alteration bad taken place. ‘ ‘ One streptococcus bad gained 
positive reaction for salicin, the other had lost its positive 
reaction for neutral red.” 

The question as to the specific character of allied forms 
of bacilli. Immune bodies, Ac., win no doubt receive n good 
deal of further attention in tbe near future. Certain con¬ 
siderations which may, perhaps, have a bearing on some 
aspects of the problem under consideration may be here 
referred to. . 

In the case of allied forms of bacilli, distinguished one 
from another by their varying behaviour as “ polysaccharide 
fractors,” it becomes necessary to regard each tacillns as 
having attached to it “enzymes” capable of fermenting 
the several sugars in question. Reasoning from the 
analogy of small-pox and vaccinia (which have .been 
quite abruptly converted the one into the other), is It not 
conceivable that as a result of development under certain 
conditions (and these not necessarily laboratory condi¬ 
tions) a tacillns majr lose an enzyme of one EOrt or 
become associated with one of another sort, thus being 
converted into a changed organism from a sugar-fermenting 
point of view 1 On such view of tho matter it might be 
difficult or impossible to imitate in the laboratory the con¬ 
ditions necessary for dlsplscement of tbe emyrne and a 
negative experiment such as that with tap-water and tacillns 
coli may after all be of minimal value. 11 

Tbe conception of the bacillus as a kind of host with 
attached “ enzymes” affords, it may now further he noted, a 
possible clue to the difficulties arising in connexion with 
immune bodies, agglutinins and the like. Take first the 
simple case—an organism with a single attached 11 enzyme.” 
Introduction into a favourable medium is followed by rapid 
multiplication, which is by-and-by checked as products of 
fermentation accumulate and finally ceases; we may regard 


See also 
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ri This may perhaps bf> made more clear by replacing in thought the 
bsclUns by a man and it* “ enzyme" by a tapeworm. Suppose, then, 
that question arose as to whether * man harbouring t.-rnia medio* 
canellkta. and another man harbouring tami*. solium, belonged to tbe 
kudo spede*. It would scarcely elucidate the matter were some in¬ 
quirer to cause tbe first man to drink tap-w»ler for 353 day* and then 
demonxtrate that hi* parasite exhibited the character* of tanla medio- 
caneUata and not tbo«e o! taenia jolliim. The result would not diipote 
of the question as to whether the first man could be infected with 
tsml*. BOtiam or the second with tsula medlocanellata. Neither does 
the tap-water experiment dispose of the poasibUIty that one “ enrvmn” 
may replace another in the bacterium. * 
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that exerted by the fermentation products.'* Similarly in the 
“ a fe“ highly complex immunisation proems a ^int of j 
equilibrium is, it may be, reached when nutrient materials 

‘•m“s°ac& r - (t ° linS ' & °- ) ***«&* but opposite | 


We may, indeed, here find explanation of the aggregation 
in damps,"lor it may be suggested that when 

tho enzymes cease to act on the external medium they 
operate on the germs themselves. A phrase which we may 
peihaps style a “resting form” of the organism may be 
thus produced and this “resting form” may constitute 
a centre of attraction for baciiii. Just as when silk is 
rubbed upon glass the one is charged with positive, the 
other with negative, eleotricity, so the development of 
resting forms” may engender chargings of opposite sign 
on these forms and on the bacilli, and there may thus 
result groupings of bacilli about the centres of attraction 
forms te<1 th<3 presnmab, y ultra-microscopic resting 

Thus far for agglutination in the simple case: but now. 
snppose the bacillus to aot as host for multiple “enzymes,* 
aaoh of which may operate upon the blood and tissues of 
the host. Many fermentations now occur and the “mass- 
aotion-equaibrium points” will he reached, some earlier, 
some later, the blood and tissues “fermenting clear" for 
enzyme after enzyme, until the last has completed its work. 
Do the “resting forms” only begin to appear under such 
conditions when equilibrium is finally attained, or do they 
gradually accumulate from the moment when the first 
enzyme has become quiescent? There is here the semblance 
of a cine for threading the 
phenomena. 

Why should not two 


mazes of agglutination 


“ meat-poifoning bacilli,” for 
example, while closely approximating to each other in 
almost all respects, present slight differences as regards 
their attached enzymes ? These differences might find 
expression upon inoculation of bacillus A and bacillus B 
respectively in the development of differing agglutinating 
properties of sera of the immunised animals. A serum 
whioh has reached “mass-action-equilibrlnm point" for 
bacillus A has presumably not yet attained to that point 
for bacillus B, and therefore serum A will not clump 
bacillus B in the high dilutions which itclumps bacillus A ; 
but serum A may, in so far as the properties which are 
all Important are concerned, approximate olosely enough to 
serum B to clump baoillus B in moderate dilutions and 
may have clumping capacity for bacillus B distinctly greater 
than it has for, say, bacillus typhosus. In some suoh 
tentative hypothesis as this may be found explanation of the 
“ specifio ” relationship between serum and bacillus. 

Whether this method of looking at specifio agglutina 
tion phenomena be regarded as possessing interest or not 
there remains the possibility that, in connexion with the 
attainment to “mass-action-equilibrium point" an un¬ 
recognised phase of parasitio existence may be evolved. In 
this unknown phase the organism may or may not fix stains, 
pass through filters, withstand a temperature of 70° 0.— 
there is no reason for assuming it will comport itself as does 
the familar bacillus In the respects named. 7 


doctrine be accepted the name of S?Restate 

wrrf/TE H 'f f 0 ? Dd , the 6tabilil ? of each; o far as (ho 
individual bacteriologist is concerned, practically nnas.jl]. 
able. On the other hand, if it be assumed that a particular 
00 U ba ,‘: 1 , lns ma y liTe aDd develop “ symbioticallv "solo 
speak, with one or more enzymes, which under certain con- 
ditions may be replaced by others, we then clearly hare to 
hand, in the permutations and combinations of a limited 
number of enzymes, scope for comprehending in conception 
a Te , I 7 ar 8 e number of nearly related organisms If it 
should be possible thus to reduce, for example, the whole 
meat-poisoning tribe to two or three bacilli, in varied ano- 
elation with some half-dozen enzyme?, the simplification 
introduced would be great and it would at least be no longer 
necessary to crowd the blood and tissues with standing armies 
of speoific bodies. 

It may perhaps be said that whether we postulate on the 
one hand 1000 species of bacillus coli and its allies or on the 
other quite a limited number of species haring in varitfl 
combination some five or six assooiatod "enzymes" the 
difference is fundamentally one of terminology only. Vet 
this is not so. From the lattor point of View our conceptions 
with regard to certain phenomena in the life-history of the 
organism are greatly simplified, while at the samo time the 
bacillus, considered from an evolutionary standpoint, is 
endowed with a stability far transcending that whioh it pos¬ 
sesses on the former hypothesis. The assumption that 
fermenting property can suddenly be gained runs counter, it 
is true, to ourrent opinion. The bacteriologist ha9 to admit 
that such powers may be lost—this is an everyday labora¬ 
tory experience—but he is reluotant to agree that they may 
be newly acquired. A doctrine whioh carries with it tome 
limitation upon the present-day demands of the founder! 
of new bacteriological species at least possesses this is 
its favour, that it furnishes a simple explanation of the 
behaviour of epidemics as ascertained from records of 
disease. 

The bacteriologist who claims that the most minu’e 
differences are inseparably connected with and distinguish 
species of bacilli throughout long ages must reckon with the 
fact that the more numerous the species the greater must have 
been the ability to vary from an original stock—the whole 
question is, Indeed, not one as to ability to vary, batssta 
the number of stable forms and the distances which 
separate positions of equilibrium one from another. 

Much that has been said of varieties of bacillus cbll holds 


r* That there la juatlflcntion for rach a view of the matter will be 
eeenoo reference to certain phenomena In fermentation and aggluti¬ 
nation proceaaea. Teaat fermentation proceeds until there comes a 
time when “the resulting alcohol Is injurious to further action” 
(Newman) on the part of the yeast. Charrin and Hoger in 18S9 found 
that “when the bacillus pvocyaneus was grown !n the serum of an 
animal Immunised against this organism the growth formed a deposit 
at the foot of tho vessel, whereaa a growth In normal serum produced 
a uniform turbidity.” Again Grdber and .Durham In Investigating 
Pfeiffer's reaction “found that when a small quantity of the serum of 

. ’ 1 —■—* - —rtlcular motile organism 

an emulsion of the 


an animal highly immunised against a partlcu 
(cholera vibrio, typhoid bacillus, Ac.) Is added to 


it The hypothesis that some such unknown phase exists may serve 
to orolaln certain phenomena which hare been observed, such, for 
eisnSie, as the infeettvity of milk In which the tubercle bacillus 
cannot he demonstrated by microscopical examination, or again .be 
results obtained by Houston with regard to the virulence on inoeula- 
Hot in guinea-pigs “of broth cultures incubated with minute amounts 
of hum™ fteces, while broth cultures of bacillus coU Isolated from 
norallel amounts of the same material, were commonly either non- 
Sthogenlc or at all events not virulent.” A .possible mlsconcsprion 
s-csfrurrl fn the • u trees t-i on* dbovc mey bo punrded 

Ti mot heals Dnt forward Is not to the effect that the 


good of streptococci. Furthermore, ju6t as various drain 
of there organisms may be assumed to be converted, at a 
stroke, one into another by a change of "enzyme,” so it may 
be that supposed specific forms stand in a like close 
relationship. The doctrino may find application, for 
example, in connexion with tubercle baoilii of bovine and 
human origin, or, going still further afield, some difference, 
in the parasites associated with a parasite, may be expected 
to yield explanation of the association between small-po* 
and vaccinia, scarlet fever and diphtheria, dengue ao 
influenza, enteric fever and dysentery, or typhus nan 
relapsiDg fever. We may even conjecture that immunity, >n 
some instances, may mean that the parasite has bcco 
harnessed to some other parasite or enzyme whioh robs It m 
its former virulence. Here, of course, we must not loss 
Bight of the fact that the particular organism the bacteria 
legist has drawn attention to may itself bo a merei su 
parasite, capable of living symbiotically with the parasite 
chief. Thus the influenza organism may at one time lire m 

association with Pfeiffer’s bacillus at another with the 

micrococcus catarrballs, and so on. Or the thr^t distempc 
organism may live in association now with tho dfphther 
bacillus and now with the streptococcus conglomerates. 

A particular organism may ccnce ivaaly came mcro 
one Jtaase in mtn by being Introduced by different tater- 
mSiarv hosts; and again distinct diseases may result in 
metuary u , _e .j nc the disease is accompanied 

man when the organism temporarily assorted 

by differen ,, Parmer suggestion, it must be 

with it With regard to be^lo F V>ped« of 

home in mind, hovre7 ^’ t ma i a ria, nearly allied forms 
Anopheles can c ° mnl ° , thus tbe organism, which only 
being unable to so, ana 6 


T th0 teotlrncv to development 

The conception xrould maximum and thot certain bacilli 

of tbe unknown phi*® la at ” ntberJ (for example, young freshly 




poises abllitr to develop in one species of Insect host, 
stands in marked contrast to the anthrax or the tubercle 
bacillus, which can affect animals of differing species; 
it maT be that in specie? in which the sexual phase of 
development is thus restricted the mere asexual cycle 
can be completed in nameroa? hosts. The second sng- 
cestion may he further considered from various points 
of view. Tbns there is the fact, if It be one, that 
protection may be renewed and maintained by repeated 
-ccposure. The nnrrc and medical man conceivably owe 
immunity to their ability to atta-li to invading organisms some 
entyrne which renders development in thehnman bodyacanse 
not of disease but of renewal of protection against disease. 
Again, the occurrence of mild cases of typhus fever or of 
dengue or influenza (during inter-epidemic periods) readily 
fits in with an hypothesis of ss'oeintSon of the dominat¬ 
ing organism of the disease with some attenuating snb- 
pira-itc. Just as chemical atoms combine to form 
molecules and molecules to form compound-, so may sub- 
parasites be combined with parasites and these again with 
higher parasite*. Dean Swift, after pointing out that Hobbes 
has proved “ every creature lives in a state of war by nature,” 
goes on to relate how naturalists— 

"Ol^crrc n flea. 

lias smaller fleas tbat on him prev; 

And tbwe h*vc *mMhTstill to bite'em; 

And so proceed a <1 infnitti m.** 


instance in n boy recovering from scarlet fever in whom 
besides convnlsions and coma there was protrusion of the 
globe of the eye, chemosis, and almost complete interference 
with ocular movement, presumably due to thrombosis of the 
cavernous and petrosal sinuses. In spite of these serious 
symptoms the boy recovered. . ,, , 4 

In infective cerebral thrombosis there will be added to 
the symptom? described the rigors, sweating, and irregular 
tcmpcratpiG significant of pjfcmia. Dr. G. Xe^vton Pitt in the 
Gulilonlan lectures delivered beforo the Royal College of 
Physicians in 3890 ‘ gives a mo?t valuable analysis of 94 
cases of sinus thrombosis. 
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In modern bacteriological theories of disease vre may have 
concentrated attention too exclusively upon particular links 
in the chain of parasltistn—in other vrord*, %ve have Btndied 
the parasites which develop under laboratory conditions and 
have held dbease to be bound np with them, forgetting that 
a puxVcutar para rite may be merely one of a series, and that 
it may in some cases be replaced in that series bv another 
parasite, and then for the time being, and in the locality in 
-qaestion, cease to have any concern w;thdisea?e at all. The 
records of epidemics suggest that some such explanation must 
be looked for to reconcile the extraordinary persUtepcy of 
disease types with the no less remarkable variability of the 
•organisms to which the bacteriologist attaches importance as 
causes of disease. 
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Primary thrombosis occurs, Dr. Pitt points out, in cases 
“with a feeble cerebral circulation, associated with ex¬ 
hausting diseases." “ In this form, owing to the stagnation 
of the circulation, clotting tends to take place in the sinuses ; 
the clot becomes adherent but seldom infects the blood or 
gives rise to emboli." 

Secondarv thrombosis occurs in connexion with adjacent 
diseases, chiefly of the ear. Of 36 cases £2 were due to ear 
disease and in 11 of these the clotting spread to the jogular 
vein. In the majority of the cases the symptoms were 
mainly those of pymmia, three-quarters of them dying from 
pulmonary infection. “ OE the remaining cases seven were 
traumatic, three had spread from malignant pustules or 
carbuncles on the face, two from an adjacent pachy¬ 
meningitis, one from compression by a growth, and only one 
from a distant source—namely, from pyiemla. Eet up by a 
carbuncle on the back.” Dr. A. Brayton Ball 5 has published 
an interesting contribution to this subject in which be makes 
a similar division of cases of intracranial venous thrombosis 
into two classes presenting marked differences in their etiology 
and symptomatology. He attributes secondary thrombosis 
either to the propagation of a phlebitis or to the direct pro¬ 
longation of a thrombus having origin in otitis media, in 
disease of the cranial hones, in septic wounds, and carbon - 
cular or erysipelatous inflammation of the face and bead. 
Primary thrombosis he connects chiefly with debilitating 
Illness and enfeebled circulation and he draws especial 
attention to the cases occurring in antemio and chlorotic 
girls without any preceding symptoms. Dr. Ball quotes 
a number of illustrative cases which exhibit the 
variety and mobility of tho symptoms and he points out 
that •• apart from the fact that these symptoms often show 
a mobility that is uncommon in most cerebral affections, 
there is nothing distinctive in their character. The diagnosis 
in this class of cases, when possible at all, must he made 
from the association of anomalous cerebral symptoms with 
the anaemic state, from evidence in external veins of back¬ 
ward pressure from the intracranial venous circulation, and 
from the occurrence of thrombosis in other parts of the 
body, particularly the internal jugular or the veins of the 
upper or lower limbs.” 

Thrombosis cf the meicnteric veins is mest often associated 
with intestinal n'ceration. "When it occurs in connexion 
with peripheral thrombotls the onset is neuallv sudden and 
the symptoms revere. Vomiting, rapid intestinal distension, 
griping pain, and intestinal paralysis are the chief sym¬ 
ptoms, leading often to rapid death. 

I have seen a case in which, daring the course of 
a femoral phlebitis, there were symptoms indicative of 


, ™ c mnpicra: were only these of oil,nuy.ion until a ihort time 
lefore death, when there was Ices of the power of speech, the mind 
voL^rtlp?^unaffected. Tranractloos of the PatbSogSl Sodety. 
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thrcmioH, of a gastno rein. The patient was suddenly 
attacked with vomiting, followed by great gastric and 
intestinal distension, dyspncea, and severe pain in the 
upper part of the abdomen. The distension gradually 
diminished, but from the moment of the attack there 
were complete anorexia and an absolute cessation of 
salivary secretion. The digestive funotlon was for a time 
m almost complete abeyance, only very small quan¬ 
tities of peptonised fluid food could be taken ; and if the 
u i ®k° Inac h when the patient was lying on 

the left side acute pain was felt which at once subsided if 
the patient was turned on to the right side. The suppression 
of salivary secretion and consequent dryness of the mouth 
led to the collection and decomposition of pharyngeal mucus 
which, in spite of the frequent use of antiseptic washes, 
caused great distress. After passing through a period of 
great exhaustion the patient ultimately recovered. Dr. H D 
Rolleston has recorded in the Transactions of the Pathos- 
logical Society 6 a ca30 in which there was thrombosis of the 
superior and inferior mesenteric veins, of the left internal 
and external iliac veins, and of the splenic vein of a man 
who died after profuse diarrhoea and biematemesis and in 
whom there was ulceration of the vermiform appendix. Dr. 
Hilton Fagge 7 described a case of acute thrombosis of the 
superior mesenteric and portal veins with rapidly fatal 
collapse. A woman, aged 34 years, had thrombosis of both 
femoral veins 16 days after confinement. On the thirty- 
sixth day she was attacked with violent pain in the abdomen 
and vomiting. Collapse rapidly succeeded, “the eyes were 
sunken, pulse almost imperceptible, pain coming on in 
paroxysms but never completely intermitting, severe retching, 
and frequent vomiting of a rather viscid blood-stained liqcid 
in small quantity.” She was perfectly conscious till death, 11 
hours from the onset of the attack. 

Thrombosis of the portal vein may arise by extension from a 
mesenteric vein or from gastric or intestinal disease ; it may 
be duo to pressure by tumours or by the interstitial growth of 
cirrhosis or syphilis; and it may depend upon disease, 
degeneration, or injury of the coats of the vein. The 
symptoms will depend upon the rate at which the thrombus 
is formed. When the thrombus is acute, ascites is rapidly 
developed (the fluid quickly re-accumulating after tapping), 
and there may be hcematemesis, intestinal htemorrhage, and 
other evidences of portal obstruction. If the patient survives 
a notable development and dilatation of the superficial veins 
of the abdominal wall become apparent. If the process is 
gradual there may be few or no characteristic symptoms. 
Professor IV. Osier 9 has described the case of a man, 
aged 62 years, who died two days after admission into 
hospital suffering from ascites and hrematemesis. Post 
mortem the liver was found to be in a state of advanced 
cirrhosis and contained a large infarct. “ The portal vein 
presented a soft brown thrombus, occupying the upper part 
of the trunk but not completely obliterating it; the branches 
passing to the right lobe had closely adhering light brown 
thrombi; that passing to the antero-lateral region, where the 
infarct was situated, was filled with a firm, solid, partially 
laminated clot, evidently formed some time before death.” 

In this ease Professor Osier points out that the rare con¬ 
dition of infarction of the liver probably depended upon the 
cirrhosis and consequent obliteration of many of the branches 
of the hepatio artery. 

In contrast with this Professor Osier has related the case 
of a man, aged 28 years, in whom there had been for years 
complete obliteration of the portal vein. The collateral circu¬ 
lation was, however, so fully compensatory that there was no 
material interference with the functions of the organs. There 
were extensive communications between the gastric and 
cesophageal veins, and through the latter with the azygos 
and lower intercostal veins and those of the diaphragm, all 
of which were greatly enlarged. 

Professor Welch 10 has recorded a case in which there 
' reason to attribute the formation of 
to a blow on the abdomen. The 
be borne in mind in regard to 
“A lad who had received a severe 
was admitted into Belle Vue 
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two weeks after the injury. He was repeatedly tapped 
clear fluid re-accumulating at first with great rapidity a 
each tapping, afterwards more slowly, until in the cot 
of months there was complete recovery. In the meant! 
enlarged veins made their appearance over the upper r 
of toe abdomen.” 1 

The enlarged veins constituting venous hatnorrhoids\ 
very prone to become thrombosed, especially when r 
traded through the sphincter. The clot herein is lk 
to the invasion of micro-organisms, and the extension 
this septic clot frequently leads to suppuration and tl 
to the formation of isohio-rectal abscess. I have sevc 
times traced the thrombosed vein from an inflamed htnm 
rhoid into the ischio-recta! cellular tissue to the spot wbi 
suppuration has occurred, and I am sure that this is a i 
uncommon mode of origin of ischlo-rectal abscess. 

Thrombosis of the renal veins may be primary and marant 
or may be the consequence of extension from the vena car 
it may also depend upon disease of the kidney and npon t 
pressure of neighbouring tumonrs. When of gradual occi 
rence the symptoms may he few and indistinguishable, ai 
the collateral circulation may be sufficiently develop'd” 
complete recovery. When of sudden onset it is manifest 
by the appearance of blood or albumen in the urine, ai 
may he rapidly fatal. Dr. W. M. Ord 11 recorded the ca 
of a boy, aged one year, who wbb recovering from scarli 
fever, and who was suddenly seized with abdominal pain m 
vomiting, rapidly succeeded by collapse and death in fot 
hours. Post mortem the left kidney was swollen and c 
dark purple colour, and under the microscope Bhowed grta 
engorgement of its vessels with numerous small extravaa 
tions, but there were no signs of interstitial nephrith 
There was thrombosis of the ronal vein extending into, be 
not occluding, the vena cava. Dr. Theodore Fisher 11 hs 
published the case of a girl, aged 13 years, who had bee 
the subjeot of old hip disease and who was admitte 
into the Bristol Boyal Infirmary on account of genera 
cedema of three weeks’ duration. There was no history o 
scarldt fever. The nrine contained 3 per cent, of albnmln 
some blood, and granular oasts. The quantity of nrim 
passed varied between 15 and 46 ounces in tbo 24 bonn 
Spring the first week. It then diminished rapidly to only 
12 ounces the day before death, which occurred 11 days after 
admission. Post mortem the kidneys were enlarged and the 
cortex was swollen, pale yellow, and opaque. There wu 
thrombosis of both renal veins and of tho veDa cava and also 
of the pulmonary arteries. The clot in the renal veins was 
becoming organised and that in the pulmonary artery was 
channelled. Beokman 11 states that thrombosis of the renal 
veins is no uncommon occurrence in infants dying with 
profuse diarrhoea and atrophy. He has examined ten cases 
carefully. The loft renal vein was the one most often 
affected ; in a few cases the thrombus extended into and 
obstructed the inferior cava. The coagula were mostly d® 1 * 
red and loosely adherent to the walls of the vessels- 140 
blood in the nrine or other symptoms seem to have been 
observed during’ life. 

Thrombosis of the splenio vein is usnally dne to extension 
from the vena cava; it may be associated with thrombosis ot 
other abdominal veins, as in Dr. Bolleston’s case ahead/ 
alluded to or it may be tho consequence of suppuration 
or cancerous disease of the pancreas, and it may 1,8 . c3D v£l 
by degeneration of the walls of the splenic vein. As «e 
process is seldom confined to the splenic vein there are no 
characteristic symptoms excepting, perhaps, a rapid swelling 
of the spleen. , 

Thrombosis of the prostatic reins would seem fromip® 317 
mortem evidence to be not very rare and may perhaps be tne 
result in some cases of a past prostatitis. It is P 70 *® £ 
also in some cases tbe first step in the causation of prostatic 

^Thrombosis sn the corpus rarer nosum of the penis Uca* 
sionally met with but is not very common It is usrafly 

in whic cases of thrombosis of the corpus 
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maty. In one case there was single, hard, painless nodnle, 
Sthe second case there were four nodules, tomteW 
and one on the right side, "varying in size Iromn panto that 
of a French bean, they wore perfectly aicnmscribed. barf to 
the touch, knot-like, and painless when handled. Ihc 
nodules aU gradually diminished and in two years two of 
them liad disappeared, no treatment hating been adopted, 

Elr Dyce Duckworth” has recorded a case of piinioi 
■priapism due to thrombosis of tho corpus cavernosnm which 
occurred in a man, aged 42 years, during a distinct attack of 
acute gout. The condition persisted for three weeks and 
graduallr disappeared. Sir Dyce Duckworth 1 ' also quotes 
two similar cases, one in a very gonty man, aged 45 years, in 
which the condition lasted three weeks, and a second in a 
man, aged 60 years, also gonty and in whom a second attack 
occurred after a year's interval. 

The treatment of a case of simple non-infectlve phlebitis 
or thrombosis consists chiefly in the enforcement of complete 
rest. The point to he kept in mind is the importance of 
taking every possible precaution against tho detachment of 
clot. This is tho chief danger, especially when the. larger 
venous trunks are involved, nnd it belongs to the slight as 
well as to the severe cases. The patient must be at once, and 
rigidly, confined to bed and must avoid all exertion. 
Especially mnst he be warned against any straining effort, 
as, for Instance, in defamation. The bowels therefore must 
bs kept acting easily by gentle laxatives and, of course, tho 1 
bed-pan must be used. The neglect of this precaution has 
led to many disastrous results. If there be troublesome 
cough laryngeal sedatives must be used and easy expectora¬ 
tion promoted so as to avoid tho disturbance and effort 
which cough involves. In gouty phlebitis the amount of 
solid food should be diminished hut distilled water should 
bo taken freely (two or three pints In the 24 hours) ; this 
shonld ha mixed with a carminative (as ginger) as care 
Bhould be taken to avoid flatulence, for any distension of the 
abdominal viscera fs a serious embarrassment to the circn- 
lation. An occasional dose of calomel is usually beneficial. 

I have already alluded to Professor Wright’s 13 observation 
showing that the administration of citric add Is followed by 
a decalcification of the blood and a corresponding dlminu- 
lon of Its coagulability. Dr. C. J. Nepean Longridge hns 
dndly furnished me with some observations upon lying-in 
ffomeu to the same effect. He also found that by taking 
dtric add the coagulation time of his own blood was increased 
xom 2 minutes 45 seconds to 3 minutes 35 seconds without any 
:bange of diet. I think, therefore, that oltrio acid shonld 
certainly be given for the treatment of thrombosis as well 
as for its prevention In conditions in which that dangeT is 
likely to occur. Having in mind also the difficulty of 
certainly excluding the possibility of sm infective origin and 
of separating clinically the Infective and non-infective cases 
I hold that it is wise to give quinine in moderate doses. It 
also seems to me that Professor Wright's 18 suggestion as to 
decalcifying the milk by the addition of citrate of soda 
should be adopted whenever large quantities of milk are 
given to patients prone to thrombosis. The same author 
has also proved experimentally* 0 that the coagulability of 
the blood is diminished by Ingestion of alcohol, by drinking 
large quantities of fluid, and by reducing the supply of food. 
The diet should he light and easily digestible and may 
perhaps with advantage include some alcohol. Tobacco 
smoking would seem to be harmless or perhaps even 
beneficial. r r 

Dr. B. w. Biohardson 51 made a great number of experi¬ 
ments on the blood of a gentleman who was addicted to 
constant smoking. He observed that in the morning after 
rlring and before smoking, the blood coagulated in two 
minutes with moderate firmness and the corpuscles were 
generally natural in shape. “ When two or three pipes had 
own smoked a distinct ohange occurred in the blood ; it 
retained its brightness, bnt flowed freely and coagulated 
slowly and feebly. After a long day of smoking—from 15 


retaining* Its bright colour, flowed much more readily awl 
would sometimes refuse to coagulate altogether. Left ** 
a time in the cup of a microscope-glass, it would thicken 
from n sort of drying process, bnt would not 
coagulate." Under the microscope the red corpuscles 
showed some irregularity of shape and did not {or P ™°)P. a ,“" 
After a night’s rest the blood resumed its nonnnl condition. 
Dr. Richardson also observed that the blood of jaundiced 
persons coagulated slowly and feebly. Ho afro ionai that 
tho administration of ammonia caused similar changes in the 
corpuscles and n decrease in the coagulability of the blood. 

The coagulation ot the b’ood is 


It will bo seen tbit the ctmguln- , 
blUtv of tho blood Is Increased 

by — 

Carbonic acitl. 

Utnc mlts (cnldara chloride, 
calcium lactate.) 

JUilk. 

>in£ccMum carbonate. 
Restriction of fluid 


diminished by 
OxvKcn 
Alcohol. 

Restriction ot food. 
Diminution of lime taits. 
Large quantities of fluid. 
Citric acid. 

Rhubarb. 

Acid fruit juices. 

Acid wines. 

Tobacco itnoVinR. 


I The treatment mnst, hofvever, of course be modified to 
meet the special conditions of thoso in wbom the phlebitis 
l b a complication of other serious diseases, as, for 
instance, in chlorosis, inflnenia, nnd enterio fever. I 
do not think that in any case depletion is desirable. 
The local measures should’ be directed to relieving pain 

Rig. 5. 
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and insuring rest to the affected limb. For the relief of 
pain nothing is so effectual as tho application of heat; and 
as it is most important to disturb the limb as little as 
possible it is best to use dry beat. Thin flannel bags filled 
with bran and heated in an oven are convenient for this 
purpose ; they are light and retain heat for a considerable 
time. When only a small portion of vein is involved a hot 
lead and opium lotion or a fomentation of bone lint 
covered by jaconet is comfortable but the extensive use of 
wet applications is inconvenient and involves frequent dis¬ 
turbance. When pain is not severe the most comfortable 
dressing is a layer of Gamgee tissue secured round the limb 
by a many-tallai bandage, the skin having been first dusted 
over with powdered boric acid. If the inflamed vein is 
superficial and tender it is well to paint along the line of 
redness a thick lotion of oxide of rino, glycerine, and 
carbolio acid in water. I have never seen the least advantage 
from the application of belladonna which, though often 
recommended, seems to me to be disagreeable and useless 
When tho veins of the upper limb are affected the arm 
1 should be extended upon a pillow raised slfchtly above the 
1 level of the body and away from the 3ide. If is best secured 
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this ray sodden movements in sleep or othcrmscare ore- c ° llhtera ’ circulation becomes dovdopcd 
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a well-padded splint may be applied and the limb slang ? Uj ° e ® , es ®J' aiD ( aJ 1 aB<3 (ic 2imb recovers more onicfch 
from a cradle. 6 


I wish now to consider some of the more remote effects of 
phlebitis, for it seems to me that too little attention has 
been paid to conditions upon the management of which will 
often depend maoh of the future comfort and activity of the 
patient. After a severe attack of phlebitis, especially if the 
large venous trunks have been involved, some of the affected 
veins will probably be left more ot less obstructed. The 
iumeo of tfie vein may be completely tilled by blood clot 
which, becoming gradually organised, obliterates the canal 
and converts the vein into a solid cord, or the clot may be 
tunnelled and a channel for the blood remain either through 
the thrombus or between it and the wall of the vein. In 
non-infective phlebitis or thrombosis the outer coat of the 
vein 'is not materially thickened and the diminished lumen 
of the vessel depends upon the organisation and contraction 
of the adherent clot. (Fig. 6.) But in phlebitis originating 

Fig. 6. 



Thrombosis of femoral vein but no thickening 0 j venous coats. 

in an infecting focus or wound the outer coat is often much 
infiltrated and may be left permanently thickened and 
indurated. Iu this way and by subsequent contraction 
the lumen of the vessel is encroached upon and much 
diminished, and this may be stiil further narrowed by the 
addition of organised clot from within. (Fig. 5) 

When a main venous truok, such as the femoral or iliac, is 
permanently blocked certain changes result in the limb 
concerned. I will take as an example a case in which the 
femoral and external iliac veins are obliterated. At first, 
whenever the limb is dependent or the upright posture is 
assumed the veins both superficial and deep become full, the 
limb becomes painful, tense, and somewhat swollen, and a 
sense oE constriction is felt at the groin and in fhc popliteal 
space. The skin presents a dusky, congested appearance, 
the muscalar power is diminished, and after walking a short 
distance severe acbiDg pains occur which make a rest 
imperative. If the patient is now placed recumbent and the 
limb elevated tbe veins gradually become Ies* full, the Bkin 
r 'covers its normal colour, and the pain subsides, but the 
limb remaias somewhat larger and firmer than its healthy 


, - . more Quickly 

when rested. But tbe enlarged superficial veins, altbooeh 
assisting the return of the venons Wood, are themselves tbe 
cause of much local discomfort; tbeir distension gives rise 
to painful aching and their prominence and lack of 6npport 
render them liable to injury, It is therefore desirable In 
all cases m which a main venous trunk is blocked to favour 
as far as possible tbe development of tbe deep collateral 
vessels and to prevent tbe excessive enlargement of the 
superficial veins. It will be remembered that the return of 
the blood through the deep veins is assisted by muscular 
contraction, which has but little effect upon the veins of the 
surface, and that the deep veins having the support and pro¬ 
tection of the tissues among which they are placed do not 
become easily over-distended or varicose and are cot liable to 
injury. Evidently, therefore, it Is to be desired that tbe 
collateral circulation should depend as much as possible upon 
the de *.p veins and as little as possible upon those of the 
surface. This is, 1 think, a matter of considerable Import¬ 
ance in the management of such cases and a good deal can 
be done in the direction indicated. In the first place, 
it is necessary to decide at what period the use of the 
limb may safely be attempted. This requires careful con¬ 
sideration, for while, on the one band, there is the danger of 
displacement of clot if the limb is used too soon, on 
the other band the functional activity of tbe muscles is the 
best aid towards the development of tbe deep collateral 
veins. Pulmonary embolism Is not common after the 
sixth week from the formation of a thrombus, although 
instances have been recorded of the detachment of a clot by 
a blow or pressure at 'later periods. There are great varia¬ 
tions in tbe time required lor the organisation of thrombi. 
If must be borne in mind that this process is really the 
invasion of tbe thrombns by active cells and new vessels «nfi 
the gradual replacement of tbe blood clot by'connective 
tissue. This change needs for its favourable progress the 
functional activity of tbe venous wall and is inevitable 
delayed by tbe presence of Beptic organises. In simple non- 
infective cases evidence of commencing organisation may bo 
found in a thrombns at tbe end of a week, whereas la veins 
the walls of which have undergone degeneration very little 
change may have occurred at the end oi a month. 

In an uncomplicated case of phlebitis it will probably be 
safe at the end of 6ix week s from the last extension oi the 
thrombus to commence some movement of tbe limb, bat tb» 
should Dot be permitted so long as there Is any teraitmesj 
over the vein, for tenderness implies tbe possibility oI 
further extension of thrombus; moreover, tbe first move¬ 
ments should, of course, be made with great gentleness w> a 
caution. In cases of septic origin and alto in cases in wnlcn 
there is disease or degeneration of tbe veins a longer tioie 
should be allowed before movement. Tbe organisation o 
thrombus in varicose veins is usually very slow and when 
thrombosis occurs in cysts and tortuous dilatations, cspfi- 
daily in veins near tbe knee or in tbe loDg saphenous In tbe 
thigh, tbe safest course is to ligature the vein and excise tn« 
thrombosed portioD. When in an uncomplicated case oi 
phlebftfs the clot has undergone early and rapid disintegra¬ 
tion and tbe blood current through the vein can be frit to 
be re-established movement may be allowed at an earlier 
period and may be cautiously commenced when the vein l 
entirely free from pain and tenderness. 

When a large trunk, such as tbe femoral or iliac few. 
becomes permanently blocked many small superficial vein 
become developed whiob not infrequently become inOamca 
in consequence of some local irritation. A Httlo tenderoee 
is felt on some part of the skin and on careful inspection 
narrow branching line of slight redness U seen, under -vrMch 
is felt tbe soft cord of a minute blocked vefD. If tbe ]im 
is kept quiet for a few days and the tender vein covered 
with a warm lotion of boric acid or lead or printed 0 «r - 


fellow, and tbe contraction of the superficial mu. cles is less w tu lotion the Utile vein usually soon becomes 

easily seen. The collateral venous circulation begins to with ox tenderness and redness subside, and the 

develop almost immediately upon the blocking of the main again p-rv , condition is neglected the 

Sk 1 W in the course of a month or six weeks some tmoMeis at^ fas or other smalt branches 

enlargement of the superficial veins at the grmmand lower pWeMtwmaj a troublesome area of inflamed 

part of the abdominal wall becomes manifest (superficial 
epigastric, superficial circumflex iliac, external pudic, Ac.), 
this goes on gradually increasing until the veins attain 
enormous sire and a number of tortuous vems hsllnn lnch 
more in diameter extend over the groin and abdominal 


enormous 
or 
surface. 


^ . * , o a - tn?uDje?ome area oi inuamvu 

may become iuyolv edan, 1 a and annoyance. When 

skin fs left, causing a to ft elastic bandage should 

the p 3 tient firetbegln^ ■ (Q the p-^fn nCr( J carried in 
be gently applied frem -j on 0 f the abdomen, the fikin 

a fignrerof-8 ronnd the ii porrdered boric acid. The 

baring first been dusted with P° 



upright posture should be maintained only for a vc^ 
short time at first ; a walk of about 
will cause the limb to become painfully congested and 
wcesSate a rest in the recumbent future with the 
limb well raised. Standing should bo ns » 

possible avoided, but the exercise of the mn*d <m s wa}A\x> 
^dually increased. IE all goes well, and if the> blocked 'em 
Squite tree from tenderness, massage may be commenced 
after about three months. This should com 1 st ot gentle 
Tabbing iu an upward direction, tbe actual course of the 
blocked vein being avoided, and the limb dusted freely with 
boric acid. It should be done in tbe evening and no exercise 
should be taken afterwards. The foot of the bed should be 
raised on blocks six or eight inches in height. As more use 
of the limb bteomes possible it will be best to substitute lor 
the bandage a well-fitting elaitio stocking. If the femoral 
vein is blocked this should be in two pieces, the lower 
reaching from the foot to just below the knee, tlio tbigh- 
piece from below tbe knee to the fold of the groin with a 
peak ending in a strap for attachment to braces, li the 
obstruction extends above l’onpart's ligament to the iliac 
veins or the vena cava a combined tbigb-pieco and abdominal 
belt should be worn ; and this should be adopted from tbe 
beginning, so as to prevent ns far ns possible tbe enormous 
dilatation of tbe superficial collateral vtins at the groin and 
iliac region which will otherwise take place. Probably^ no 
care will prevent considerable enlargement of these veins, 
and a graduated pad should be introduced into the belt 
when the enlargement becomes apparent. But whichever 
part of tbe venous trunk is obstructed it is a mistake to 
delay tbe application of tbe elastic support until tho super¬ 
ficial veins begin to dilate ; every ellort should be made from 
the first to encourage the return of tho blood by tl.e deeper 
branches. In most cases the thigh pieces can be discarded 
after fonr or five years, but In some instances tbe great 
development of tbe collateral reins of the iliac region 
necessitates continued support and protection. 

Great care should be taken to avoid all constriction of tbe 
limb. Elastic stockings are often made with a tight band 
at the upper limit which acts like a garter; this is harmful 
and unnecessary, for if the stocking is made to measure and 
fits well it will Veep in place without any such addition. 
The patient should be instructed to take every opportunity 
of keeping tbe limb raised, especially towards the end of tbe 
day ; eiercire should be taken in tho early part of the day ; 
bard seats, especially chairs with a hard rim at the front of 
the seat, should be avoided and a footstool used so as to 
slightly raise the front of tho thigh from the chair. It is 
astonishing how slight an amount of pressure will obstruct 
the venous circulation, especially where it depends largely 
upon the mperficial veins ; the weight of the arm resting 
upon the thigh, the weight of the leg if crossed over the 
opposite limb, is sufficient to seriously impede the venous 
return. Towards the end of the day, especially if there has 
been much standing, the limb will become somewhat swollen, 
heavy, and congested, and this is often accompanied by a 
good deal of achirg, itching, and discomfort. The best 
remedy for this is a thoroughly hot hath, followed by gentle 
massage with the limb raised. 

Among the remoter troubles resulting from blocked crural 
veins is the development of a plexus of small tortuous veins 
between the inner ankle and the heel which leads to a con¬ 
dition of irritation and malnutrition of the skin in that 
situation which may even go on to ulceration. When these 
veins begin to appear a thin pad of lint or felt may with 
advantage be lntrodnced under the stocking behind tbe inner 
malleolus; and when signs of irritation of tbe skin are 
observed a very useful application is an ointment of hazeline 
and lanoline gently rubbed over the part at night. 

Groups of small, slightly raised, bright red spots on the 
skin somewhat resembling psoriasis are also met with, 
chiefly about tbe inner side of the knee and the outer side of 
the thigh. These spots appear usually after long standing 
and mostly in cold weather; they itch or burn and rapidly 
disappear res*. The lanoline and hazeline ointment is a 
suitable application. Sometimes after much standing or 
prolonged walking bright red patches appear on the legs 
attended by a sense of heat but not of itching; the redness 
disappears cn tWht pressure and fades graduidly after a day 
h't bath E r t ' Theie coni31HoT1£ are ruuoh benefited by the 
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this increase in the size of tbe Hmb 

depends^upon if^cT “fei 

1110 ' thciradrt'ble"contmotion'are ob'cured and the mnreular power 

considerably and this is certainly dne cbn fly to fulness of 
the vessels,' though it may depend partly upon :c™ D -t 
oedemn Moreover, in two of the cases related by Sir James 
Paget’-* tho enlargement of the limbs disappeared under th 
nce’of friction and tbe hot douche, wh’ch would hardly have 
been the case if It lmd been due to mnsoulnr growth. 

The measurements which I bad the opportunity of tab ng 
in a case nine years after blocking of the femoral and external 
iliac vtins were :— 

AfTected limb. , . I Sound limb. 

Morning circumference of thigh — Aj inchc* | 29 fnebefi 

Evening » •• = nJ ” 

= 13i „ 

= 14 


cnU 


13 


by 
resumed 
provoked ; 


rise 


KDJ SQ F cata ° e °ui cedema such as gives 
sc re pitting on pressure but there is usually some tJ™. 


i u ,, r ’dually some perma- 
the affected limb. I do not think that 


Morning 

livening ,. 

Sir Frc'cott Hewett =' speaking of the after-history of 
cases of phlebitis fays ■ “ iVhen seen in after yean; the con¬ 
dition of P thc ltmb in these cases of blocked vtins has varied 
very much. In a few the limb recovered its usual bppear- 
nCM. rave, perhaps, a very slight increase in its the. in to 
wav interfering with tbe freest action, for 1 have known one 
pieman who. after an attack of this kind whie i confined 
him to Ids couch for momhs returned to deer strellelnB 
as much zest and activity as before. In other cases the limb 
remained more or less swollen and consequently with its 
action more or less interfered with, the circulation being 
carried on by anastomosing veins, largely increased in sLe 

a °Tbe bones of the affected limb may appear tobeenlarged 
but examination by tl.e Roentgen rays shows that this is due 
to increase in tbe subperiosteal connective tissue, not to 
osteal growth. After some year? as the obstructed 
venous return is compensated by the deve opment of the 
collateral veins, the enlargement of the limb may dis¬ 
appear or greatly lesren, its shape becoming more natural 
and the ontlme of the muscles more apparent. Tins Improve¬ 
ment-will be aided bv hot baths, followed bv genlle rubbing 
in tbe direction of the venous current, by moderate use of the 
limb, and by elastic support to tlie veins. 

The heart, of course, 1 as much extra work thrown upon 
it by venous obstruction, and when exercise is firet 
in a case of blocked vein dyspnoea is easily 
care must therefore be taken to put no 
needless strain upon tbe heart—e.g., by rapid walking 
or arcending bills. It sbonld be remembered that 
if tbe resistance in tbe vessels is such as tbe heart 
can overcome, hypertrophy of the heart takes place 
to meet the increastd resistance ; bnt that if the resistance 
is greater than the heart can overcome, dilatation of the 
heart results. But gentle exercise is good and sunlight and 
pure air are very beneficial; for the better the oxygenation 
of the blood tbe more easily it circulates and the less is 
tbe fatigue of muscular action. Moreover, tbe more 
thoroughly the blood is oxygenated tbe less prone Is it 
to thrombosis. It has been proved ;3 that tbe inhalation 
of oxygen gas, or even the increased intake of oxygen by 
rapid respiration, diminishes tbe coagulability of the blood. 

Tbe sufferer from blocked vein's who wishes to reduce the 
inconvenience to a minimum must live on light diet, be careful 
to avoid constipation or fmeal accumulation, take moderate 
exercise early in tbe day and rest in tbe evening, avoid 
hurried, severe, or prolonged exertion, clothe warmly bnt 
lightly, keep out of hot ana ill-ventilated rooms, breathe 
pure air, and seek tbe sun. 

Tbe necessary limit of tbe time allotted to these lectures 
has, of course, obliged me to omit much that might have 
been said upon this most interesting subject—the coagula¬ 
tion of tbe blood within the living vessels, hut one thing 
which will prohably have become apparent to you is tbe 
small amount of our certain knowledge concerning the blood 

M Clinical Lecture* suit Etsnys, p. 307. Medical Time* and Gazette, 
March, IE5S, p- £61. Here Sir James Faget says that he has not 
dissected a case and “can only gees* that there Is a real overgrowth of 
nanacles." 

n Clinical Lectures and Estoyx, p. 305. 
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Biologic, }£82. 
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—that wonderful living fluid which carries life and nourish¬ 
ment to every tissue, giving to the body its power of action 
and of feeling, and to the brain Its power of thought and 
memory; which is so delicately constituted that by the 
invasion of a minute organism or the raising of its tempera¬ 
ture two or three degrees it may be so profoundly altered 
that the whole body at once becomes disturbed, action 
impeded, and thought confused ; and whioh, if it should 
undergo clotting within the vessels is changed from a source 
of healthy action to a cause of mortal danger or even of 
sudden death. 

I say how little we really know of the vital chemistry and 
physiology of the blood. Here is a wide and fertile field for 
our advancing physiological chemists. I have only tried to 
make some small contribution to our clinical knowledge and 
I desire to thank yon, Mr. President and the Council of the 
College, for giving me this opportunity .and my audience 
for the kind patience with which they have listened to these 
lectures. 
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The patient in this case, a farm labourer, 45 years of age, 
was admitted Into tbe London Hospital on July 28th, 1905, 
under the care of Dr. F. J. Smith at the request of Mr. 
A. Leigh Chignell. We are indebted to Dr. Smith for per¬ 
mission to publish the case, as ho was away on holiday during 
most of the time that the patient was under observation. 
The patient’s earlier history is contained in the following 
account kindly furnished by Mr. Ohignell. 

The patient first came under my care about aoven years ago 
when I was catted to see him as he had D<wn found on ‘J®P 3 ®'] 

■fif hnvlntr fallen dcnm while coming homo from work. ^Yhen seen be 
taacLed Sindltfim ml the sjmptoms as described to mo were 
“that ho twitchod all over x»od hifl body vms thrown Into rarJomi 
moments telhwea to be umWlous." There was no return 

of Mix of the symptoms and ho resumed work in four days. He 

rets sfffissttwsara: 

symptoms Irom this time tncress occurring sometimes fro- 

lit flesh. The a others /tVould to absent 

qoently in the muesnof one y jnne heematemesis occurred several 
for several days In successlom i'^'^aH The poise at this 

times but the amount of hlood bro gb p jpe temperature was 

time ,™ except in 

normal or subnormslthrougbon vrtrmin over the stomach and 

the head, but theretendmneas onpre^rm ove^r ^ byt u 

epleen. florae enlarge ®U_. Giddiness was the most distressing 
Say During the 


be B Twi^acn^thTSps^d^osewereof a deep puipie 
covered with acne , n F , c csrers or oedema. The 

colour; there* an <i t - ae gums were swollen, spongy, 
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The heart sounds were clear. The pulse was slow (from 50 
to 60 beats a minute) and of good volume. The arterial 
walls were very much thickened and tortuous. There were 
no enlarged glands. The longs were norma!. The average 
amount of urine passed was about from 30 to 35 ounces a 
day. The specific gravity varied from 1022 to 1030; a faint 
trace of aibumin was present during most of his stay in 
hospital but no sugar. The knee-jerks were normal; the 
pupils reacted sluggishly to light. On ophthalmoscopic 
examination the discs were rather red and the retinal veins 
were engorged. The temperature during the whole illness 
was normal or slightly subnormal but rose to 108° F. at 
death. 

Examination of the blood and blood pressure .—On admission 
blood taken from the lobe of the ear contained 8,000,000 red 
ceils per cubic millimetre and 110 per cent, htemoglobln 
(Haldane). The white cells were not estimated. On 
August 9th the blood pressure (Him Bocci) was M0 milli¬ 
metres of mercury. On tbe 11th blood taken from the ear 
contained 11,000,000 red cells, 17,160 white cells, and 
120 per cent, hsemoglobin. On the 28th three and a half 
ounces of blood were withdrawn from the arm and 
citraded. The blood pressure jnst before the venesection 
was 130 millimetres and just after 145 ‘ millimetres. The 
viscosity of the oitrated blood was estimated by O'. 1. 
Patkes Weber, who found that by the method which he has 
previously described 1 the coefficient of viscosity of the blood 
was 11- 8 times the coefficient of viscosity of water The 
specific gravity of the oitrated blood estimated by the 
method of weighing was I’071. On the 30th a drop ® 
blood from the ear contained 22,000 white corpuscles per 
cubic millimetre. A differential count which Dr. A. Jt, 
Boycott was kind enough to make gave the foUocnng 
result;— 

Differential Count of White Cells. 


Lymphocytes 
Intermediates 
Large hyalinas 
Noutrophiles 
Bosinophiles 
Mast cells ... 


No abnormal leucocytes. Nothing abnormal In red cells. No 
nodes ted red cells loans. 

On Sept 1st a drop of blood from the ear contained 7,500,OW 
12»V cent.o£ hmmoglotem On«»«U». 
Awwv VtioM from the ear contained < 40 , wu '’ u ‘ w * 

which tbe following was Dr. Boycott's differential cou 
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Nothing abnormal about red cell*. No nucleated red cells fo 
myelocytes found. 

Progress of the case.— The the back of 

time after We admission his bonds. 
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finger's breadth below the costal margin. Toward; the end 
the cyanosis of the face and extremities became even more 
xcarked and he was quite enable to tv. 1 allow anything. 
Death toot place with coma and hyperpyrexia on Sept. 21st, 
about eight weeks after his admission to hospital. The 
treatment employed consisted in the administration of iodide 
and citrate of potash. Large saline enemata were adminis¬ 
tered with a view to dilate the Wood and on one occasion he 
was bled to 16 ounces. None of these measures, however, 
had any effect upon his condition. 

Senipry .—The post-mortem examination was performed 
by Dr. Miller with the following result. Ptigor mortis was 
present. The external appearances were as follows: the 
body was greatly wasted; the lace was florid; • there was 
deep congestion of the hack. There were no enlarged glands. 
Da opening the abdomen the muscles and cellular tissue of 
the abdominal wall were found to be deep red. The veins of 
the mesentery and intestines were greatly injected. Dense 
adhesions were found enveloping the spleen and between the 
liver and diaphragm. The liver, spleen, stomach, duodenum, 
mesentery, pancreas, suprarenals. and kidneys were removed 
together and dissected after removal. The spleen (which 
weighed 331 oances) formed a tumour projecting consider¬ 
ably below the costal margin. It was densely adherent to 
the surrounding structures and. was large, bard, and of 
■irregular shape. On section it was found to consist partly 
of purple structureless spleen pulp and partly of many areas 
resembling infarcts. They were of various sizes and sharply 
■demarcated from the spleen pnlp. They were firm and 
fibrous at the periphery but somewhat softer in the centre. 
Most of them were yellow but a few were a doll red. 
There were two small round accessory spleens. The liver 
weighed three pounds four ounces; its anterior surface 
was densely adherent to the diaphragm ; the caosule 
was smooth elsewhere. The liver substance was undulv 
firm and very greasy. It was bronze-red in colour. There 
were not much congestion and no appearance of nutmeg. As 
regards the kidneys, the right weighed six ounces and the 
left tertm ounces. The perinephric fat was vellowish-rod. 
The capsules were thin and stripped readily ; there were no 
cysts. The surface was smooth. The colour was a uniform 
deep_ purple. The cortex and medulla were natural. The 
pelvis and vessels were natural. Mo gross morbid lesion was 
found. Both suprarenals were large, soft, and difficult to 
”'s condition was apparently a hvperplasia. Mo gross 
morbid lesion was present. Thev each'weigfced one and a 
halfonnces The ureters, bladder, prostate, and testes were 
natural. The pancreas was firm and doll red In colour ; it 
was not apparently altered in size or shape. As regards the 
alimentary system, the cesopbagus was natural. The stomach 
vres natural In size and shape. There was great injection 
but no ulceration. The duodenum and the small and 
large intestines showed great injection but no ulcers. 
-Hon. The appendix was healthy. The mesentery showed 
great rejection of veins. There was no enlargement 
■oj glands. The abdominal aorta was somewhat stained ■ 
otherwise there was no change. The vena cava and 
time veins were natural but very full of black fluid blood. 
Thetoagoe natural. The tonsils and the glands of the 

IteUteS ?nh^ nUrgC<i ' i Tbe , tb - vro!d weighed 13 ounces. 
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■was slightly stained. The left femur was sawn in half 
lengthwise; the npper quarter was red and with can¬ 
cellous bone ; the middle half was deep red and pulpy; 
and the lower quarter was yellow and with cancellous 
bone. The marrow of tbe right fourth rib was deep red 
and fluid. The skull was opened and the dura mater was 
found to be intensely injected to the smallest veins. 
Tbe anra mater was opened end considerable rederaa of 
the pla arachnoid andinjection of the meningeal vessels 
were found. There was no gross change in the vessels 
at the base. The brain weighed 3 pounds 4 ounces; it was 
natural in size and slmpe. The occipital poles were diffinent. 
Examination after hardening ^showed that the tips of both 
occipital lobes, the tip of the left temporo-spcenoidal lobe, 
and the extreme edges of the lateral lobes of the cerebellum 
were tbe seat of dry, almost powdery, yellow softening. The 
left lenticular nucleus and the right optic thalamus were red 
and disintegrated. The pitnitary body was apparently 
natural. Microscopical examination of the kidneys, sepra- 
renals. and thyroid showed enormous congestion of all the 
capillaries and a good deal of fibrous overgrowth in the 
adventitia of the small arteries. The cardiac muscle showed 
a high degree of fibrosis, the muscle bundles being imbedded 
in masses of dense fibrous tissue although the muscle fibres 
themselves appeared to be normal. The arterioles of the 
heart wall showed great thickening of the adventitia. 

Specimens of the spleen, bone marrow, and liver were 
submitted to Dr. J. C. G. Ledingham of the Lister Institute 
who kindly reported upon them as follows;— 

Ji-port 'by Dr. Lemkgiiam.—“P araffin sections of the 
spleen and marrow fixed in sublimate were stained with 
bretnatoxylin-eosin, van Gieson’s picro-fncbsin, hrcmatoxylin, 
Gnna-Pappenheims metbyl-greea-pyTtmin, and Glemsa’s 
azuv-eosin. 

Spleen .—A section was made through an infarct-free area. 
There is no increase in the connective tissue of the spleen 
trabecnlre nor doe? the pnlp reticulum show any tendency 
towards fibrosis. In parts, however, the supporting tissue, 
especially in the vicinity of the large blood-vessels, presents 
a broadened-ont and somewhat hyaline appearance result¬ 
ing from lymph transudation. The Malpighian nodes are 
represented by a few small scattered remnants formed of 
three or four concentric rows of lymphoid cells mingled with 
clumps of hyaline material. These small nodes are not 
sharply differentiated from the surrounding pnlp and some 
of them contain, besides hyaline masses, numerous pigment 
particles and nuclear detritus cither lying free or imbedded 
in the cytoplasm of epithelioid cells which have wandered 
in from the periphery of the node. The most marked 
feature of tbe spleen pulp is tbe extreme congestion of tbe 
venous sinuses, the thin walls of which have in many places 
given way. A large number of these channels, however, 
still retain their endothelium intact. The following cell 
types, are met with in the spleen pnlp. 1. Small lympho¬ 
cytes and large non-granular monucleax cells. These are 
the most frequent types. 2. Large mononuclear cells 
with vesicular nuclei and strongly has ophite protoplasm 
(basophUe myelocytes) occur here and there in small clumps. 
3. Polynuclear neutrophile cells occur in large numbers. 
Small foci formed entirely of these cells along with nuclear 
detritus are often observed, suggesting almost some infective 
process. No orcanisms of any kind 'were detected in them 
(careful search was made for tubercle bacilli), 4. Mono¬ 
nuclear and polynuclear eosin ophite cells were present in 
small numbers. 5. A few megakaryocytes were noted. 
6. Epithelioid cells were met with here and there, some of 
them apparently exercising phagocytic functions. 7. The 
pulp was carefully searched for the detection of erythro¬ 
blastic foci and a very few minute clumps of proliferating 
nucleated red cells were observed. Their nuclei frequentlv 
presented taryorrhexis or even actually budding, a feature to 
be noted in the marrow foci (ride infra). 

Numerous sections were made through portions of spleen 
containing the infarct-like areas noted in tbe protocol The 
centre of the caseous mess consisted of amorphous material 
tritb a few leucocyte shadows. The periphery was formed 
of dense connective tissue containing congested blood¬ 
vessels and outside these again was another connective- 


their interior blood pigment and red blood corpuscle? in 
various Btagesof disintegration were also present. No tubercle 
baciUr were detected in tbe areas after careful searchbnt 
so far as their histology went in the abs^e^t^ 
- X» 3 
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°3 ^ es of .^Is group, and as far as an 


tubercles or bacilli they might very well represent the result 

of some tuberculous process. In view of t.Ln cmon I _ t »‘. v “n as at 

number and size of erythroblastic foci in the spleen pulp I clinical _symptoms 

one cannot conclude that the spleen was exercising any 
important function as a red blood cell forming organ Nor 
was there much evidence of active Ted cell destruction 
except as already noted in the vicinity of the caseous areas. 

Marrow .—The fat cells of the marrow have not entirely 
disappeared. The most notable feature is the dilatation of 
the thin-walled blood-vessels with red blood corpuscles 
These congested blood-vessels traverse the whole section but 


there are no hemorrhages into the substance of the marrow 
proper. The endothelium of the sinuses remains quite 
intact. The following cell types were noted. 1. Large 
mononuclear cells with somewhat vesicular nuclei and baso- 
phile protoplasm wore most frequent. In morphology 
these cells correspond to the basophile myelocytes or 
undifferentiated cells of Dominlci. Neutrophile myelocytes 
and polynnolear cells were present In fairly large numbers, 
though the granulation was difficult to demonstrate.’ 
Transition forms can readily be traced between these 
basophile cells which may sometimes attain a large size and 
the giant cells presently to be described. 2. Eosinophile 
cells, both mononuclear and polynuclear, occur in large 
numbers and in Glemsa preparations make a remarkably 
beautiful picture. 3 The giant cells present are of two types. 
Sometimes as many as ten may be seen in one field of the 
oil immersion Leltz iVth, 0 c. 4. Cells with large-lobed nuclei 
assuming the most bizarre shapes are most numerous The 
protoplasm of these cells is slightly basophile. Many of them 
appear to be developed directly from the basophile 
undifferentiated cells already noted and in which mitotic 
figures are frequent. The second type of giant cell possesses 
a straggling irregular nucleus which is intensely pyknotic 
and a cytoplasm which is inclined to be acidophilo. These 
cells frequently contain entire leucocytes In their interior. 
They are evidently degenerated megakaryocytes. 4. Lym¬ 
phoid cells are not very numerous. 5. Mast cells occur in 
small numbers. 6. With the Unna-Pappenheim stain plasma 
cells are found to bo as scarce in the marrow as in the spleen 
pulp. 7. Here and there one sees erythroblastic foci, generally 
of small size but sometimes fairly large dumps of developing 
nucleated red cells are met with. The nuclei stain intensely 
while the cytoplasm takes on a yellowish stain. Frequently 
the nucleus Is broken up or presents a budding appearance. 
It is possible that this irregular division is the explanation 
of the great variations in size and shape of the red cells in 
blood films intra vitam. One could not conclude from a 
single section that red blood cell formation was aotdvely pro¬ 
ceeding, but when one reflects that large tracts of marrow 
were in a similar condition one must infer that the poly- 
cythiemia is to be explained by a general increase of the 
erythroblastio fnnotions of the marrow. The large number 
of granular cells in the marrow certainly indicates an increase 
in the leucoblastic function of that tissue and would explain 
the polynuclear leucooytosis in the circulating blood that is 
so marked a feature of most of the recorded cases. 

Liner .—The interaoinar capillaries are greatly congested 
with red blood cells, though polynuclear cells are also 
frequent. The liver lobules and acini are quite intact and 
the cells apart from very slight fatty infiltration appear 
healthy. Clumps of bile pigment ocour in some of the 
liver cellB and here and there one sees the lumlna of the 
smaller bile channels filled with inspissated biie thrombi. 
There are no focal necrotic areas and no micro-organisms.” 

Rernarla. _There can be no doubt that clinically this case 

belongs to the group characterised hy chronic cyanosis with 
polycytbremia and splenomegaly, of which examples have 
been recorded by Vaqnez, Saundby and Russell, Rosengart, 
Osier Parke 3 Weber, and others, and for which Parkes 
"Weber 1 has suggested the name of “myelogenic poly- 
evthremia " The increased number of red ceils (from 7 i to 
8 millions per cubic millimetre) and the splenic enlargement 
together pointed to such a diagnosis. In addition, there was 
found by Parkes Weber an increase in the viscosity of the 
blood such as he has described in a previous case of his own, 
whilst a polynuclear leucooytosis which was present Incur 
case has also been met with in some previously recorded 
“JZ of the disease. The cerebral and mental sym- 
rtmns, too, which were such a marked feature in our patient 
hnvfi also been rema.rko<l in such cases before. 

We^ fortunate in being able to add another to the few 


“ concerned the result was satisfactory enough. The l'oss of 
vision for instance, and along with it probably the attacks 
of giddiness and the final stupor, may beheld to be explained 
by the extensive areas of thrombotic softening in the 
occipital lobes of the brain. It cannot he said, however 
that much light is thrown upon the pathogeny of the disease 
by a study of its morbid anatomy. That the amount of 
blood ^-forming tissue in the hone marrow - was Increased there 
can be no doubt, which, with the absence of any signs of in¬ 
creased blood destruction in the liver, would point to the 
polycythremia being the result of an Increased formation of 
red cells. The enhanced viscosity of the blood which Is the 
consequence of the polycythsomla and the abnormal strain 
which it throws upon the arterioles may perbapB explain the 
high degree of vascular fibrosis met with. The flbrotio de¬ 
generation of the heart was certainly a most striking feature 
of the morbid anatomy hut was perhaps merely secondary to 
the thickening of the walls of the coronaries. 

As regards the softening in the occipital lobes of the brain 
and the large pulpy areas in the spleen, there can be no 
doubt, we think, that they were due to thrombotic necrosis, 
the consequence of stagnation of blood which the high 
viscosity of the latter tended to induce. We found no evi¬ 
dence of any primary tuberculosis of the spleen such as has 
been alleged to occur in some of these cases and are inclined 
to think that in Buoh descriptions areas of infarction may 
have been mistaken for tuberculous foci. 

In conclusion, wo would like to take the opportunity of 
expressing our indebtedness to those who so kindly helped 
us in the investigation of the ease ; to Dr. Parkes Weber 
especially for much advioe and suggestion and for estimating 
the viscosity of the blood; to Dr. Boycott for his careful 
reports on tho histological features of the blood ; and to Dr. 
Ledingham for his minute investigation of the histology of 
some of the more important organs. 

London Hospital. 
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IN Siegel’s papers, * 3 1 in addition to the methods of 
B taining and the description of the characters of his cytor- 
rhyctes In is, some details of previous discoveries in syphilis 
are given*—e.g., Blebs, Dohle, StassaDO, Arc. 

Er. Scbnltze, 1 ” Freund, 1 ’ 0 and Merk 1,1 contribute papers 
on the cytorrhyctes. 

Spiroohteta in yam.— Oastellani in Ceylon lir u ' aD “ 
Wellmann in Central Africa 111 about the same time found 
spirocbmtm in films from the outaneons papules of yaws 
some of whioh in form correspond closely to those or 
svDbilis. I have seen one of Oastellani’s preparations 
through the kindness of Dr. J. O. Wakelin Barrett. There 
is no b question as to the great similarity to splrocbffita 
pallida. Castellanl will not draw any conclusions as to any 
Possible relationship between yaws and syphilis tbougn 
hTtbis connexion it Is of interest that Mr. Jonathan 
Hutchinson 151 holds in the face of great opposition that 
they are closely related, probably identical diseases. 

Btaining method,.-Anl have indicated, Qlemea * method 
or various modifications of ft, is generally considered the 

in the hands or Irishman that tho new 

than Gfemsas stain lt mmt M s £Q 

Giem-^’s stain in waning ^ n J wWcb eri ^ d lK . foro 

approximates to Irishman 6 cnbio centimetres arc 
it. Of Giemsas new folntfon distn!ed water . ^ film, 
added to 10 cubic centimetres are ^ed 
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left in the stain over-night. After Trashing and dry¬ 
ing with filter paper they are examined in cedar oil 
or balsam. DetaRj are given in his papers. 1,7 m 
Davidsohn ,= strooglyrecommends cresyl violet, Herxheimer*' 
Nile bine, and later 17 an aqneons solution of gentian violet 
after preliminary fixation in alcohol. Hoffmann.' Oppcnhelm 
and Sachs,*' and Floeger £3 6 tain with anilin water or 
carbollo gentian violet, Poleger finding that preliminary 
fixation In alcohol is not necessary. Carbol-fnchsin is also 
used by several investigators. Marino's aznr solution is nsed 
by others—e.g., Metcbnikoff. Weifiaaer 1 " 1 claims success 
with Loffler's methylene bine. Bertarelli and Yolpino,' , 
hevadlti , 77 Pascben , 111 and Buschke and Fischer ’ 7 have 
succeeded in demonstrating spirochmta in sections by 
silver impregnation methods and sncb as are nsed for the 
demonstration of the flagella of bacteria, while Reitmann , 113 
with a modification of Sciavo’s method, and Proca and 
Tasflescu ' 3 with a modification of Pitfield's method for 
staining flagella have also been successful. In my experi¬ 
ence the last gives good results. In addition to the authors 
named above, Schandinn , 7 Nicolas, Favre and Andrf ,' 3 
Barnet ,’ 0 Bandi and Simonelli ’ 3 discuss and criticise the 
various ptaining methods. 

Spirechartce in ether conditions.— Spirochmta, sometimes 
approximating in form to spirochmta pallida bnt mostly 
differing from it, have been fonnd, amongst others by 
PoUand 177 in hospital gangrene, bv Badav 1:1 in noma 
and gangrenous tonsillitis, bv Bonhoff 131 and Siipfle ’ 74 in 
vaccine pustules, by Borrel 5 ' in several cases of mon«e 
carcinoma, by Hoffmann and Mnlxer‘Lin ulcerated car¬ 
cinoma, by Sobemhelm and Tomasczcwski 73 in cancer 
Bnd b'-vlanitis, and by Kiolomonoglon and von 
n w -i. • 7 ^ rl0 ? s venerea l and non-venereal conditions, 
u. Moritz- found somewhat coarse spirochmta in the bone 
marrow ana in the muscnlar coat of the small intestine in 
severe anmmfas and also in carcinomatous lymphangitis. He 
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liver in congenital syphilis and in the primary and 
secondary stages of the acquired disease. It lies in the 
capillaries of the papill® of the corium, chiefly lying up 
against the endothelium or in the lumen. Thence it mates 
its way into the surrounding tissues and works op between 
the cells of the Malpighian layer to reach bnt not to 
penetrate the stratum coraenm. With Glemsa’s stain, it 
takes a rose-pink colour, or slightly lilac if the staining be 
too prolonged. It may also be demonstrated by “flagella" 
stains and impregnation methods, by gentian violet, carbol 
fnchsin, cresyi violet, Nile bine, fee. Schandinn places 
spirochmta pallida with the protozoa rather tbnn with 
spirillar bacteria, allying it to the trypanotome group. 

The tpirpchceia refringens is generally acknowledged to 
be of saprophytic nature and corresponds to the forms 
already described in normal smegma, in balanoposthitis, 
vnlvo-vaginitis, on the surface of ulcers about the genitals, on 
venereal warts, in the month secret’ons, on the teeth, tonsils, 
in ulcerated carcinomas, and probably also the forms 
found In gangrene are closely related. It is thicker than 
spirochmta pallida, distinctly retractile. It may have a 
marked corkscrew shape and motion when alive bat flattens 
out when dried in films, so as to have usually a wavy outline. 
The corves are flatter and longer than those of spirocbmta 
pallida, measuring from 1-5 to 2p or more. It varies in 
length like the spircchmta pallida, measuring most commonly 
from 8 to 10 ^. It is usually described as having truncated 
ends bnt often it has tapering ends or one end is sharp and 
the other blnnt. Jt possesses a vibratile membrane bnt no 
flagella. It stains easily, quickly, and deeply by all methods 
ana with Giemsa’s stain which is the only differential one as 
yet known it takes a purplish or violet colour. It occurs 
usually only on the surface of moist and ulcerated syphilitic 
lesions. Some describe it as invading the glands. 

Demonstration o] these parasites .—From the literature I 
have picked oat the details as to 758 lesions examined by 
different workers and find that spirochmta pallida has been 
fonnd most often in moist papules, mneons plaques, and 
condyloma ta, genital and extra-genital—159 positive and 26 
negative. Next come hard chancres, excised or scraped— 
150 positive and 55 negative; non-ulcerated papules—92 
positive and 31 negative. Snccess has not been as frequent 
in films made from excised or punctured buboes—52 positive 
snd 30 negative—and rarely has spirochmta pallida been 
found in roseolar blood—four positive and 17 negative—or 
in the circulating blood—five positive and 37 negative. 

In lesions with moist or ulcerating sorfaces the spiro&i.-eta 
pallida is commonly accompanied by the spirochmta retrin- 
gen 3 and it is a very significant fact that most successes 
have been attained in snch circumstances. From one's own 
experience the number of forms intermediate between the 
two, partaking to some extent now of the one, now of the 
other, is remarkable. It is sometimes extremely difficult 
often impossible, t° refer these forms to the one group or 
the other and it is easy to imagine how readily one's per- 
—re*. ge , ° f Ea 1 CC , ess . rTl1 demonstrations of the' spirochmta 
palhda in such lesions might be raised by having regard 

^ ™rf^tV“^ O r^ O ^? 50rph0l0gical characl ere. Freqnentiy, 
m perfectly stained Giemsa preparations I have seen forms 
staining pink like spirochmta pallida, sometimes delicate bnt 
wavy or almost straight in outline like the spirochmta re- 
frmgens and, moreover, not in isolated examples which ndeM 
“stated spirochmta pallida? butinve™^ 
siderable numbers. Other forms stain deeply like spixoehmta 
refringens but they have a spiral outline lie ? 

ssr {ssr-jj; ™>v h ~'"™«tSssiegS: 

some authora figure such forms as spirochmta“g 
group characters one must take both tinetertoi , Ab 

logical characters into consideration. The 
mqne necessary to demonstrate fiarella te< ?' 

their presence a point of greaV *iSi“ aIs * 
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syphilides. Alter cleansing the sox face it should be scraped 
fairly deeply with a sharp spoon, the bleeding allowed in 
great measure to stop, and films (from sir to eight) made 
from the material scraped away and from the bloody fluid 
which exudes. Some authors dilute these products previously 
to mating the films with a drop or two of distilled water. 

Sard chancres and papules, whether ulcerated or closed, 
may be excised, cut open from their under surface, and the 
expressed juice smeared over slides or treated by scraping, as 
in making films from moist or ulcerated lesions. 

Stood. —Though several observers have found scanty 
spirochsetie in the blood during life, either by puncture of 
the skin or of the spleen, it is necessary in general to take a 
larger quantity of blood than is available by these means and 
to treat it in the manner indicated first by Noeggeratb and 
Staebelin. They adopted the method employed for the 
detection of trypanosomes in circulating blood. They take 
at least one cubic centimetre of blood from an arm vein, mis 
it with ten cubic centimetres of one-third per cent, acetic 
acid, centrlfugalise and examine the deposit. One may 
remark that it is also possible, judging by analogy from the 
fact that many trypanosomes being of less specific gravity 
than the corpuscles remain in the supernatant fluid, that 
similarly all the spirocbtetie present may not he sent down 
by centrifugalising. Roseolar ornptions may be scraped or 
punctured and the blood examined, or following Levaditi 
and Petresco 30 small blisters may he raised over them by 
means of oantbarides and the fluid examined after centri¬ 
fugalising. Several authors—e g., Bodln 110 —report the 
failure of Levaditi’s method in their hands. If, as some 
think, 103 this lesion is caused by impaction of plugs of spiro- 
ebsette in the capillaries of the papillcc they ought to be more 
easily demonstrable than they are at present. 

Indurated lutboet may be excised or punctured with a 
fairly stout hypodermic needle. After the usual antiseptic 
precautions the gland is punctured and the point of the 
needle kept near its surface so as if possible to receive some 
lymph from the peripheral sinus. The gland meanwhile 
should he massaged between the finger and thumb of the 
other hand. In view of the fact that some observers mix 
scrapings with a drop or two of distilled water to facilitate 
securing a thin film it is probably not of importance to Insure^ 
the syringe being absolutely dry before using. .... 

Congenital syphilis.—It is now a well-established fact that 
spirochteta pallida occurs very constantly in the blood mid 
tissues of infants suffering from congenital syphilis. It has 
been found in the blood during life and in the organs after 
death, especially in the liver, spleen, adrenals, kidneys, bone 
marrow, lungs, and even onoe in the cerebto-spmal fluid. In 
the bulla; of pemphigus occurring in such infanta Levaditi, 
Salmon, Hoffmann, and others have found spirochset® 
abundantly, oiten in clumps apparently the r^ilt of 
agglutinative action. This is very Important m cenrideration 
of the great infectivity and virulence of congeiurtl Byphi itic 
lesions and Is a fact greatly favouring an etiological relation- 
shin between spirochmta pallida and syphilis, as is also the 
fee? thatTte&ary syphilis, which is lirtla ar non-infecLve, 
most authors fail to find spirocbmte 
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moteover, spiroohtetse are often seen in apparent relationship 
to red blood corpuscles. (/) In the case of excised chancres 
and papules it is well to hear in mind that spirochteta pallida 
is not demonstrable after from six to ten hours, even though 
the tissue has been kept on ice. They soon degenerate. 
(g) The films should he thin and should he fixed as soon as 
possible, (ft) "When using Giemsa's method the nuclei of 
the leucocytes should be stained of a deep brownish purple, 
almost black, colour, otherwise the spiroohretre will not be 
seen, (t) Deoolourisers such as alcohol or weak acetio add 
should, if possible, not be used as they tend rapidly to 
discharge the Btain from spiroebmta pallida. This dees 
not apply when the mordanting (flagella) methods are 
employed. , 

Cultivation. —Several attempts have been made to cultivate 
these spirochietie but so far without success; judging, 
however, from the successful cultivation of trypanosomes 
this should not be impossible. De Souza and Pereira 80 used 
human blood with 5 per cent, each of cltTate of sodium and 
chloride of sodium. BertareUi and Volpino 61 added gland 
juice to human blood with 50 per cent, of citrate of sodium, 
incubating at 27°, 30°, and 37° 0. 

Control observations. —A very large number of these bare 
been made by numerous workers. Most agree that splrocbm-s 
pallida is not found in gonorrhoeal pas and buboes, epididy¬ 
mitis, soit chancres and associated buboes, phagedenic 
ulcer, venereal warts, non-syphilitlo ulcers of the glaos, in¬ 
flamed phimosis (except in one ease in which a masked haru 
chancre was suspected), balanitis, and bafanoposthitis; nor 
in smegma in man or woman, scabies, iodide rash, verruca 
■juvenilis, scrofuloderma and lupus, phthisical sputum, furun¬ 
culosis, acne, sycosis, dental suppuration, acute dermatitis, 
dermatitis herpetiformis, herpes zoster, eczema acute ana 
chronic, eczema seborrhoeioum, eczema papulo-crnstosnm, 
erythema exudativum pmltiforme, erythema nodosum, 
lichen ruber planus, psorissis, pemphigus Monatorum, 
mollnscum coutagiosnm, impetigo 8 * m P’® x 
sarcoma and carcinoma of the penis and 
cutis, carcinoma of the lip, the rectu “; of bo 

upper jaw, fibroma of the mamma, hypertrophy of the 
tonsils, Vincent’s angina, throat mucus and secre 

tions normal sldn, organs of newly bom non-syphlU 
children, and many other pathological and non-pathological 

^ Mv^own investigations embrace a comparatively sm^ 
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£plrnet*>» pallida In apparent relation toared blocdccrptuolc. 
- taloe * by Glem*a*t aoituion. The OTganisn appear* in the 
centre ot ihe held, iloplng domittnrdj from Ieit lo right. 

Fig. 2. 


Spirechata rcfrinceti*. TirocxampleiKTap-ed from a rrphUitic 
hardrore. Stained by Gieixira'r eolution. 
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not typical. Treatment consisted in oircnmoision and mer- 
cimal inunctions. Films made from the excised chancre con- 
tainea a few spiroobmtm pallidm and a peculiar flagellated 
body. The films were examined by both Dr. McIntosh 
ana myselx. The body stained a brownish colonr with 
Giemsa's stain and in it a clear spot resembling a vacuole 
was readily distinguished. It had at least six angles and 
to these whip-like appendages resembling spirocbieta pallida 
in tinctorial and morphological characters were attached. 
In the case of two of these the thickness was greatest 
near the body and gradually lessened as one passed out. 
The appearance was evidently not an artefact and the 
staining of the central mass was not like that of red blood 
corpuscles in the film. As to its nature one can make no 
suggestion and I have not seen another body like it. 
It does not altogether look like a red blood corpuscle 
to whloh fipirophretm are attached and the haemoglobin 
of which is diffusing along 'their proximal portions. If 
it is of importance in connexion with spiroohieta pallida it 
is canons that no other observer has seen an exactly similar 


®? C u Iar era Ptf°n proved negative. Films from the 
CStei^^Gkmsa 1 )" 6 Contallled Serous spiroohatwpallida. 

Case 7.—A male, aged 38 years. A bard cliancre 
fiV6 we ?^ before admission. There was a typical 
h^d chancre on the dorsum of the penis. There were Spied 
groin glands and papular syphilide. This was one of the first 
cases I examined. I made only three films from the chance 
and could not find spirochtette. (Stain • Golmsa ) 

Case 8.—A male, aged 23 years. 13 days after the last 
connexion an nicer appeared on the right side of the glanj 
and rapidly enlarged, eating into the gians .deeply. There 
was no glandular enlargement or induration. There was no 
rash. The nicer healed rapidly under treatment with lotio 
n 'S a ‘ 1118 ^ rom the ulcer contained numerous spirochete 
refringentes. There were no spiroohaotm corresponding to 
spirochmtapallida. (Stain: Giemsa.) 

Case 9. A female, aged 32 years. There was a doubtful 
nicer at the fourohette. Films made from this contained 
numerous bacteria and spiral forms most corresponding 


Fig. 7. 
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d. Intermediate forms from condyloma lntum e, Artefacts, drawn-oat nuclei, Ac. /, A thin filament, of fibrin (t) slmnistlng 
snlrochteta pallida, g, Wrinkled margin of deformed red blood corpuscle which might be mistaken for rnirochrrto nsllldn encircling 
if A Peculiar loop-shaped bodies staining bright pink with Glemsa’s solution found in several of the films from tbo glands. Their 
relationship to the iniroohrehr though possible Is not clear, f, Rounded bodies imnckler’s PI In gland fluid. They etaln a pale bloe 
with Giemsa’s stain, k, Petmllar body found once tn hard chancre. Note the fnsiform thickening seen in the course ot too 
flagella like extensions. 


if. 


object. This very fact tends to make one very sceptical as 
to its importance. Still, it is necessary to put the fact on 
record and a micro-photograph of it is reproduced. (Figs. 
6 and 7.) In the same cases numerous spirochmtse pallid® 
were found in the scrapings from a closed papular syphilide. 
(Stains : Giemsa and modified Bitfield's flagella.) 

CASE 6.—A male, aged ZZ years. Infection occurred 
seven weeks before admission. There were a concealed hard 
ohanore and a diffuse and roseolar rash. There were 
typical indurated groin glands. Treatment consisted m 
circumoislon and mercurial injections. On examination 
scrapings from the maonlar eruption proved negative. 
Films from the excised hard chancre contained numerous 
splrocbmt® pallid®. (Stains: Giemsa, modified Pltfield s 
flagella, and carbolic gentian violet.) 

Case 6.—A male, aged 19 years. Infection occurred Irom 
five to eight weeks before admission. There were a hard 
chancre on the prepuce and a macular eruption; the 
indurated groin glands were typical. Okcummslon was 
performed and mercurial injections were given. Scrapings 


morphologically to spirocbieta refriDgons, but a few delicate 
with narrow spirals like spiroohieta pallida. On account o 
this result I asked Dr. McIntosh to watch this patient care- 
fully. About a week later a typical macular rash appeared 
on the thighs and thorax, the primary sore becoming quite 
typical. (Stain : Giemsa.) TT , , , - 

" Case 10 .—A male, aged about 24 years. He had lia 
syphilis seven or eight years ago.. Films made from 
scrapings of the sores contained numerous infennedfato 
forms, some of which were apparently spirocbrntm pallida: 
and numerous forms corresponding to spirochmta refringeus. 

n* H P n —A female aged 39 years. There were condy¬ 
loma papular ra«b, and indolent buboes In the groin an 
behind bho stemo-mkstoid. Films were brought to me n ich 
hid been made from the condyloma. o epirocbmtm pallid® 
were found in six films. ne ,„ t concelJon 

Case 12 A 5 j od He wns discharged on the 

was 11 days before a m ■ ^ p re p tJCei phimosis, and 
ninth day. He had oed were no enlargement of the 

conoealed soft chancre. There -were b 
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glands and no rash. Circumcision was performed, removing 
the sore. Films showed no spirochret® like splrochtcta 
pallida. 

Case 13.—A male, aged 24 years. The patient was 
Infected with gonorThcca and soft sores about eight 
months before admission. Xow he had induration at the 
preputial orifice. There was a diffuse macular rash on the 
body with a few papules on the penis aDd pubes. Typical 
indolent buboes were present in the groin and behind the 
fUmo-mastoid. The hard chancre was cached. Films 
were made from scrapings from the surface and fluid from 
the cut surface. Iu eight films no spiiocbrct® pallldie were 
discovered. 

Case 14.—A male, aged 35 years. There was a three and 
a half months’ hi story. There was a papulo-sqnamous 
syphilide on the legs and trunk which was drying up 
under treatment. He was twice examined with a negative 
result. 

Case 15.—A male, aged 20 years. There was a three 
months’ history. He had perianal condylomata which were 
now drying np under local and general treatment. A few 
epirochxtm refringentes were found but no spirochmtm 
pallid®. 


Case 16.—A male, aged 24 years. Infection occurred ten 
months before admission. A sore formed which never com¬ 
pletely healed. Connexion meanwhile was almost fort¬ 
nightly. Three weeks before admission the sore broke down 
extensively and became indurated and indolent. The glands 
were enlarged and hard. There was a papalar rash. From 
Uuid from the glands films were made. Xo splrochmta 
pallidm were found but a few peculiar tailed bodies like 
spermatozoa. These were possibly drawn-out nuclei of 
leucocytes. (Fig. 7, c.) 

Case 17-A male, aged 19 years. Infection occurred four 
weeks prenondy to admission On admission the patient 
had a concealed hard chancre. Circumcision was performed. 
Four weeks later (December, 1905) there were adry parch! 
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As regards the lesions, five hard chancres showed positive 
resnlts; in two the results were doubtful and in three they were 
negative. Two non-ulcerated papules gave positive results ; 
two dry papulo-squamous syphiiides gave negative resnlts, 
and two roseolar rashes aiEO were negative. Four condylo¬ 
mata were examined; three were negative and one was 
doubtful. Four glands were examined and in none could 
undoubted epiroebmt® pal lid re be found. One rupioid 
syphilide was examined with a negative result. Typical 
spirochxt® pallid® were found only in hard chancres and 
in closed papules—i e., in typical syphilitic lesions. 

CobCLrstONS. 


It is astonishing with what unanimity this discovery has 
been accepted on the continent, an occurrence quite 
unprecedented in discoveries of similar importance, but 
there is much to support the relationship of spiroebteta 
pallida to syphilis. The mo.-t important facts in favour are 
its occurrence in non-ulcerated lesions, such as papules and 
buboes far away from the ‘primary Eore ; its occurrence in 
the circulating blood and splenic blood in acquired syphilis, 
its occurrence specially in virulent infective lesions, and its 
absence from non-iDfective tertiary lesions; its presence in 
the depths of superficial lesions where it is stated to be 
unaccompanied by other organisms, and its definite 
localisation in the corium—if absolutely confirmed; its 
presence in congenitally syphilitic infants in gTeat numbers 
and Its occurrence—accoiding to most observers—only in 
primary and secondary syphilitic lesions and in congenital 
syphilis—never in non-syphilitic diseases. Against it 
is its frequently scanty numbers, films in very many of 
the reported successful cases revealing the presence 
of only one or two spirocbmtxe, after repeated and 
prolonged search, the numbers thus frequently bearing 
no relationship to the severity of the tissue reactive changes, 
which is. as Siebert points’ ont, without analogy in the 
domain of pathology ; the possibility, which is bv no means 
disproved, that various organisms may invade glands 
penetrating from a superficial ulcer ; the dxffioultv of 
diagnosis in the case of the numerous intermediate forms 
which are found so commonly in such highiv infective 
lesions as the mucous plaque, Aco.; the claim, still strongly 
upheld bv some, that forms indistinguishable from spiro- 
chreta pallida are found in non-specific lesions. The last 
point, of course, even though it were granted, does not 
necessarily invalidate a causative relationship to syphilis. 

In conclusion, one may say that while there Is a very 
considerable probability that spiroebseta pallida bears an 
etiological relationship to syphilis we require to know moro 
about spiroebmt® in general and to have better methods of 
distinguishing the many forms intermediate between the 
typical spirochreta pallida and the typical spiroebata 
refringens before we can unreservedly accept this as a com¬ 
pletely proved fact in pathology. One can say very little as 
yet with regard to the peculiar loop-like and rounded bodies 
found in syphiiitic glands and to such bodies as the flagellated 
structure I have described in a film from a hard chancre 
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RUPTURE OF THE UTERUS WITH ESCAPE 
OF THE CHILD INTO THE ABDO¬ 
MINAL CAVITY; DELIVERY 
PER VIAS NATURALES; 
RECOVERY. 

Bv THOMAS HUNTER, M.B. Glabg., 

OAPIAUt. 1.57.3. ; Cim SUBOEOiT. 


The patient vras a Hindu of a labouring' caste, aged about 
24 years, a well-built healthy woman, with a history of four 
previous normal labours. From such patients a correct de¬ 
tailed history can rarely be obtained of what has occurred 
before the arrival of skilled observation, but apparently in 
this case labour came on at full term about 11 P.ar. on 
Nov 27th 1905, and the pains were ordinary and the case 
usual until about 2 or 3 A.M.Tn the 28th. About that hour 
the waters burst and bearing-dorm pains began. These 
lasted a very short time and after not more than four 
hpsrine-down pains the pain completely ceased and about 
ton minutes after the cessation the placenta was delivered, 
wifi: the birth of the placenta there was very profuse 
Weeding undas this continued the friends took the woman 
to the hospital. No history of injury at any time could be 

elicited. # i v of v a m on ^Nov. 2»8tli tbe 

Her a tempemt^w P Heh wlfatTret 

S 2 'Alis»£?A , 4 *lfta 


to be suffering some pain and there was extreme tenderness 
over the abdomen, palpation of which at once revealed the 
fact that the feetns seemed to be just nnder the abdominal 
wall. The placenta was lying outside the vagina attached 
to the cord. A hypodermic injection of strychnine dieitalin 
and ergotin was given at once and the external genitak were 
thoroughly cleaned. Examination per vaginam was then 
made and a large irregular tear in the left posterior region 
of the uterus, and beginning apparently at the external os 
was detected with the uterns firmly contracted behind the 
symphysis and the child in the abdominal cavitv. A hot 
douche of sterilised normal saline Eolation was then given 
and the woman was put underohloroform. Examination then 
showed that the rent was large enough to allow the hand to 
pass freely into the abdominal cavity and to feel the child 
lying with the limbs near the rent. 

_ The present-day opinion that the best treatment in each 
circumstances is laparotomy, oleaning of the abdominal 
cavity, and removal of the uterns, was borne in mind ; bnt 
the collapsed condition of the patient was such that to 
have practised this, it was concluded, would inevitably have 
resulted in death. On the other hand, the natural passages 
were roomy and the tear was judged executive enough to 
allow a normal child to pass with little further damage. At 
the same time it was remembered that, with no history of 
injury, abnormality in the child was almost certainly the 
cause of the rapture. The head of the child then was felt 
for and when it was reaobed the abnormality was found to 
be hydrocephalus. Perforation of the head and delivery 
per vias naturales were decided on. The feet were drawn 
together through the tear followed by the trunk with the 
upper limbs. The head, steadied over the tear by a hand 
in the vagina and two hands over the abdominal wall, was 
then pierced by a perforator. A rush of fluid followed and 
the child was easily delivered. After the delivery tho 
abdominal cavity was thoroughly washed out with sterilised 
normal Balt eolation at a temperature of 100°. To do this 
a haDd was passed in through the tear and the nozzle of the 
douche guided by it and with this band in the abdominal 
cavity the abdominal contents were well washed. A piece of 
omentum which presented at the mouth of the vagina was 
replaced by the nozzle of the douche. Finally, a gauze 
drain was passed into the abdominal cavity through the tear, 
a pad was put on over the vagina, and a tight binder was 
applied. 

The patient’s condition was critical for the first two days, 
with a temperature rising to 103’4°F. and a pulse-rate of 
about 160. The gauze drain was changed and a hot douche 
of sterilised saline solution was given twice a day and the 
patient was kept on ten minim doses of liquor strychnin® 
hypodermically every four hours. On the morning of 
Nov. 30th her condition was much better and her tem¬ 
perature was 100°. The saline douobe was replaced by au 
izal douche. On the evening of the same day her tempera¬ 
ture rose to 101 ° and tympanites developed but rapidly 
yielded to turpentine stupes. On Dec. 1st her temperature 
was 99 • 6 ° in the morning and 102 ° in the evening, the 
pulse-rale being about 120. On the 2nd diarrhoea super¬ 
vened, remaining troublesome for two days but disappear¬ 
ing on treatment with five grains of Dover’s powder and ten 
trains of subnitrate of bismuth every six hours. Her tem¬ 
perature was 99 ’ 2 ° in the morning and 100 ’ 2 ° in the ovot- 
On the morning of the 3rd the temperature touched 
normal for the first time after delivery but thore was still an 
eveniDg rise—namely, to 99'0° on the 3rd, 4th, and 5tb; to 
1010“ on the 6 th ; to 99’8° on the 7th; and to 09’O 


on^ the 8 th. The temperature remained normal 
the 9 th and the progress of tho case from 
date was uneventful, 
health on the 20 th. 


from 

that 


The patient left hospftal in good 
11P.M. on I health on the ZUth. She returned for examination on 
Jan 10th, 1906. and the uterus was then found to bo normal 
in size and position and tho only remnant of the tear hat 
con d be detected was a laceration through the whole. thick-, 
ness of the cervix in the left postenor quadrant extending as 

far ns the fornix. . mental activities of the 

^ it may be mentioned 

class to which the patent £ f palate and a doable 

that when tho child which hud ncr jt5 § oformi((cs nnd lt3 

harelip, was seen ^ ^“and with the belief that 

large head inspired delivered from the patient and 

it was a demon that had r-jmpanites caused great con- 

the subsequent 0CC1 F I ?, DC e, 0 fh l fhedemon had re-entered 
stemation as they believed tha, me 
into possession of the mother. 

Kae Bareli, Oudh* 
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A SERIES OF FOUR CARES OF MULTI¬ 
FORM STREPTOCOCCIC INFECTION 
APPARENTLY ALL DERIVED 
FROM THE SAME 
SOURCE. 

Bv ARTHUR<'LATHA3r, 31.A., ZI.D. Oxox., 

F.R.C.P. LobT)., 

rarsicux to st. gzorqez ho spit ad and artist ant fjttsician to 

THE HOSPITAL FOE CONSCRIPTION A>rX> VUTUSES OT TUT- CURST, 

beomppox: 

E. PERCY PATOK, 31.D.. M.S. Lotto., F.H.C.S. Exg., 
assistant svegeov to WESTu rasra e eostitxz .: 

Alto 

H. D. BRICE, M.R.C. 5 . Esc., L.R.'GP. Lotto. 


Case 1.—A girl, aged ten years, came nnder the. care of 
Hr. Brice on August 7tb, 1905, and teas found to be suffering 
from an ordinary mild attach of facial erysipelas. This had 
started on the right side of the nose and h£d gradually 
spread on to the forehead and scalp and down the left side 
of the face. The temperature mas never very high and at 
the end of ahont 10 days the child mas convalescent; the 
ordinary remedies usual In such a case mere applied and 
there mas never any anxiety as to the issue. The child mas 
r-ct.-ed by her mother mho mas throughout apparently in 
good health. 

Case 2.—On August 26;h, 1905, Mr. Brice mas ashed to 
see the mother of the patient, Case 1, a roman about 
A5 years of age. She complained of great pain in the right 
shoulder mblch mas found to be tender and swollen on its 
anterior aspect just_ beloiv the clavicle but there mas no 
redness of the skin nor any abrasion nor breach of 
surface. The temperature mas a little raised and the poise 
mas Eomevrnat increased in frequency. The patient mas seen 
every day far the next four days, during -which time the 
svrelling about the shoulder developed into a red, acntelr 
jnftamed area of shin and subcutaneous tissue which rapidly 
^read down the right side of the chest and ultimately 
ertended from the shoulder to the hip and from Vhe 

uraatoed ^ i-TV 0 ’ tbe tehied. The temperature 
bal w ? s not ver - T l “S b - nsuallTabout 

"L bv Mr £**-»«£*>* 120. On toe 31st toe mas 

JfLg } 1 .' Sh J e was then Terr delirious, attempting 

Thf^tmt r.l P roT tng re ry troublesome to feed* 

rnsniwS* l the “S^amatoiy area mas much as has been 
tte toflamed were cedematous and 
Do ariymhere that there mas any 
* wdU ?8 was only moderate in amount! 
toecS^L^ 0 ^ 011 oJ ^ It mas decided that 
and^rLnt almost certainly one of streptococcic infection 

^'SSo^e toe 

been desirable Omtotr to have 

The general coed it! m, if tbe 3Ctire delinum of the patient. 

6°t steadily worse wbBe the 

again cam the natient C f^i <! f{, aEt i °v dir. Baton 

ody moderate and toere Bwc t Uin § was 

incisions mere made t„ J ,rac brail y no tension several 

re-tom awa - ° rf 5 a little 

bated with on t’ the tissues being found fnfij. 

necrotic; there was *”? on lhe vray to become 

now sent to the Lister Mha s P e « m ea of the blood mas 
rtMing th« t . ^P 01 * desired 

oVmtaed. and st reP ! <>=oc<ius had been 

streptococcic «r^ mL^a^f ; &e Injections of anti- 
metres, being riren 10 mhic - centi- 

the 4th, and 10 ?? cab!c centimetres on 

**Howtbn follow «*- So 

died on the 7th, 12 aJL Lfff *?J«ttfau3 and the patient 
Yherc-was no necropsv " fTOa 1116 onset of the disease. 
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case, whose age was 38 years) began to feel iUj&nd 
mas obliged to lie up. Mr. Brice saw her and found her to 
have a rise of temperature to 102=?., and she mas com¬ 
plaining of pain and tenderness in the right axilla, though 
there was little to be seen to account ior her symptoms bd 6 
no broach of surface could be found anywhere. * Her general 
condition, however, became worse during the next two days 
and she mas admitted into YTec-tminster Hospital under the 
care of Mr. Paten on Sept. 9th. On admission the tempera¬ 
ture mas 104°, the pulse-rate mas 120, and the patient 
appeared to be generally ill. There were no very definite 
physical signs save a little ill-defined swelling in "the right- 
axilla and over the right shoulder, which mas rather painful 
on morementand tender to touch; the skin mas not reddened, 
and to breach of surface could be found on the hand or 
arm, though she said that she had abraded one of her 
fingers a week before admission. The temperature fell on 
the nest day to 102° but there mas no change in the local 
condition. In view of the patient in Case 2 being the 
possible source of infection 10 cubic centimetres of anti¬ 
streptococcic scrum mere injected and a blood culture and 
blorxi count mere made. The blood count showed a leoco- 
cytosis of 17,000 and a streptococcus mas obtained in the 
culture, which, however, bad become slightly contaminated. 
The injections of serum were repeated the next three davs 
and the temperature gradually fell to ICO 5 ; the general con¬ 
dition also improved. Without the temperature again rising 
to more than 100 ; , however, the smelling in the axilla, aftef 
apparently inclining to disappear, began 3gain to increase in 
sire, and on Sept. 19th an incision mas made evacuating a 
considerable quantity of pus which contained streptococci in 
pure culture. Prom this time the patient steadily improved, 
save that a small abscess formed in one of the glands at the 
base of the posterior triangle of the neck which was incised 
on Sept. 26th. She left the hospital well on Oct. I4;h. 

Case 4.-—The father of the patient mentioned in the first 
case, a man, aged 42 years, was admitted into St. Georges 
Hospital on Oct. 3rd, 1905, under the care of Dr. T.ato«re 
He complained of soreness of the throat with some pain on- 
swallowing. He gave no information of the cases just 
mentioned beyond stating that his wife had rec-mtlr died 
with “something wrong in her side. - ’ The history of his 
own illness mas as follows. On Sept. 28th he had bad a 
slight rigor and on the next day he developed a sore-throat 
and felt so ill that he stayed in bed. On admission the 
patient was found to be anatmic; the voice mas hnstv the 
tongue mas furred, end toe teeth mere good but rerr'dirty. 
There mas much injection of the pharvnx and the e oft 
palate, and the tonsils mere acutely inflamed with small 

orer tbem - Tie temperature mas 
101 5°P. ana the pulse was 100. Xo other physical siens 
were observed. Calomel, potassium chlorate as a garnle 
ana a 5alleviate mixture were prescribed. On the fohevriner 
evening the temperature was normal but the condition 
or the throat snowed no improvement. On the 5th the 
temperature rose to 104= and tome mas some delirium. 
On the 6th the patients condition was vrorFe, there vras 
some cyanosis, the pulse-rate and respiration mere in- 
CTrased, and there mas pare at toe epigastrium. Examina- 
tson of toe abdomen revealed nothing abnormal A faint 
double murmur mas heard over the cardiac area to toe left 
of the sternum. The report of an examination of the blood 
madeon the previous day showed the presence of a We 
number of streptococci. On the 7to the condition of 

and TOS Taarited cardiac failure 
with delirium. The murmur over the cardiac area mac mr ,M 
marked. Durreg toe day toe patient vomited several times 
and complained of some abdominal pain The atdnmoA^r 
Med but not tender or rigid ; f& 
over its entire area. There mas some diarrhea 
weakness and delirinm gradually increased and v 

place early on the morStogT*to? sST iw 5? -, 

with alcohol and strychnine* had been 

ss=HS 52 bsI»J?S 5 

fold, andaa abscess in the light fold/^ 
pencaroitis was found over thffright aorieto^! fibricciIS 
the membrane was clear The ral Test of 
healthy and the cavities mere ,°* -h* 1 ® ieart were 

some fibrosis of muscle The anS? 81 £1X? ' v 3 ^ 3676 was 
'• ^ Eorta was atheromatous. 
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'Severe purulent peritonitis -was present, with pools of pus 
'in the pelvis and between the lirer and the stomach. The 
intestines were distended. In the. liver, .the spleen, the 
(pancreas, and tho kidneys there was cloudy swelling and 
•the spleen was very swollen and grey. 

Remarks —We have thought that the four cases above 
described are worth recording as a series, in which one form 
af streptococcus appears to have been the cause, but in which 
■the nature of the illness produced was different in each case. 
This shows that though the form of the invading micro¬ 
organism may be the same_in two cases it by no means 
follows that the typ9 of infection or its virulence will be of 
■the same nature as the source from which the infection was 
derived. Ordinary erysipelas is well known to he -due to a 
streptococcus. In the above series of■ cases a streptococcus 
would no doubt have been found in the erysipelas case if it 
had been looked for. It is particularly interesting, however, 
to note that the other cases which there can belittle doubt 
wore infeoted from the case of erysipelas did not develop 
this disease, but in one oase a virulent form of cellulitis, 
without suppuration, accompanied by general septicemia, 
in a second case a local infection with suppuration, and in 
the third case an acuto septicaemia with suppuration_ in the 
peritoneum, primary infection being apparently in the 
tonsils/ There is, of course, another reasonable explanation 
of the sonroe of infection in these cases—namely, that 
they'-were all due to defective sanitation in the house in 
which the patients lived. 


A NOTE ON LOCAL ANAESTHESIA FOR 
COSMETIC OPERATIONS. 

BY LOUIS E. STAMM, M.D.Lond., M.R.C.S.Eng. 


Mayy operations of the major class have now been 
locessfully and painlessly performed under local anrosthesia 
y the hypodermic injection of eucaine and adrenalin 
dutions but it does not seem probable that this form of 
imsthesia will supplant to nny extent the use of general 
aesthetics for operations o f any magnitude, although It may 
mtinue to have a limited Geld of employment. 

In the first place, it is much more satisfactory both for the 
ageon and for the patient that the latter should be 
t a state of unconsciousness during the proceedings, 
n operation does pot always proceed on absolutely 
nooth lines. Any sudden activity and bustling among 
re surgeons, assistants, or nurses as may occur on a 
■vrt-e hremorrhage or other unexpected incident, or 
™ disc “ among the surgeons in the course of 
jme n i t ™ a tive cotiroes af procedure, would 

if JS2K Wghly 6 

with S anLSsia 0 t Sc sho|d 
gain, two ww; , +be region and tissues of the 
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°dy that will ^ ^voivea “ nnot eWys be done. It not 

nem anfestheti , abdominal operations for instance, 
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hat the incision flirt ^ & m J ent iegfoB 

r that even a 8 0CO “ , 0 ^ r handi ^ 03,55 jn which there 

f the abdomen. °n *he ot^ ^ the administration of a 

re strong conto-lnai» on8 ^ complications or 

eneral an.-eriheUc (senous the patient to a 

n inveterate prejudme tb P a , ion ig a qaertlon 
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(S the to fi0 ^ h w about the efficacy of local 

emboldened to say something minor operat ions 1 mean 
mmsthesia in minor ^ s Un-deep incisions, such 
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people should he content to retain them as if they were a 
proud’possession. One has only to pay a little attention 
to the matter to find that in any .group of people in a public 
place quite a large proportion will present a wen or a wart 
or some 'other (excrescence in a conspicuous part of their 
physiognomy to offend thAeye of the beholder. It cannot 
be that they would not gladly.part with such distinctions. 
It seems more reasonable to assume that they do not seek 
their removal, (believing that they mtftt either submit to a 
considerable amount of pain or go through all the para¬ 
phernalia involved in an operation, bo it ever so email, under 
a general anEesthetic. There is now, however, the alternative 
course—namely, to have the excrescence removed under 
local ansasthesia. The procedure is so simple and the 
inconvenience so small that I can say from experience if the 
victims of these disfigurements were informed oi this 
alternative by their medical advisers they would gladly 
submit to the operation and be grateful to them for it. 

The technique of these small operations is very simple and 
may be described in a few words. It is only necessary to 
inject a few minimB of the eucaine solution around the 
intended incisions, and therefore a much stronger solution 
can be used than is usually employed lor more extensive 
operations. I have used solutions as strong as 4 per cent. 
If a minute quantity of active adrenalin he added a 1 per 
cent, eucaine solution is quite suflioient. My experiences 
with the various adrenalin preparations in the market have 
been very unsatisfactory and tbeLr addition to the enorine 
solution has failed to have the desired effect of increasing the 
local anresthesfa of the eucaine. It seems that the adienaim 
easily becomes inactive by rapid oxidation. This difficulty 
has now been overcome by making up 1 per cent, eucaine solu¬ 
tion with a little active adrenalin m sealed tubes. It ia pre¬ 
pared in this way by Parke, Davis, and Go. under the name 
of “eudrenine” and gives very satisfactory results Ibe 
skin of the part having been thoroughly oleansed and pre- 
pared, a few 1 minims of this eudrenine solution are InyecteJ 
with an ordinary hypodermic syringe, 
in two or three places around the intended iuoisums, 
bcinu taken to inject the solution in the course of the nerves 
of supply to tbe part. From 16 to 20 minutes shoe d be 
given P for y tbo eunaffio to have its full effect mid the incision 
may then be made and the operation carried o“t. A good 
nurse is all that is required as an assistant. A seal 
dressing can usually be applied to the small wound and the 
patientf is able to Tesume his usual a vocation almost imm 
dlately afterwards. 

StrOTtbam, B.ff. _ 
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" Pano-ratio ” Reaction in the Urine. 

A MEETING of this society the cilia 

J. BMRBDCCTON- Havap.d, the pteridenM C3iK 0 f 

Mr. ARTHUR IV. Ormond read a P?P®r tbe p^inr 
Intracranial Tumour, with of 100 

symptoms. The paper was consecu'ively from the 
cafes of cerebral tumour taker‘ a short 

reports of Guy s Hospital an j t0 (,ho associa* 

review of the leading tt ®, on „ tre bral tumonr and finally 
tion of optic neuntis and (hfl ^cation of neuriti". 
Mr. Ormond’s conclusions ssi troaUa in tl)C wards 
These 100 cases had all » fc(v e j CCpt ions, po;t- 
of Guy’s Hospital and wltft made In 70 of tIl0 case; 
mortem examinations bad D0 no t c made of the 

optic neuritis was prescnt - ln , . in Bre c . vc s 

condition of the discs in ^ ^ atrop »,y occurred 

the optic nerve was directly P™ - of tho remaining cases two 

without any preceding neun • bn j to monra( all, two Juki 

wave no clinical symptoms oi ce U)e r cm„ln!n.gtjr.:e 

ferv insufficient clinical nc^. ^ pwiU!c to matnlaffi 

the onlrones about vvnien fj JC coor 5 e of the ifl- 

p nat no optic neuritis v^^y^in which opU^ncuritls 

lies'. Tbit the cases were re 
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was absent suggested that optic neuritis existed as a 
role is all casts of intracranial tumour. The neuritis 
in such cases might be caused either by irritation due 
to some chemical or bacteriological product in the 
blood or ccrebro-spinal fluid, or by the effect of a 
general increase o£ pressure within the shell, which would 
produce an oedema ot the optic nerve tissue at the optic disc, 
la most of these 100 cases increased intracranial pressure 
was present. Headache, fits, and‘vomiting were recorded as 
almost constant symptoms .in the cases which were observed 
sufficiently long tor a history to be obtained. In 37 cases 
the ventricles were partially or entirely dilated. In cerebellar 
tumours the existence oi even a moderately sized growth 
would lead to some interference with the veins ot Galen, or 
with the passage of fluid through the Iter, and so a permanent 
or temporary increase of intra-ventricnlar pressure would be 
produced. On the other hand, the size of the tumour rms 
sufficient in many cases to account for a general increase of 
pressure. The way in which a small tumour might produce a 
general increase of intracranial pressure was considered in the 
light of Leonard Hill's theory ot Increased intrac ranial 
pressure following traumatism, and also in connexion with 
the more recent work by W. B. Cannon, 1 Hill asserts that 
the brain tissue itself becomes mdematous. Owing to the 
obliteration of vessels in the immediate neighbourhood of 
the foreign body vrithm the skull there vrould be an increase 
of pressure in the veins and capillaries, and, finally, an 
mdema. Cannon criticised Hill's conclusions and attributed 
the increased intracranial pressure to the exces-iro osmotic 
poeamre present in btain tissue deprived of its proper blood- 
supply. IVithont pressing the association of increased 
intracranial pressure and optic neuritis too far, or, in other 
words without, assuming that they stand in the relation- I 
ship of came and effect, it may certainly he said that the 
eristence of increased pressure within the skull definitelv 
altered the ophthalmoscopic appearance of the disc With 
brmptom* of pathological pressure 
thxdl the neuntis did become increasingly 
Swnv ArJf n «8***ed “a* optic neuritis might be 
t dD i t°, . somo f oric or Irritant product in the 
m^Thf I °£L 0 '? <i WhlCh wtrald P ro<W M first an effect 
Sl« whetcb T the central retinal 

L “ d a condition of optic disc 

onranfr 11515 con dRI°n would lead to no 

£ M DErTe noT 10 " n 7 loss of visual acuffy 

mniffiti^^T,? Mracnudal pressure supervened ; then 
SS T h f d *?«* *>«. it the nerve head 
n__ i 1 ^ere would be a consequent atrophy Hr 
^ reviewed the principal “mechanical” and “in’ 

^^ recentL^hown 1 f"** anal0 ^ ^tween the 
r oentiy . shown as occurring in the posterin' 

£a» 

duefo‘ttt “prKence of B T 

accentuated by the extetenr? 00 * tbe brain and 

pressure. of increased intracranial 

associated with tumours of m W ca ! e '’ two being 
It wa3 noticed that the ° r , ^^ teoporo-epheDoidai lobe. 
«msfaerably,%W dep£d£ftS ^ ^ ^ ^ ried 
npon the tbe T La L ri <T <>* the cases 

pupils were contract^,Ttres ^ 1116 

conductivity of the wml.a neuritis increased and the 
dilated until atrophy hnvW% depretsed 1156 P^P® 9 became 
dilated and fi^ P ?be IwuH PeI !'? :ed tte T w ere widely 
cerebral^cs ^avn^al tn teo™ w ** ^ee-jerka in the 
eight and diminished fa on^' te •five^ ^Ff 4 * 53 “ 

two sides. In the cerebellarc££tWwned th ® 
to be increased in MDe casesiw!? ' Tere found 

noremd. Witt, Tegarf to^opeJura 6 - ia . 6 ° f Ine ' ftad 115 * ome 
were obtrdhed in m T» ™ mterference, brilliant 

OI ( oases where an bat 111 tte 

condition of the patient 7:35 undertaken the 

special note wasT^de in r*h>L !Bater!al! P boproved, A 
the illness, dating f^a the w2L Dce fb e duration of 
In two instances the tumour JS? well-marked symptom, 
‘hr iatient’s HhP l/^he °°.u ,gn of ite exfateuce 
few houra to severei ° tbcr cares the period 

si* rtooths lTUlS 56 of tfce 

-—--- 1&3S from the onset of 
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the first symptom. In one case optic neuritis bad been 
obseryed nine years previously, hut no record could be 
obtained of the condition of the optic discs between 
that time and the three months previous to death. In 
.II cases nothing could be determined as to tbe length 
of period, as the onset of tbe symptoms was so vague.—Dr. 
Howard H. Tooth said that the cause of optic neuritis was 
a subject of extreme difficulty and he had never been able to 
come to any definite conclusion. In small tumours of the 
cerebellum marked optic neuritis might be present, whereas 
vc’y large tumours might be present in the frontal lobes 
without giving any optic neuritis. He tbcoght that if 
neuritis was due to ft toxin, such as choline, then optic 
neuritis should occur in general paralysis of the insane ; 
such was, however, most unusual.—Dr. A. T. it’ hiting said 
that Hr. Ormond had made out in his paper that neuritis 
occurred in all but 3 per ceat. oi cases. No authorities 
had given such a high percentage and Gowers and Allan 
Starr both gave 20 per cent, aa the number in which 
nenritii was not found. In two out of three cases he had 
recently seen no neuritis bad been present and in both at 
tbe necropsy large tumours were present in tbe cerebral 
hemispheres.—Dr. F E. Batten alluded to the statement 
made in the paper that tbe degeneration of the posterior 
roots, which was present in cases of cerebral tumour, was 
due to a toxic process and asked, if such were the case how 
Mr. Ormond explained the fact that it was the cervical 
roots which were commonly involved when, as in other 
conditions which were obviously due to toxic processes, 
it was usually the lumbar and sacral roots that were 
affected.—Dr. H. S. French pointed out that grave 
doubt had been thrown on the presence of choline 
in the blood as shown by the platinum chloride 
method and hence the observation of Mott and Halliburton 
could hardly be quoted in support oi tbe view advocated by 
Mr. Ormond.—The President suggested that since the 
cerebral circulation was impeded it was not improbable that 
thrombosis might ia some cases account for the neuritis. He 
was of opinion, however, that several factors were at work in 
tbe production ot neuritis and no one cause would explain all 
cases.—Mr. Ormond, in reply, said that he bad tried to 
produce optic neuritis in rabbits by the injection of choline 
but without success. 


ITT. r. o. UAMNHDGE reaa a paper on an Improved 
Method of Performing the *'Pancreatic” Reaction in the 
Urine. The method now described differed from that 
originally published in March, 1904, chiefly in the fact 
that the large amount of glyonronic acid present in the 
urine in most cases of pancreatic disease was removed 
by treatment with basic lead acetate, thus alio-,-ring a 
sugar, which appeared to he constantly obtainable in in¬ 
flammatory conditions, to be more readily reewpaised. The 
test now depended upon a single preparation and not, ns 
formerly, upon the comparative results of two. In a table 
were shown tbe results of the examination of 100 specimens 
of urine by the improved method. Of these 29 gave a 
positive result and 71 gave no reaction. The clinical reports 
on the cases from which the former were derived stated 
that there was evidence of pancreatic inflammation in 
all. The latter were obtained from patients suffering 
from conditions from which pancreatitis had to be dia 
gnosed, and also included a number of normal and 
pathological urines employed as control?.—Mr. A. IT Mato 
Robson said that he had operated on a large number of 
cases in which the pancreatic reaction had prerfon-ly been 
done and he was convinced of the great aid which m?. 
afforced by this test. Criticisms had been made of tbe tore 
on very imperfect knowledge of the method of performing i<- 
Tbe crystals had now been isolated in sufficient, tmmbero ro 
ascertain their meltmg point and their rotatory power Tbev 
£“*•“ ?b a f 0 ? 1 . 01 He had receded the rreeate -1 

duo? tWt “ caME Involvement of the cW>U 

duct, for if the pancreas .was involved longer drainage wn? 
necessary. Inflammatory disease might be present in mjdi;i~t> 
fa mabgnard diseare and hence the reactiofmight be nrase^ 
even in malignant disease. He mentioned the Case oi?^ old 
mmi in whom the test was of the greatest rervice The 
had deep jaundice suggestive of nJdigLnt ffiSse 

r n ^' mEesh0W ? d tbe of the pancreatic 

Gaff-stones were found to be nrcsent 

rann made a perfect rcc?ve7y P S £££?%£„** ** 

correct in a very Urge numbei of the ^ 

beta applied and the test was of thrnreatf. 

to diagnosis,. t alee as an aid 
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The Relation of Traumatic Diabetes Insipidus to Glycosuria.— 
Dost-traumatic Hemorrhage from the Superior Longi- 
tudmaf Sinus without Fracture of the Skull.—Dilatation. 
J. •* .r° m ,f a !l f olUmin 9 Hour-glass Contraction.— 
VisTra Malfa ™ ati0,u with Transposition of the 

rr U ^ ETI ^ G of , thia society was held on March 9th, Mr 
^ , t -~ , t 9 LUTT0N > tbc President, being in the chair. 

Dr. Herbert 8. French and Mr. 0. B. Tioehurst narrated 
a case illustrating the Relation of Traumatic Diabetes 
Insipidns to Glycosuria. The patient, a man, aged 44 years 
was shown at tho meeting. Five years ago he had been 
thrown oil his bicycle, remaining nnconsoious for 14 days. 
•Cerebro-spinal fluid dripped from his nose. On recovery 
bilateral temporal hemianopsia and ocular pareses showed 
that he bad fractured the base of his skull in the region of 
the optic cbiasma. Previously to the accident he had been 
perfectly well but after the injury he suffered from extreme 
polyuria and thirst, passing up to 10,000 cubic centimetres of 
palo urine, of- specific gravity 1004-6, free from albumin 
ana sugar. Ibe expectation that tie ‘‘sugar centre " iu the 
medulla was also injured led to an extensive metabolism 
research in^ which all food and excreta were analysed. 1 
By increasing the carbohydrates in the food it was 
attempted to produce glycosuria. Dextrose, starch, and 
cane sugar were all assimilated well, up to as much as 
'700 grammes of dry carbohydrate in 24 hoars. No sugar 
could thus be made to appear in the urine. Two years 
later, however, glycosuria developed spontaneously. The 
urine remained of comparatively low specific gravity. 
-Careful dieting diminished the sugar passed but did not 
entirely prevent glyoosuria. Both acetono and diacetio acid 
-were present in the urine as well as sugar when he was 
-carefully dieted. On ordinary diet there were no aoetone 
and diacetio aoid. Throughout the case there had been a 
peripheral limitation of tho visual fields with hemianopBia. 
The patient at the present time felt weak and was 
unable to carry on active work; bnt his weight was well 
maintained and if he could have seen better he could have 
carried on an occupation which was not very strenuous. 
Si mila r cases were quoted from the literature but none exactly 
like this one could be found. Injury as a cause of either 
form of diabetes was .not very common and the association 
of the two forms together was very rare. M. Brouardel 
and M. Rtchardifere 1 collected 33 cases of traumatic dia¬ 
betes and dealt with the subject in its medico-legal aspect,— 
Dr. A. E. Garrod said that it was very difficult to throw 
any light on the pathology of diabetes insipidus. The case 
- recorded was curious in the long duration and the tendenoy 
to recovery exhibited by the glycosuria. Traumatic glycos¬ 
uria usually lasted only until the glycogenic “reservoirs" 
-were emptied.—Dr. E. Fahquhar Buzzard asked whether 
there were any recorded cases of localising symptoms, such as 
.hemianopsia due to injury associated, as in this case, with 
glycosuria.—Dr. French, in reply, said that there were two 
snch cases as' those referred to by Dr. Buzzard recorded in 
literature. 

Dr. Faequhar Buzzard and Mr. Joseph Gunning 
■ narrated a case of Post-traumatic Htemorrhage from the 
Superior Longitudinal Sinus without Fracture of tho Stull 
and Recovery after Operation. On April 1st, 1905, a man, 
aged 26 years, fell on tho back of his head and inflicted a 
small scalp wound which healed without trouble. A fort¬ 
night later he complained of continuous and increasing head¬ 
ache and on examination showed no physical signs except an 
extensor response and a diminished abdominal reflex on the 
left side. In the course of the next few days he developed 
complete loft hemiplegia, hemianopsia, and hemianesthesia, 
with stupor,-- slow pulse, and vomiting' but no optic 
neuritis. On April 18th he was trephined over the right 
cost-parietal region and a large accumulation of blood 
Ws found beneath the dura mater, rapid hemorrhage 
taking place from the neighbourhood of the ira P? I ™ r 
longitudinal sinus. Forceps were placed on the bleed¬ 
ing point and the patient was given a saline u^ 011 - 
On April 20th the forceps were removed and on the 2Znd 
improvement in the paralytic condition set m. This had 
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progressed to a complete recovery. Reference was made to 
the extreme rarity of bleeding from the superior longitudinal 
sinus without fracture of the skull and to the slow develop¬ 
ment of symptoms as its result in this caso. The slowness 
of the recovery was probanly due to mderna of the brain 
substance. The patient was exhibited at the meeting; the 
hole in his skull still existed.— Mr. A. Pearoe Gould had 
seen one somewhat Bimilar case in which the longitudinal 
sinns was. opened ; the patient recovered without parahtic 
symptoms. 

Mr. J. E. Spicer (introduced by Dr. Perot. Kidd) exhibited 
a pathological specimen showing Unusual Dilatation of the 
Stomach following an Hour-glass Contraction. Tho patient, 
a woman, aged 37 years, had suffered from dyspepsia more 
or less continuously for 20 years and had vomited blood on 
three occasions. On Feb. 16th, 1906, she was admitted to 
the London Hospital under Dr. Kidd with an increase in 
the severity of her symptoms and signs pointing to dila¬ 
tation of the stomach. Four days later she suddenly 
developed general peritonitis and died in threo hours. The 
postmortem examination showed a constriction in the 
stomach in the neighbourhood of the pylorus. The peritoneal 
cavity contained between two and three pints of a thick 
green fluid resembling thin spinach which was ooziDg from a 
perforation in an old nicer situated in the constricted 
portion. The proximal portion of the stomach was much 
smaller than normal and contained about ten ounces of 
partly digested milk. The distal portion was much larger 
and contained several pints of thick green fluid such ns was 
found in the general peritoneal cavity. It was this sacculus 
which had formed the large swelling that had been felt 
during life on the left side of the abdominal cavity 
extending downwards to the inguinal region. Its axis lay 
roughly at right angles to that of the proximal portion with 
the perforation on the anterior wall of the connecting 
passage. The opening into the duodenum was fqund in tho 
outer wall of the angle, close to the perforation. The per¬ 
foration had been dosed over by the thin edge of tho left 
lobe of the liver, the adhesions between the two having 
reoentiy separated and led to perforation.—The President 
remarked with surprise on the faot that a patient had spent 
20 years of her life suffering from dyspepsia without being 
operated on.—Mr. E. W. Houghton also commented on the 
absence of surgical interference, both in the earlier phase 
when the case was one of ebronio dyspepsia and also 
when perforation had taken place.-—Dr. Kidd replied that 
the patient was only in the hospital for four days before 
death. Remarking on how the hour-glass contraction had 
taken place, he said it v had been suggested that tho sacculus 
was a dilatation of a congenital cul-de-sao of tho stomach 
adjacent to the pylorus. * 

Dr. Garrod and Dr. F. Langmead contributed the notes of . 
a case of Associated Congenital Malformations, including 
Transposition of the Viscera. The patient was a female 
infant, aged nine months, who was admitted into the Hospital 
for Sick Children, Great Ormond-street, under Dr. Garrod, 
for wasting and constipation. An operation bad been per¬ 
formed for imperforate anus when the child was 24 honrs 
old. She was a badly nourished, ill-developed child and 
was pale but showed no cyanosis or dubbing of the fingers. 
Her appearance was that characteristic or tho Mongolian 
tvpe of idiocy, from which it only differed in that tho back 
of the head was slanting and not flat. Examination revealed 
the heart to be situated on the right side and the liver on 
the left—an observation confirmed by a skiagram which was 
exhibited. A syBtdic murmnr was beard over the 
mitral and aortic areas, over the sternum, and at the back. 

At the necropsy the heart, as well as being misplaced, was 
found to be malformed. There were a patent foramen ovale 
an imperfect septum ventricnlornm and a patent due - 
arteriosus. The upper lobe of the nght long was 
the four congenital malformations present-^., imperforate 
anns, congenital heart lesion, complete tra,nspositio:i of 

rf!Ce ?fi“H™ C C2Lref^ alld no “ ot them weic 

were definitely malformations;of» |(j(|td that trans- 
malformations of excess. It was a , soc!ate a with 

position of viscera was dot inf«0 J n p3pcr 

other malformations and reference ^ ^ q i o(ed 

written by Dr. Gareod llj was accompanied by 

several cases in which heart lesions. This 

malformations in addition to coc “*7 oc i a tion of qcite special 
cose afforded an example pf an . ^tli yiongolian 
frequency—viz., congenital henrr i ^ i D 1899 and 

idiocy, an association pointed oat oy 
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confirmed by a number of other observJrs since. It was in 
the out-patient department of children’s hospitals that 
this association was seen, for snch children seldom 
survived the first year or two of life, and so it 
was seldom observed in asylums among Mongolian 
idiots who had passed the age of five years.—The 
President said that in his experience malformations 
were more frequent at the beginning or at the end of 
a series of pregnancies. For instance, he had met with 
congenital hip deformities and harelip deformities among the 
earlier births before the mother had got into the full swing 
of child-bearing, or later in life when pregnancies were too 
frequent and the intervals for recovery were insufficient.— 
Dt.Garrod remarked that the principle of heredity advanced 
by the President was somewhat novel and distinct from the 
Mendelian theories of heredity now current. 


MEDICAL SOCIETY OF LONDON. 


Clinical Features of Colitis.—Siphitis in Medical Practice . 
A meeting of this society was held on March 12th, Sir 
Ladder Buunton, the President, being in the chair. 

® r ; H. A. Oalet rrad a paper on the Clinical Features of 
Colitis, He commenced by pointing out that colitis in one 
ornnother of its several forms was far more common than was 
at present recognised, notwithstanding the increased atten¬ 
tion which had been paid to tbe subject in recent years. 
Careful differentiation was the first essential but owing to 
the inadequacy of the pathological data available It was 
necessary to adopt an approximately accurate division into 
clinical types. Four principal types might be recognised :— 
I. Catarrhal or simple mucous colitis, which might be acute 
(primary or secondary) or chronic (Irritative, atonic, or 
i -)' em branous or muco-membranous colitis. 

c ? 1 ! t f and Pericolitis (Including sigmoiditis, 

lT3 ? i perityphlitis). 4. Ulcerative, 
be—(a) endemic (e.g , tropical dysentery) ; 
Lr.i,„r l lC - ^ e ' s " “asjinn 1 dysenterv ”) ; or (c) sporadic, 
Swaktnf o P f n tw al T and idio P atWo an< i secondary varieties, 
wteted ont tt“e diaractenstics of the several types Dr. Caiey 
EVn tt ‘ n E0 ” e , the infection was chiefly con- 
enteric. °\7 h ? e othera 11 of a more 

Ka Kim 1 ^ ni0 arrha } colitis there were two 
evtirunHnnor, -V- £ *?03e characterised by loose mucous 
bv constinaHn P ^ 1Cal 08:1 and (2) cases characterised 
and 3 ot mncas 111 11)6 dejecta (atonic 

In thatta mtohfti" Tht ? latt er'group was especially important 
It was also lnse nrihly into the membranous type. 

notnWv D Jetton to other intestinal disorders 

“r^ 011 of the colon, appendicitis, and 
important r ® ,at ' on to appendicitis chronic colitis was 

SrCi onstituting the connecting link 

ultimately develoTwd^^ ft «f« d “PPendicitis which 
citis esneriaiw v w ? 3 also a simulator of appendi- 

it 6 ° h /° nlc l FP e ot ‘be latter, with which 

entcrosnasm 2?!,^ ■»»«*»«. Acute attacks of 
colitis, though more to ^mple catarrhal 

tme, masses of commoDly to the muco-membranous 
p'ettiDE ht> nS * or frecal concretions 

S^: rT Tbe" cli S te, ? s w ^ch resulted in acute 

colitis were then discusttdL^te^ 603 ^ 03 °? mem branoas 
facts were adduced to emohnil... ii, C - 5ILDeiion with its et *°b'gy 
stipation, the ‘tertbritta^Wetheimportanceof,chronic con- 
neurasthenic states Tilth reter^f' 1 1* 8 fi l 0se con nexion with 
tion, of membranous coli i, s4™ ^ ! e cUnlcal ***•«*• 
to ucute paroxysms of pita in add-on to the I f fciUl -’ 
a more persistent kind “ ff to local R J m Ptomfl of 

next referred. "to *??• ^ CoUUil *** pericolitis were 
pericolitis was the spread of teehnte^ogical feature of 
mucous and muTonl^ mat, ? fcc ?S n throo S h the sub- 
fml producing jX Til ”’ ™'' 1 '' 8 the Peritoneum 

- induration as a re*nlt7»f thA l^oi * scalar rigidity, and 
side tills condition was tni-r-n c "- S ij > Y it v ntti! ‘' I£ on the left 
region of the if «”> 

distinct from appendicitis J>o ‘ B ., n ‘be strict tense as 
pericolitis dext0^1“ aT ? ld confusion the term 

“ u ^ - - .T^rs-wsr £ 


accurate diagnosis critical scrutiny of the symptoms, 
systematic investigation of the dejecta, and" careful 

E hysical examination of the colon were indispensable.— 
lr. T..D. Savill, referring to the difficulty of diagnosis in 
the earlier phases of colitis, drew attention to the intimate 
relation of this disease to neurasthenia and various nervous 
disorders. He had recently made an analysis from an 
etiological standpoint of 103 private cases which came 
under treatment for neurasthenia and no less thnn 40 per 
_cent. of these had been dne to antecedent incipient colitis 
"and allied gastro-intestinal derangements. There could bo 
no doubt that the towel trouble was the antecedent and 
causal condition of the nervous symptoms, for the latter 
yielded to treatment directed to the former. It was in the 
earlier phases when nervous symptoms were met with, not in 
the later, and that was why some bath-physiciar h doubted 
their constant presence.—Mr. F. SwiNFOrtDEDWAnDS asked 
wl ether Dr. Caiey bad examined any of his cases with the 
sigmoidoscope and proctoscope, by which means the mneous 
membrane of the sigmoid flexure and rectum could be seen 
very well and applications could he made. He referred to 
a case of enterospasra of the colon causing obstruction, for 
which inguinal colotomy had been performed. For the 
treatment of colitis he advocated large enemata of various 
antiseptic solutions which in his experience were uniformly 
successful.— Dr. F. J. Pcy> TON doubted the wisdom of em¬ 
ploying largo enemata in cases where ulceration was 
suspected. He emphasised the relation of appendicitis to 
antecedent colitis and referred to three cases in children. 
He asked whether Dr. Caiey hndmetwlthatony or tbecolonas 
a cause of tetany in childhood. Large and repeated doses 
of magnesium sulphate were, in his opinioo, of great value 
in the treatment of colitis.—Dr. F. de Hayillaxd Hall 
had always been struck by the close resemblance between 
colitis and the conditions described by Dr. Eustace Smith as 
“ mucous disease in children.” Discussing the treatment he 
advocated careful feeding, hot fomentations to the abdomen, 
and in suitable cases copious enemata of weak boric acid! 
He suggested the u>e of the term pancolitis in place of 
parietal colitis.—Dr. Cai.ey replied. 

Dr. J. J. F LUKINS read a paper on Syphilis in Medical 
Practice. He commenced by saying that surgical syphilitic 
diseases and panmphilitic affections (which were con¬ 
sequences rather than direct results of the disease) would be 
excluded and be would confine bis attention to congenital 
syphilitic manifestations and such results of tbe acquired 
disease as were amenable to antispecific medicinal treat¬ 
ment. The late date at which congenital lesions might 
appear (as late as middle life or even later) was insisted on 
Fournier had recorded cases as late os 60 years. In di-emsing 
the diagnosis special stress was laid on the necessity-'of a 
thorough search for other Bigns of specific disease and fn 
this connexion tbe importance of the Argyll-Robertson pnpil 
as a sign of syphilis was insisted on. Though no doubt dne 
to cerebral syphilis, Dr. Pei kins thought that it could be met 
with alone and apart from any general or progressive nervous 
disease Passing on to the lesions of the different organs in 
detail. Dr. Perkins laid stress on the freqnency of arterial 
thrombosis as a canse of nerron* svmptoms and on 
syphilis as a cause of neuralgia and other signs of nerve 
pressure. Syphilis might give rise to high ferer, promptly 
amenable to specific remedies and to them nloDe A psti'pc 
-- bichgummatu formed large abdominal turnout 
liable to be mistaken for malignant; growth** was 
Dr. Perkins believed that iJ had^een amytaid Se 
of tee kidney disappear under appropriate treatment — 
Dr SAYrti recced the fact that it was Lanrereaux who bad 
first described the occurrence of intermitting pvrexia bn-h in 
the earlier and later stages of syphilis and thrt te^ had 
Since been emphasised by the observations of the late Dr 
J. S. Bristowe and the late Dr. Charles Murcfcf-nn n 
Charles W. Chapman, referring to theTuesttan of kw r ‘ 
of primary lesion as an aid to ulagnosri -mitaArised 'tl'I 
value of inquiring whether the patient had had a sWllitehte 
sore of the penis—Mr G Pf.uxt-t aLLT .? T? U itchio fr 
fallacies of diagnosis in "congenital svphm« °hich 
resemble that acquired in early childhood. Intee aco^ g i 
disease also, he was not in tee habit of plac-nt- V ired 

on the history of the primary lerion either in ™ » b rella cce 
Leucoplakia on the tongue eras a valuable aiTte°” WC ' men ' 
but it was also present in lichen pDnnsccdta -he 

™ “=* rsscg- 
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PoTIfTON referred to tiro oases of cretinism which had super¬ 
vened in syphilitic subjects and emphasised the evils of 
inadequate treatment by mercury.—Dr. R. ParaiTORE agreed 
with the previous speakers that mercury was the only remedy 
which permanently influenced the disease.—Dr. DC Hayil- 
dand Haix also agreed on this point and referred to ascites 
and cirrhosis of syphilitic origin.—The President suggested 
that iodide of potassium sometimes did good by bringing 
into the circnlation mercury that bad been previously admini- 
stered and stored in the tissues, but not otherwise. In regard 
to the dosage of the former drag bo referred to a case of 
syphilitic nodes in which the patient bad taken five-grain 
doses for years, recovery ensuring rapidly nnder 15 grain. 
doses. —Dr. Perkins replied. 

OPHTKALMOLOGICAL SOCIETY. 

Hereditary Influence in Myopia.—Microphthalmia with 
Congenital Tumour of the Brain.—A Sootometer for 
Diagnosis of Incipient Glaucoma, fa. 

A MEETING of this society was held on March Bth, Mr. 
3. Priestley Smith, the President, being in the chair. 

Mr. 0. A. Worth read a paper on Hereditary Influence in 
Myopia.' Though usually regarded merely as a refraction 
error, in a certain proportion of cases grave complications 
such'as retino-choroiduls and detachment of retina quite 
overshadowed the original complaint. It was a matter of 
common observation that myopia was very frequently 
inherited. In a series of 687 cases examined by himself 654 
were non-maliguaut and 33 were malignant. Of the first 
number 366 (£6 per cent.) gave a history of myopia in parent 
grandparent, uncle or aunt, or brother or sister/ Of the 33 
malignant cases, 'in only eight (24 25 per cent) evidence 
of heredity was found. In four families there was a 
peculiar historv and the pedigree of one for five genera¬ 
tions was exhibited as an example. In this family 
nearly all the males were myopio and none of the females 
were affected ; bat the myopia was transmitted through the 
female line. It was in all the cases examined about the 
snroe—yfo , 10-12 D., with some astigmatism. The fundus 
showed a crescent but grave complications were wanting. 
A peculiarity in this particular family was that all the 
healthy eyes were blue and all the myopio ones were brown, 
Night blindness was met with only in one famUy. The 
statistics of the 687 cases were as follows: of 313 with no 
family history of myopia 163 were males and 150 were 
females: of 374 with u family history of myopia 228 were 
males and 146 were females, showing that the usual pre- 
nouderence of myopia in man was increased in such as had a 
mrooio heredity. Of the 374 cases in which a family history 
MmyonA TJs obtained In 159 the parents iyere not myopio, 
hilt- Hie mvoAW was present in uncle, annt, or grandparent. 
The faults on the mother’s side in 104, on the father's in 

33, and on both rides in 22 cases. r r AT3 a 

vir r Herbert Parsons and Mr. Georgs goaib ub 

igtuoHere"£t0 “he 

deformity was very great and. thet 6 « | t he fold 

size tbo contents ofthe orbit were con3lsted 

died a fexv days -nressnre everted dis- 

mainly of brain ‘^wv^Iobe^nd was continuons through 
placed and deformed tte &*»*** f ora meu with an 

the fused sphcnmdM within the skull 

isolated smooth maw oilOram ^ the te mpcro- 

baneerii the ronta du lacea an q eomewhat flattened 
sphenoidal, both bring ^ nQ 00DDex i oa with either. It 
by pressure, but^there M terat0 \ 0 gical inclusion 

W' therefore believed ^ 0 !t in rally Petal life pp s ' 

or a portion of the brain «^ ndBta Qac i eus and growing 
siblyfrom tee r JL showed three deformities,'ail of 

independently. Tne A n ectasia on the rm*al ride oE 
' which were "My rare;.£? If wretched choroid and normal 
the pjpiila having a nnl K, , ncrve entrance which was 

■ 1 2) .1 coloboms ot tt t m- 1 , entirclv-within 

utculiar in being oa the temporal * cu i ar coloboroa 

Kearea ot the pores op'lcus , d cp I B menta- 

f**f C th« % It 1 SbeVium r , both choroid and retina being 


nearly intaot. The relation between the enccphaloeele aril 
the abnormalities of the globe was discussed,—Dr, J. S. 
RI3IES Russekl, Mr. C Devebeux Marsham,, and Mr. X, 
Bishop Harman made some comments, the conclusion being 
that the condition was unique. 

The President exhibited and described a Sootometer for 
the Diagnosis of Glaucoma and other purposes. 


EDINBURGH MBDICO-CHIBDRGICAL 
SOCIETY. 

Exhibition of Patients.—Spasm of the Petinal Artery.— 
racri-ne Treatment in Surgery.— Occupation Mortalities. 

A meeting of this sooiety was held on March 7ch, Dr. J. 0. 
AFrbEOK, the President, being in the chair. 

Dr. T. O. Mackenzie showed » lad, aged 16 years, whore 
condition was suggestive of General Paralysis. His history 
was briefly as follows. He was bore at full term and was the 
seventh child in a family oi 11. At- nine months he 
developed rickets and was five yearn old before be could 
walk. He had always been a dull child. At tho age oi eight 
years he began to suffer from pain on the left side of the 
head which passed off after a time. He had had several 
“ fainting turns ” in the street and at home. There were ot 
the nature of congestive seizares; they left the lad dull fora 
long time afterwards and, moreover, affected his spcecu. 
For the last, few weeks he had been behaving strangely, ban 
lost bis memory, and his mind had wandered. His mental 
condition was now' dull and oonfused, though he tea 
grandiose ideas. His muscular power was feeble and on 
walking -he soon became exhausted. Romberg a sign was 
slightly developed. There .was no history of speed* 

di Dr. SL 'kmviN BrAMVVBIa exhibited : (l) Two Cases of 
Mon-progressive Hemiplegia, in both of w mi 
cranial tumour was diagnosed as the PtoWble < 
and (2) a Case of Syringomyelia with Soapnlo-huniciri 

Arthropathy r6ad a paper on a case of Traurien* 

ooonired was described by Ben vision sometimes of 

patient suffered from transient loss ot W»n o^ ^ q£ 

the whole eye, but more often ty-ree occasions daring r.n 

SS SS«* Stwffi 

nrstr 

x .r ” - pi rtssr 1 £ 

when the upper part o t ophthalmic examination 
right but not the lower. ££ °P^™ onDS i except 
H was found that the vessels we ^ Jn tb L« 

the -upper main, branch of column of blood in a 

them was an interruption 0Ee diameter 

section of the vessel slightly less in 8 th d 0 f blood 
of the disc. In a few minutes a of tbc onset 

appeared in tius portion and artery became 

vision was restored and was under one 

normal. The whole duration of tbe at ^ ^ 

hour. The only explanation of tbocas ^ could 

spasm of the artery, ^o ^ f p or t a time and the 

have passed away so completely m ^ a(a ,,^ No doubt the 

appearances . no L t,h r 0 !L C ?rank or all iw branches nt the 

spasm had affected efthertbo t ^ li;tI , ront types had 
onret of the attack. Spasm o tfaere v , JS C o C t r .,ct>onof 
been described. In most ol tnec , s ca „ e tbc 3Qfl]1 empty 
the whole reliDnl artery. ,etistaIrio movement and 

portion piFted along by a kmu « v £J)C c3D(rac , ion affected 
refilled suddenly. In *!>» e 1 ‘ which remained rintf* nary 
a limited portion of the at- ) pandftV own care. The 
and refilled grndnnli.v ee «’ w dfasro .i st/ { cmbtil-smol 
doubt thrown by such cltC ! ?“ Vhudr^s .icourr,d ultb coc- 

SaS?rfSK^3"«» twits. 
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might be raved. Another case was described occurring In a 
woman aged 22 years, otherwise healthy, who had numerous 
slight transient attacks of loss of sight. After one of there 
a sector-shaped defect of the field remained and the coirc- 
spondintr part of the fnndcs showed at the time cedemaof 
the retina, and four years later great contraction of the 
branch of the retinal artery. The appearance observed at the 
titae of the attack and the present condition of the fandos 
showed that the loss of sight was dne to a le.-ion of the retinal 
artery. It was concluded that the attacks being transient had 
been'due to spasm of the artery which persisted too long for 
the integrity of the part of the" Tctica affected. _ Each attack 
was ushered in by vertical diplopia, “ one side of things 
looking higher than the other," which was as transient as 
the blindness, always preceded It and even seemed to have 
occurred without being followed hy loss of sight. This 
pointed to an associated spasm of the artery supplying 
some part of the extrinsic ocular muscles or their nervous 
connexions. The damage to vision which had occurred in 
this case was instructive and illustrated that these transient 
amblyopias of vascular origin, however trifling they might 
appear, were extremely likely to lead to permanent impair¬ 
ment of virion.—Dr. IT. G. Stm, Dr. James Ritchie, Dr. 
D. II. C. Chttkch, and the PmsipEAT took part in the 
discussion which followed. 

Dr. II. 31. IT. GRAT and Dr. G. 31. Dcxcak (Aberdeen) 
communicated a paper on Vaccine Treatment in Surgery 
(which we hope to publish shortly).—Iu the discussion which 
followed Mr. H. J. SlttES said that he had tried treatment 
hy tuberculin at the Royal Hospital lor Sick Children, Edin¬ 
burgh, where there was a wealth of suitable material, and 
he was not so optimistic as Dr. Gray. In the very large 
number of tuberculous cases which had come under hi- 
observation he had had many surprpes ; cases thought to 
be incurable had recovered marvellously. He recalled 
one case of most advanced hip-joint disease which in his 
opinion was incurable and yet one year after this verdict 
the joint had healed perfectly. He thought that 
early cases of tuberculous disease should be treated 
by in jections of tuberculin but ho would hardly go so far as 
to say that splints were unnecessary. Be heller e l that 
splints, dieting, and fresh air were most valuable aids. If 
too much faith were placed lu the use of Injections the 
result might ho to cause ro much delay that nltimatelv the 
operation might cot be so satisfactory as is might have "been 
if done earlier.—Dr. David Lawsox (Eordrach-on-Dee) said 
that m his experience clinical symptoms were not suffi¬ 
cient to indicate the dosage of tuberculin. It required 
carefnl laboratory work to give correct information ns to the 
dosage. His tendency in practice wu* cow rather to diminish 
than to Increase the dose. 

Dr. J. C Btjxu>r> read a piper on Occupation Mortalities. 
Hia remarks wen* bas*d oti tv recent study ol the occupation 
mortalities in Scotland, published in the Decennial Supple¬ 
ment to the Forty-eighth Detailed Annual Report of the 
Registrar-General for Scotland. He divided the occupations 
into six classes, according to whether the death-rates iu 
the two more important age periods (25 to 55 and 45 to 
to) were greater, less, or not decidedly different from 
the Corns-potrllntr death-rates of all male*. Glass 1 was 
characterired hy low death-rates in both age-periods : in it 
- YY included^ministers, clergymen, priests, farmer?, grazier* 
agricultural labourers, and farm servants. Class 2 w; 

& a Jr deEth -« te in cue age-period and a 
t ta r 0t H er a Se-period not decidedly different 
death ;u f 3 characterised bv a 

^ »E«-pwioas not decidedly different fria 
J ^ T 1 lc u 4 included physicians, surgeons, 

T* m3itster '- _, C I a£J 4 ’ Ba » characteri-ed bv a high 
r B Fe-Prriod and a low one in the other age- 
pe««A. 5 characterised b? * hicrh death-ra^ in 

■U mfJtnca “t 0De DPt ^'^/different of 

xa.it Ciutcs in the other a.ce-T*eriod, p,i«c« c ... .. _ t , 

hy a high death-rate VU& a^-p^. 6 •*“**«»“* 

Royal Academy of ^Iedicixt rv Tr,n , 

A meeting c f the Section ot p,tt , ^ ”* 

Feb. 16*. Sir Tho-rnlev JitcAer pJiS Io?r heId *«- 

being in the chair —The procredfne* 111 Academy, 

enwton on Abdominal -r.5 iClvic tv£ c ™ 5,sted o£ a dis- 
Little described rtc ^rnreJreMT ;rea,0 ' 1 "-0‘-- James 

tuberculous di-mss as ( t affected*^” 7 j C ' ! treatment of 
dines, and the mesenteric glands.-B^^K’j^s^ 


said that the study of tuberculosis of the female genitals 
daring life had only been possible since the cnretle and 
abdominal section had come into vogue. The Fallopian 
tubes were the organs most frequently affected ; the uterus 
was affected fairly often hut other part? rarely. The possi¬ 
bility of infection" through the spennatic fluid and also the 
infection of the feetns by its mother were interesting ques¬ 
tions. The difficulties attending diagnosis were so great 
that until the ports had bern examined by the microscope 
it eonld rarely he attained with certainty. Eeithtr the 
shape of the tumours or the thickening of the uterine end 
of the tube, to whfch so much importance had been 
attached bv Hegar, nor the nodules on the folds of Douglas 
were peculiar to this disease. As regards treatment, the 
removal of the diseased organs wa* a difficult and dangerous 
operation which not infrequently left the unfortunate 
patients with incurable fistulie.—Professor E. J. McVTeeney, 
speaking with regard to the urine in ca-es of genito-urinnry 
tubercle,said that he found tubercle bacilli without difficulty 
in about 90 per cent, of purulent urines with a distinctly 
acid reaction. The tubercle bacilli were usually agglutinated 
owing to the Eriine concentration of the urine and accom¬ 
panied by polynuclear pas cell', owitg, no doubt, to 
liberation" of their proteins by osmesis or plasmolysis. 
Dealing next with the hypertrophic variety of tuberculosis 
of the ileo-colic region of the bowel he emphasised its 
resemblance to cancer and its manifold differences from the 
ordinary tuberculous ulceration met with in consumptives 
who swallowed their sputum. He suggested that it might be 
due to Sr.gestion of bovine bacilli. Finally, he observed that 
the intestinal origin of pulmonary consumption suggested by 
Behring had been confirmed by Calmette of Lille and his 
pupils who found that pigment ingested by adult animals 
found its way at once to the lungs, whilst in young animals it 
was at first stopped in the mesenteric glands. Calmette had, 
moreover, succeeded iu producing pulmonary tuberculosis, 
without lesion of the gastrointestinal mucosa or of the 
mesenteric glands, by introducing a suspension of tubercle 
bacilli into the rumen of adult goats. These results, if 
confirmed, together with the disproof of Koch's assertion 
that bovine bacilli were innocuous for tbe human race should 
act as a warning against the dangers of infected ingests.— 
Mr. T. E. Gordon read an accrant of a ease Qt chronic 
abscess successfully treated by tuberculin. He also related 
ihe case of an old man for whom he had short-circuited a 
portion of tbe ileum with temporary succes*. Some months 
later the man returned to hospital with fresh obstruction 
and died. At the necropsy no less than five different 
tuberculous masses were found in different parts of the 
small intestine. It seemed clear that tuberculin treatment 
could never replace surgery in cases of this type — 
Professor Arthur H. YS'hite dealt with Professor A. E 
Tfright's recent work and stated that the good effect of 
operations in certain cases of tuberculous peritonitis 
depended mainly on two factors—the first being the re- 
clacing of a fluid containing little or no protective sub¬ 
stances by a fresh fluid containing a much larger amount, 
and the second being tbe rise in the opsonic index due to 
auto-inoculation which resulted from operation. He also 
demonstrated a iall in the opsonic index: in Jour cases of 
tuberculous peritonitis which had relapsed, and in the only 
case which he had examined where the patient remained 
well tbe opsonic index was above normal.—Dr. Allred R, 
Parsons, Dr. James B. Coleman, Dr. Richard D. Pnrefcv. the 
President of tbe Acidemy, ana other- also took part in the" dis¬ 
cussion - A meeting of the Station of Sorcery was held on 

Feb. 23rd, Mr. K E. L. G. Gunn being in" the chair.—Mr. 
D. Kennedy read a paper on Appetdicit'c. He sironglv 
advocated operation in the course of the di-eare s f b^irc 
calculated to shorten the illness and. to reduce the mortuSirv! 
He gave a brief history of eight carer, oat of a series of 43 ’ 
upon which he had operated during the acute stage without 
a death. Tbe dangers of operating dorirg rn ccute -‘tack 
he believed, were greatly exaggerated. “ Knlets compiler,’- 
lions were present appeedirectoroy was ns safe duriusr the 
attack as in the quiescent period. The ideal oreraticn was 
removal of the offending structure. If pcs were nrerem 
iree drainage should ire provided. Mr. Ktnnedv com eracid 
iuiLcnmmale ooachmg and rough soor giuc of the y rito- 
neum The dragoons of the disease was frequently fiffiVult 
in children and a proper examination couldVlr’-e m-de 
in these cases by the aid of an arm-theHc Yn -11 ~T,Y 
be recommended a rectal examination «d ic 
vaginal examination when possible for diaceo-ticpJ^ 
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Mr. Gunn referred to the importance of a leucocyte count in 
comiog to a diagnosis and recommended the employment of 
palliative measures before urging operation.—Mr. X. B. 
Mitchell alluded to the difficulty sometimes experienced in 
diagnosing appendicitis in an early stage. He had seen the 
condition confounded vrith perforation of a duodenal nicer. 
He thought it was advisable to remove the appendix in sup¬ 
purative cases, and also at a very early period if the disease 
•was diagnosed with certainty. Failure to remove the 
appendix might lead to recurrence with abscess formation.— 
Dr. M. B. Savage mentioned some faots illustrating the 
■connexion between appendicitis and suppuration elsewhere 
in the body. In one case he thought that an attack of appen¬ 
dicitis had followed upon follicular tonsillitis ending in 
suppuration —Mr. Mitchell read a paper on Excision of 
the Scapula for Neoplasm. The patient was exhibited and 
demonstrated the range of movement and the functional 
capacity of the limb.—The communication was discussed by 
Sir Thomas Myles, Mr. Kennedy, Dr. H. M. Johnston, and 
Mr. H. B. Goulding 

Society of Medical Officers of Health.— 

A meeting ol this society was held on March 9th, Six 
Shirley F. Murphy, the President, being in the chair.—Dr. 
Philip Boobbyer (Nottingham) read a paper on Some Defects 
in the Machinery of Sanitary Administration. Beginning 
with the Local Government Board he urged that the absence 
of any medical member was a defect, and pointed out 
that an expert member of a board could press his views with 
a weight that no official, however eminent, could, his 
function being merely to adviso; and he ridiculed the notion 
that an expert, whether a military, naval, or medical officer, 
would be more inclined to faddism or extreme measures 
thau a layman, while the latter would be more likely 
to mako costly mistakes. He paid a high compli¬ 
ment to the expert medical inspectors of the Looal 
Government Board but maintained that a larger proportion 
ought to be selected from among medical officers of health 
who would bring a knowledge of practical administrative 
work He suggested the cooption on to rural sanitary 
authorities, on whioh there were frequently no men 
possessing any experience or qualifications for the control 
of the public health, of one or more medical officers of 
health of neighbouring districts—a practice which had 
been found to work well in the case of the education 
authorities who often coopted educational experts He 
deprecated half-time appointments in the interest alike 
of the medical officers and of the districts whioh they 
served; they were hampered by their practice and the 
sanitary administration tended to devolve entirely on the 
inspectors who, oven it competent in their own duties, bad 
no conception of public health beyond the details of house 
cnniinHnri Inde'-d the public believed in the invariable 
connexion' of diphtheria and typhoid fever with bad drams 
He pleaded for the hotter education of inspectors, not.on y 

theoretical but practical, by^ a system o asm 3 f 


, nS |)T ; H aspiring to the position of a medical officer of 
? Hn cSfmed for the medical officer of health 

the^ rame contraband ab.oluto responsibility for aU that 
«lotWl to the public health as were accorded the 

S£r>jsira tas 

rVJra "yr 

deTetapmcnf'o^the city tar many years ^ “me^Mch 

bad forked so admmably im en e. B ^ onid ^ farther 

Ulm 7—Dr. W. Butler d ' “ nd for the independence 
thin D-'- Boobbyer in , 0 gj cer 0 ‘ health which 

and authority of the, j 1 i 0 f state medi-ine. 

sheu'd extend over the who “ Qf prevenl ive nedi- 
Vaccinatlon was an imp ^ liands 0 ? t b e guardians 

S l! ks?5S 2 *- * b * 


province of the medical officer of health, whose subordinates 
the registrars should be, that he might have the earliest 
information. Quite recently he found when too late 
that two deaths certified as rickets were some of an 
outbreak of ptomaine poisoning from sausages.—Dr. A. 
Newsholme (Brighton) maintained that the influence exerted 
by a medical officer of health depended on himself 
-and doubted if sanitary efficiency would be attained by 
making him an autocrat. Nor would anything be gained by 
changing the name of President of the Local Govern¬ 
ment Board into that of Minister of Health. An expert was 
not always a good administrator and a lay head relied on 
the advice and judgment of an expert subordinate. In all 
Government offices it was the permanent officials who con¬ 
trolled and gave continuity to the administration.—Dr. 
H. Meredith RlofiardB (Oroydon) by employing as workmen 
aspirants for the inspectorate provided A form of apprentice¬ 
ship. He urged more combination of rural dlstnots, men-. 
Honing cases of adjoining areas which together might have 
carried out water or sewerage schemes but where through 
looal and topographical conditions neither conld do bo alone. 
—Dr. J. S. Tew, Dr. E F. Willoughby, Dr. J. W. Hembrough, 
Mr. Herbert Jones, and the President having spoken, Dr. 
Boobbyer replied. 

Nottingham Medico-Chirorgical Society. A 
meeting of this society was held on Maroh 7th, Mr. T. J. 
Dab ell, the President, being in the chair—On the motion ot 
Mr. W. Tibbies, seconded by Mr. W. Morley Willis, it was 
decided to call a speoial meeting to consider the in¬ 
discriminate mode oi distributing Tetters of recommends 
tion to the General Hospital and other medical obarities ana 
whether a remedy conld be suggested to check the growing 
abuse of these charities.—Mr. Willis showed a girl, g 
four and a half years, from whom he had a month pr - 
vionsly removed the right kidney ,for sarcoma, the tumour 
being as big as a obild's head at birth. Hffimaturia occurred 
once before admission and a few pus cells were found 
urine. The temperatnro ranged from 99 to 100 F - 
swelling was not particularly tender and when A 6 Y 
was exposed by an abdominal incision its consistency • 
soft enough to give typical fluctuation. The absence^ 
tenderness made an inflammatory !bffcc ' 0 _^ P 0 f U) 0 
and the dilated veins seen on the tho tr[ , c 

tnmonr when exposed were suggestive ofthe * 
nature of the oase.-Dr Reed showed a changed 
14 months, the subject of Infantile Scurvy. h 
been bleeding from the gums and the lower um 
ware held in a stiff, awkward PC 8ition - a ^^the 
pointing to bremorrhage into each hip-joint. ;|d 

Scaption of a short period of, 

had been fed Bince birth on milk whioh ha , " lj]t nm l 
for five minutes and not on anything else. Fr “ u 
lemon juice set up a striking improvement and^ 

excruciating pain was greatiy hettered^ithm^B ^ 

tbe commencement of treatment.—Dr. u - gbowe d a 

Dr. F. H. Jacob 'disoussed this case,—Dr. Jaco ° a 
child (the subject of a previous communiwitl'on)^ j^ nsom 
Nrevns bad been successfully cured by Ruffin ^ ° ' chi idish 

read a paper °° PnfantihBm ,° n r f P^^any causes held to 
characteristics. After a survey 7 crettoww* 

be contributory to such a condition, suoh ° 

congenital syphilis, hydrocepbalns congenita^ ^ 0 pment, 
tuberculosis, mnugolianlsm, ^vstroohY Kaynand * 

pancreatic deficiency, muscula y Infantilism, the 
disease, achondroplasia and normal Heading 

classification adopted by Mr. Hastings Gil dflss were 

was traced out and \be characteristics of f ^ conditl0I1 s 
pointed out and illustrated. Example ' . Qf speoio l 

tamed ateleiosis and progena were ah ^ 2? yearBj who 
interest was the rase oi a ? the Nottingham General 
died recently from diabetic coma « ghe was q {cct 3 Indies 
Hospital ten days after admiEsmn ^ g ds _ She was 
in height but only weighed d ate ^ t<> haTC ffercd from 
backward when at school an There was ho historv of 

headaches and chronic diarabort- DCVOr menstruated. The 
syphilis or alcoholic and ha „ lntw l muscle* were un- 


male type, and latterly toe vy a thcroma were 10 °£ a 
S not fatty. Hatches ^ fplccn , and the 
In the aorta, while tbo d ’ c pree of fenile cirrhosis, 

mesenteric gland showed a ^f ^ tbymos was absent 
The thyroid body was The pancreas wasUdn 

and t’ e pitnitary bo y was n 
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and tapelike, weighing less that one ounce. The supra- 
renals showed some cell-vacuolation as o£ fatty degenera¬ 
tion. The uterus was so little developed that its cavity would 
only admit a pin and no ovaries or testes could be found. No 
cause of the condition of infantilism or ateleiosis was dis¬ 
covered, unless the absence of tho sexual glands could be 
considered such.—Dr. Jacob showed photographs of cretins 
before and after treatment with thyroid substance and 
pointed out the extraordinary improvement which might 
follow suoh treatment, both in intelligence and physical 
Btature.—Dr. Ransom shewed specimens of Malignant 
Adenoma of the Suprarenal Capsnle (hypernephroma of 
Ziegler) andVjead notes of the esse. The patient was a man, 
aged 68 years, and tho most prominent symptom was inter¬ 
mittent biematnrla. A largo swelling could be felt in the 
region of the left kidney, and after the bladder had been 
opened and washed free of clots this was removed by Mr. 
Anderson. Microscopically the tumour showed marked 
vacuolatlon of the glandular colls, as though loaded with 
fat, and it invaded both the renal structure and tho sur¬ 
rounding fat. 

Midlsnd Medical Society.—A meeting of this 
society was held at Birmingham on Feb. 28th, Mr. J. Qnirke 
the President, being in the chair.—Mr. C. A. Leedham- 
tereen showed a young girl for whom, by means of an 
Lxtensive Plastic Operation, he bad been able to conserve a 
useful arm after it had sustained a compound comminuted 
fracture of the elbow-joint and thereby lost a zone of skin 
some sit inches in width.—Dr. James Sawyer showed a 
specimen of Oicatrlclal Contraction of the Stomach taken 
™ m a raa*>. aged ^ years. The (Esophagus was normal 
except for a slight dilatation with ulceration at the lower end 

® st0 “ ach two “>d a half Inches in length, with a 

ffid rrih'wn 4 mo v ™ to*? “‘laarter of an inch in diameter 
and with walls about h-lf an inch in thickness The 

Mo Y, wa ? d,lated <“9 an opening had been made 
wMch fte C r “'.T 1 " l °. reU ° V0 the”starvation from 
^ ? For th0 'asl live years tbe 

patient had suffered from pain and vomiting after taking 

t.v~ "Si £>“““*£ 

swallow soUd U ?ood « Tvs In °\ abIe t0 

It was thought that daJB ,. aft-Qr faking the poison, 
due to theTioatridal ™ ,“ t,d,tlon 5° nld “ ot entirely 
result of the noisrm t° ,^ r ?5 !t on o£ t£l0 stomach as a 
either a cougenitl ^e , that c tl,ore mnst have been 
traction from 8 so,™ defioitmc y oi tho stomach or a con- 
poison was auffiSent'T 86 DOt , ascertflinc ' <1 an d that the 
lumen of the stoimoh °\?f e furtlier <M°iinutlon in the 

mucous membm e m p^ en t “dTh PiCa V y ‘"if" 3 no 

Posed of cicatricM 41)6 eto ®n.h was com- 

tbat the condition was that. cfT nothln ff fnggest 
Charles E PnraW j f a scirrhous carcinoma—Dr. 
containing ST ° £ the Ovary 

Patient who was in the’la%twrv e pi, Ifc ™ I ? m0Ted from a 

nad complained of abdomti^ oE her Beoond pregnancy and 
with micturition for thre^ *?*“* Tomitij, S- a nd trouble 
ofafrntalheadwi fon^m A tnffiour ' of size 

section was performed 1 ?, t J he P^™' Cj erarean 

the tumour was T g chUd was extracted, then 

^alwoundTe^^T^^,^ 0 “^ine and ’abdo- 
the same day. The mother mT chi!d . was weakly and died 
In opening the uterus Dr P^Wfi u , mnt0,ril P ted reooiery. 
down to the mcmbramfST “ ae a 6ma11 kcislon 
fingers and tore the “2 tteri inserted both fore- 

saved ttoe and iTe^ f th< \. "*«*"* «tent. 
log wound presented no The 
George Heaton showed two irr? 7 ln s nturing._il r . 
nnder Local Amestbesta Tfia o£ G ' oitre removed 

was that advocated by Mr A v in each case 

injected into the o^mtioh T i> 0 a °'ntion was 

divisions Of the cervical nem?s Thl towards the anterior 
plete ln hall an hour and'lastpd f nn^tthesia was com- 
Specimen vras tho HtrTif- i ano ^her hoar. The firxt 

jnateus goitre w'^hl^h 1 ^ of a P*™""- 

Utoly tod caused mochdyTT 'SI? noe £ °r M Tears and 
parApis of the right twS h ~ b was associated with 
aocrirn ^ T 016 Patient made a trooJ lle 0 P era tion lasted 27 
ThT^ v timflar cmT from^ ” C0VCT 7. The second 
and result ^ o£ the ^ of B J 6 - 

“ ns in the^^XlT 


Fairlle-Clarkc demonstrated Mr. Barker's apparatus and 
explained its nse.—Mr. J. Jameson Evans showed a boy, 
aged seven years, who suffered from Hereditary Nystagmus. 
The vertical movements of the eyes were defective and the 
choroidal pigment was deficient. The hair, although rather 
light, was not albinotlc but was said to have been form< rly 
lighter in colour. His grandfather and all the malo membera 
of the two succeeding generations suffered in the same way 
but none of the female members.—Dr. J. G. Emanuel 
Bbowed two cases of Multiple Exostoses occurring in a 
Brother and Sister. 

British Gynaecological Society.— A meeting 

of this society was held on March 8th, Mr. F. Bowreman 
Jessett, the President, being in the chair.—Dr. J. H. Jellett 
showed a specimen of Advanced Carcinoma of Both Ovaiits 
removed from a patient, aged dO years, who complained of 
paroxysmal attacks of pain, associated with a swelling in the 
abdomen which had been gradually increasing for the pre¬ 
vious eight months. The patient had been married four years ; 
the periods had been regular, lasting four days, but were 
accompanied with pain. The lower abdomen and pelvis were 
occupied by a bard, irregular mass which was densely 
adherent below. On making an exploratory incision the 
tumour was found to consist of two separate parts, with the 
uternB between. The lateral tumours occupied the site of 
the ovaries and appeared like cysts. There was an abscess 
closely connected with the uterns and the broad ligaments 
were extensively infiltrated as well as the rectum. The 
uterus and tumours were removed and the pelvis was drained 
through the vagina with iodoform gauze. Four months 
later the patient returned with three small abscesses 
along the line of the abdominal incision. The rectum 
was surrounded by a hard mass. The patient had 
increased in weight and appeared to be well. The solid 

growth consisted of carcinoma of irregular-cell type._ 

Dr. Jellett also showed a specimen of Double Pyosalpinx 
with an extra-uterine foetus of four months pregnancy 
removed from a patient, aged 27 years, who complained of 
bleeding during coitus and pain in the lower part, of 
the abdomen. There were no children bnt the patient 
had a miscarriage at about the twentieth week, 18 months 
previously. On opening tho abdomen the omentum was 
found to be thickened and adherent to the Fallopian 
tubes. The right tube was enlarged to tbe size of a 
sausage, firmly adherent to tbe ovary, and distended with 
pus. The skeleton of a four months foetus projected from 
the ampulla on tbe same side. The left tube was of tbe 
size of a finger and contained pus, while the ovary was oy Brio. 
Both tubes and ovaries were removed. The uterus was fixed 

to the anterior abdominal wall after Kelly’s method._Dr. 

U. A. D. Scharliob showed an Enlarged Uterus removed from 
a patient, aged 90 years, who complained of weakness, vagiDnl 
discharge, frequency of micturition with scalding, and consti¬ 
pation. There were nine children, the youngest 16 years of 
age. The periods were regular until 11 months previously 
A large. Irregular, hard tumour was found in the abdomen 
The cervix was irregular and a papillomatous mass pro-’ 
traded through the os uteri. The uterus and appendages 
were removed at the operation, tbe latter being healthy 
while the former was enlarged to the size of a four 
mouths pregnancy. The uterine cavitv was occupied by a 
growth mainly attached to the anterior wall On micro¬ 
scopical examination this proved to be an endothelioma 
and in portions presented the appearances of perithelioma — 
Dr. Jellett read notes of Two Rare Conditions met with 
In the Pelvis daring Operation. During the course of 
salpingectomy tho sigmoid flexure was found to be deviated 

T h f " ght> rT f f m ,he ' l°w« Wer a tubular structure 
about three inohes long and half an inch wide passed into 
the recto-uterine ponch, where it was adherent. The second 
condition was fonnd during the removal of a ovstlc ovarw 
from a patient who had been tapped several times' for ksoitef 
On examining the left side of the pelvis adhesterTwero 
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on the Recognition o£ Myelopathic Albnmose in the Urine 
and demonstrated the chief clinical tests. He laid special 
stress on the determination of the coagulation point and on 
the hydrochloric acid test, pointing out the uselessness of 
many of the tests frequently employed, such as the bfnret 
reaction and Boston’s test with lead acetate.—Dr, Ernest E. 
Glynn described the site of btemorrhage in 12 cases of fatal 
Htematemesis. In seven the bleeding came from the 
oesophagus, four being secondary to hepatic cirrhosis. In 
three the htemorrhage originated in the stomach, two from 
ordinary gastric ulcers, and one from three minute gastric 
- erosions. In two instances no lesion whatever was discovered 
in the stomach, oesophagus, or intestines, though tho organs 
were removed a few hours after death and most carefully 
examined He suggested that the'bmmorrhage might have 
arisen from the posteriornaso-pharynx. A fatal case of Acute 
Hrcmorrhagic Cystitis was also described, the blood forcing 
its way into tho pelves of both kidneys.—Dr. K. A. Gross- 
mann read a paper on Congenital Anophtbalmos and Orbital 
Cyst. Of five oases of congenital anophthalmos seen by him 
three had been shown before the society, one with mono¬ 
lateral and the other two with double anophthalmos. In 
four patients altogether an orbital cyst was present mono- 
laterally. The eyelids were well formed in all the cases, 
though the palpebral fissure was small; the conjunctiva 
formed a small and shallow funnel corresponding to an 
equally small orbit imwhioh no trace of an eyeball could be 
seen or felt. In the three cases demonstrated the tumour of 
the lower lid was of the size of a pigeon’s egg, was blue in 
colour, and was cystic to the touch. In two of these cases 
the oyst had been removed and examined. These cysta owed 
their origin to the arrest of the closure of the fatal fissure 
of the optic vesicle; the portion of the mesoderm which 
poshed into the secondary eye vesicle to form the vitreous 
did not stop growing at the normal time and mot only 
prevented the closure of the fissure but often also produced 
a cystic extension which had for its walls the layers of lie 
embryonic eye vesicle. The cyst might grow large while 
the eyeball Itself might remain smaller than normal, might 
be so small as to ho overlooked completely, or might dis¬ 
appear altogether. In the one specimen a rudimentary eye¬ 
ball about two millimetres in diameter was discovered, 
a regular “kryptopbthalmos,” and in the other no trace 
oE an eye could be found at all. In the former case the 
oyst was lined with a layer which appeared to he derived 
from the outer layer of tho embryonic eye vesicle—l.e., 
the pigment epithelium ; in tho other specimen the lang of 
the cyst reminded him very strongly of the inner layer of the 
optic vesicle whioh formed the retina proper. Tho paper was 
illustrated by slides and micro-photographs —Mr. Hugh h. 
Jones and Mr. E. M. Stookdale showed an Angeioma of tbe 
Pinna removed from a boy, agedI6 years. Severalattacksoi 
severe hemorrhage had occurred and some of the vessels 
entering the growth had previously been tied without effect 
Microscopically the specimen showed the cfaaxac.tens.ics of 
lIL™ described as'plexifonm angeioma, D^ cylmdroma 
and endothelioma or hiemangio-Barooma. The whole aurt 
was removed. , • 

Ulster Medical Societt.—A meetmg of this 
* u, hair! In the ^Medical Institute, BeHust, ou 

J RDaSVice-President, being in 
th^cbair.—Dr.'J S. Darling showed a patient from whom 
the Inferior Maxilla was removed for a sarcoma involving 
“VhnrTo Br V fll, Fielden read a note on the Solar 

BeflexTc'c^ug in abdominal operations.-Dr. Thomas 
Reflex occurring M communicated a paper on the 

Houston and Dr. Therapeutic Inoculations in 

account of the results tuberculous lesions, 

cases presenting staphylococcic „ far as possible by 
The inoculations were controlled as ^sp tQ th ' 

determinations of tbe 0 P?°, A E Yvrigtte and his 

principles laid down by Professor A. ^ » S nj<j 

pupils. Lantern Pictures and opsonic 

indices in 0ach c35 rrom iseK under treatment were exhibited, 
curves worked put from cases ^ refereD ce to the 



nature of the opsonin ^ differ^ ir 

nu d BuUoch-namely^that the‘ °P )mb j nati0B of .‘immune 

from the “ immune body so ae2S cases of staphylococcic 


least the origin of this low opsonic index was connected with 
the lesion, while in other cases the low opsonio power might 
be due to congenital deficiency in this respect. Their results 
showed that this low opsonic index could always be raised 
by appropriate inoculations and that in many cases a ?erics 
of inoculations produced a permanent recovery. The results 
of treatment in. the cases of furunculosis were exceedingly 
good, as the majority of their pa'ients had entirely recovered 
from their infection. The cases of acne were more prone to 
relapse, though as a rule the condition had been very 
greatly improved. With regard to the tuberculous cases 
which they had treated by this method,they were of opinion 
that a year’s work was hardly long enough to 7 arrive at n 
definite opinion of the value of the method. Practically all 
the tuberculous cases had shown great improvement in weight 
and general condition after beginning the inoculations. 
Three cases of tuberculous peritonitis seemed to have re¬ 
covered perfectly and the patients were now in robust 
health. The patients suffering from bladder and kidney 
trouble bad been greatly benefited by the treatment, 
although none of them could as yet be said to be entirely 
free from disease. Several cases of tuberculous adenitis had 
been greatly improved in general condition and the glands 
had decreased in size. The only case of pulmonary tuber¬ 
culosis that had been treated had improved remarkably. 
Many of the tuberculous patients were still undergoing 
treatment.—The discussion on the papor was adjourned until 
t he next meeting. 

Leeds and West Riding Medico-Chtrorgical 
Society.—A pathological meoting of this society, was held 
on March 2nd, Mr. B. Ward being in the ohair.-Dr. J. L. 
Jamieson and Mr. J. F. Dobson showed a number of speci¬ 
mens, injected by Gcrota’s method illustrating the Anatomy 
of Various Groups of Lymphatic Glands with their Affert 
and Efferent Vessels.—Dr. A. S. F. Grflnbaom made a co - 
munication on Some of the Pseudo-parasites of Dancer. He 
said that they might be classified as (1) ceU . ne ™V 0 M) 
(2) cell inclusions; (3) non-specific para 6 *^ >J * d J£e 

1 Plimmer’s bodies.” Cell inclusions had become more 

interesting since Moore and Walker by toeir discoieryof 
dividing cancer cells containing dividing leucocytes 1 
brought additional light to Klebs’s old hypothesL.of the 
nrloin of cancer by the-fusion of leucocyte and epithelial 

^ous^re^ 

a s tcYS cel* 

irS 

and probably was not governed by, offinary 
Ur O. 0. Gruner read a paper entitled C^osMJ^ 
Practical Use in Medicine Su^ery.Afterd 
the principles on which the method depenoea 
was given of the results obtained by exan j!j J * D £ ,i n ’ con . 
was shown that as a rule In renal etaB ^ 1 tin eo» 
centration of the blood effusions, 

were occasionally due to ‘ be rerfeXtoe resells 

whereby the salts wereretaincd. lnrevie ^ 

obtained by examination of the unue n C0B1 „ 

recommended that the C I7°SC°P Vnf normal, but with 

oared, not with wbat was supposed to be norma Thc 

what was found to be usual for the pMtrcuUr^ Re/er . 

“water” test and the salt test $“*3 leUegatedurine 
ence was next made to the exsminurion of h 
to detect unilateral disease of the tWu^ deciac d use. 
case was given to show that ” J exnc f{^ 3t jon of numerous 
here. Tables of result? d h oU ,e^ body fluids were shown, 
specimens of urine, blood, ^dother^ dnrfag the 

A chart giving the osmotic referred to. 

course of a case of puenmoma was a _ 

West London' March 2nd, Mr. L. A. 

A meeting of this society was hem ^ C outis read nj»J* r 
BidweU being in the chair. Scurvy.” In it ho 

entitled “Some Points in In der bin care, in one of 
described some cases recent 1 d nnder the periorieum 

which extensive hmmorrhage pcc ^ came bone being 

of the femur; tbe lower epipbyris o' o{ wcb cas«_ 

wpamted. Although the• ^^icn of lemon ,»«<*- 
namely, milk feeding and the acimm- —- 
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was adopted tbe case did cot rapidly clear up in the usual 
way and new bane was deposited nnder the periosteum which 
had been raised off the shaft of the bone, so that egg-shell 
cpckllng was clearly to be felt. An incision was then 
made into the swelling and some of the clot turned ont, 
but the child did not recover. A. similar case was then 
described in which no operation was done. It was subse¬ 
quently- found that the reason why the cases had not im¬ 
proved in the usual way wag that the dairy company which 
supplied the institution in which the infants were under 
treatment had, unknown to the authorities, been supplying 
Pasteurised milk instead of ordinary cows' milt; when this 
was rectified the second child recovered. The paper was 
illustrated by the specimen obtained from tho first care and 
skiagrams showing deposit of new hone under the periosteous 
to the second.—A discussion followed in which the Pre-Hent, 
Dr. Arthur Saunders, Mr. Walter E. Pry, Dr, Boyd B. JoU, 
and Dr. Muir took part.—Dr. E. Fumirs Potter toad a paper 
entitle! “Reflections on the Treatment of Chronic Ot- rrhoea." 
He detailed the measures that were advised for the routine 
treatment of a chronic aural discharge by means of injections, 
drops, and the like, and pointed out that the time necessary 
cud the frequent visits which would be required to the 
medical adviser.made it Impossible In a very largo number of 
cases for this form oE treatment to be carried ont efficiently. 
He had therefore come to think that the much more frequent 
tdoptioh of the radical mastoid or complete post-aural 
operation would be a great benefit to those who were the 
subjects of a discharging ear. This procedure was safe and 
in properly chosen cases offered au ataoq certain prospect 
of stopping the discharge inn reasonable time.—A discus-ion 
followed, in the course of which Mr. Richard Lake showed 
a number of lantern pictures illustrating the comolete 
mastoid operations 
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duration. - In addition to much general mnsculcr atrophy 
there was cousiderahle contracture of the hands and of 
the upper and lower limb-, with limit-d movement in 
tbe cervical portion of the spinal column but r,o inter¬ 
ference with tbe movement of the lower jaw. Skiagrams 
showed little local change in any of tho joints with the ex¬ 
ception of tbe two shoulder-joints. Dr. Cox suggested (hat 
“ myelopathic arthritis with muscular atrophy" would be a 
better and more descriptive name foT such an affection than 
“ rheumatoid arthritis.”—Mr. M. J. Chevers read a paper on 
Branchial Fistula and its Treatment.’ After discus'-ii g’ the 
pathology of the condition ho mentioned a case occurring in 
a young woman which he bed treated by tbe application of 
croton oil to the lining membrane of tho fistula. He imme¬ 
diately followed tho treatment by the regular use of the 
galvanic current locally, at first to the fistula internvV.j nDd 
subsequently externally- Healing occurred end the cure 
was apparently complete 12 months later.—Dr. X. 0 Haring 
made a communication on Operations for Deflection of the 
Xasal System. 

Otoldgjcal Society of the United Kingdom — 

A me t ting of this society was held on M-rcb 5sb. Mr. 
A. E Cumbsrbitch, the President, being in the chair. 
—The meeting was devoted alnost entirely to cases 
of Intracranial Complications of Middle-ear Fuppu-ation.— 
Mr. Hugh Jones reported a case in which there was 
septic thrombosis of the lateral and stgmotd sinuses 
and interna! jugular vein down to the level of the omohyoid 
muscle. The vein was tied in the lower part of the 
neck, the sinus was plugged, and the vein was washed out. 
Seven days afterwards an acute tempoto-sphcnoidsl abscess 
was evacuated and 17 days later, owing to suppuration of 
the clot in the lateral sinus, tbe latter was exposed and 
obliterated as far as the torcular Herophili. The patient 
recovered.-—Dr. J. Dundas Grant said that he doubted the 
propriety in these cases of washing out the vein, but Mr. 
Jones, in his reply, expressed tbe'opinion that there was 
more danger in leaving septic material in contact with the 
already thrombosed small hranches.~Dr. J. Bfoddart Barr 
reported a case in which purulent right middle-car disea'e 
ot 16 mouths'duration was followed bv headache, diplopia 
paralysis of the external rectus, and double optic ncuntis! 
A radical mastoid operation succeeded in clearing ont chole- 
steatomatous masses and pus uns found in tbe lateral sinus 
groove. The patient made a good recovery; tbe paralyse of 
the sixth nerve gradually pasred off, but the optic neuritis 
persisted for three months.—Mr. Chcatle pointed out that 
paralysis of the sixth nerve was always re: ovend from and 
was due to pachymeningitis of the po-terior cranial fo=sa 
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this society was held on March 8-.h at the Hospital for 
Epilepw and Paralyris, Maidn Yale.—Dr. Leonard G Guthrie 
Showed a case of Congenital Ataxy in a bov, aged five and a 
half years. There were incoordination and ini onion tremor ol 
the upper extremities and the gait was unsteady. The h Dce , 
jerk* were exaggerated. Instruments bad been ^,-d st 
birth. He attributed tbe condition to cerebellar meninr-eal 
h re monks ge. He also showed two cases of Infantile 
Paralysis.—Dr. H. Campbell Thomson showed a case of 
Paralysis Aritans with a peculiar gait which he termed inter- 
mittent eradication.—Dr. J. F. H Broadbent considered the 
condition to te lunctionaf.-Dr. Guthrie also held that be 
gait Tfa 8 ■fancfcfooal.—iTr. Barter (Cor Dr 
case o£ Dottdis in ^bioi lr£t 

cohrdinatlonbad resulted from physical erercIses.—Mr M $ 
Mayou Showed a case of Double Congenital Ptosis in a child 
Sf of Paralysis Agitans in which ^ 

wdtbqut tremor was present.-Dr. Barker (for Dr roifred 
Hams) showed a case of Spasmodic Torticollis fn ' „ ™ 
Aged 41 years, in which improvement wf ~ t Xd 
excision of a portion of the spmD acresmre ne ™\ /IT 1 
spaairi was not completely mrested. ” ** bnfc fche 
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—Dr. 1Y. c. Chaffer showed-j?® 3 ^ tnitt. 
Raynaud's disease.—Mr. J. A. R-xitv/ 71 f ^/' V mp 10of 
Gland four inches long taken from ^ a ^hytaus 

who had died suadenlvfinwhom^oori,^ 11 18 mcn ‘bs oia 
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a case otAristlvo-Au'.umnal Fever. Many crescents and intra- 
corpuscular parasites were visible. He read notes of the case 
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numbers of Vmcilli had been Been in the urine_Dr 0 H 

Benham read a papsr on the Bacteriology of the Common 
Oold. Ho had examined 20 cases and had found varioos 
organisms, including the micrococcus catarrhalis, hut his 
most frequent finding had been the bacillus segmentosn, 
coryrre described by Cdutley, and of thishe showed cultures 
ana microscopic specimens. 
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d" lerct-book of Matcnn JHedioa for Students of Hfedtoine. By 
0. R. Marshall, M.D. Viet.', Professor of Materia Medica 
and Therapeutics in the University of St. Andrews. 
London: J. and A. Churchill. 1905. Pp. 635. Price 
10r. 6<f. net. 

A NElv text-book of materia medica has to justify its 
existence by the presentation of soma new features. The 
ground is already so well covered that it is difficult to mate 
room for a new competitor for favour. In this book Pro¬ 
fessor Marshall has certainly introduced some novel features, 
and he has gained much space by limiting consideration to 
fflfial substances and their compounds. He states that the 
object of this book is to serve as a guide to the British 
Pharmacopoeia and as an introduction to pharmacology and 
therapeutics. 

The essential novelty In this text-book is tbe importance 
given to chemical constitution ; thus after dealing with the 
inorganic substances and the synthetic organic snbstanees 
tbe author groups the animal and vegetable substances 
employed in medicine according to tbe composition of the 


better position to appreciate pharmacological actions. It bio 
be hoped that students will bear in mind the prefatorv note 
which conveys the warning that chemical formulte where 
given are not intended to be learnt, since materia medicals 
already overburdened with figures relating to doses and tie 
amount of active constituents. In the prefatory note above 
mentioned we think the reference to solubilities Is rather 
unfortunate. A general idea is no doubt an advantage but 
few examiners would be sufficiently cruel to demand more. 

This text-book does not deal in any detail with experi¬ 
mental pharmacology, though results which are of practical 
importance are mentioned. The description of the actions 
and uses frequently appears somewhat meagre and leaves 
much to be learnt by praotioal experience. For example, the 
freqnent hypodermic employment of strychnine in cases of 
heart failnre would scarcely he inferred from the statement 
that it is used in heart disease when digitalis is contra¬ 
indicated. On the other hand, students should be grateful 
for the 30 pages In which the author has contrived to include 
much that is useful relating to the Pharmacopoeia! prepara¬ 
tions ; in these pages the author goes far towards realising 
the conception of a guide to the Pbarmacopteia, while in the 
later pages the directions are often whittled down until they 
become almost unintelligible, as in the directions for the 
preparation of liquor thyroidei. Many of, tbe older boohs on 
maiorfa medfea were illustrated with pictures of medicinal 
plants, fn which the whole plant was commonly depicted 
almost regardless of the speoial part employed in medicine. 
The illustrations in this book are intended to portray all 
those drugs which possess distinctive characters. While 
admitting tbo difficulties inseparable from such illustrations 
and tbo successful results sometimes obtained there 'are 


leading active constituent. To a certain extent such 

_ t-i „ _ „ , , , , , ,, i auu roe suoceesiuj results sometimes iwumjeu tueto imi 

classification possesses obvious advantages, since it enables ,, , , , . , , , . , 

many drugs which ' have similar actions to he placed eon ' ’ 1 

seontively; but, on the other hand, there are certain incon¬ 
veniences attaching to the plan, since space has to be found 
for ell official drags and some mast be placed in honour¬ 
able positions to which they have a very slender claim. Thus 


at- the end of the section dealing with drags containing 
alkaloids a s' the main active constituents, a section in¬ 
cluding the belladonna group, coca, nux vomica, opium, 
and similar important drugs, we find serpantary root, which 
1 is believed to contain an alkaioid, aristolochine,” and 
though it is stated that no alkaloid has been obtained from 
the drug, yet “it is convenient to describe it here." In 
spite of the imperfection of this classification, ot which 
tbe author is himself conscious, it must be admitted that it 
possesses di6tinctadvantages over many of the older systems of 
botanical classification by the natural orders or of arranging 
together tbe various roofs, woods, barks, and seeds, as 

though the part employed afforded any useful indications . — - - . . - , . . 

of the action or In any way facilitated tbe work of the essential channels of information in regard to the chmnctem 

I of diseased organs his object is to show how the diagno 

s en .... | of the cause of death can be evolved from the Infer- 


those depicting some of the woods and barks. 

This text-book presents numerous features which should 
render it acceptable to students who will find their labours 
facilitated by a judioious employment of different type for 
important and unimportant statements, and if it scarcely 
affords adequate help in prescribing this is a matter that is, 
perhaps, better studied in actual practice or in a book on 
treatment than in the pages of a book devoted to materia 
medica. __ 

All gem fine Pathologitch-Ar.atomiiche IJiagneutii. (General 
Diagnosis in Pathological Anatomy .) By Dr. B. OEST- 
juactf, Prirat-docent in tbe University and Prosector at 
tbe Queen Augusta Hospital, Berlin. Berlin : S. Karger- 
1905. Pp- 323. Price o marks. 

Dr. Oestreich in his preface tells us that this book has 
been prepared on tbe basis of bis practical course of patho¬ 
logical anatomy and that since seeing and feeling arc the 


The best intentions are, however, liable to be upset by 
circumstances and Professor Marshall illustrates the inherent 
difficulties of classification by introducing a section on 
“laxative fruits ”j although he has little to say regarding 
tbo four-which are merely used fn making confection 
of senna, he appears to feel some regret that the official 
mantle has nob been cast upon raisins, since they enter into 
tbe composition of two preparations. Without defending 
tbe inclusion of figs and prunes, tamarinds and cassia pulp, 
we may suggest that in the pharmacopoeia raisins, where 
mentioned, are distinctly referred to as those •• of commerce, 
and they seem hardly to require more attention either from 
their importance or from any possibility of adulteration or 
impurity. The chemical classification has much in its favour, 
t student of organic chemistry who career ' 


mation obtainable by sight and touch. The result we 
may premise at once is a text-book admirably adapted 
needs. of tbe student and one which should 


to the 


thexfficroscoplcalappeaxauees m m ^ geaem 

'< «»i p “ i ” ,lb * “ 


form a very useful manual for the post-mortem room 
and pathological laboratory. The descriptions of technique 
and tbe consideration of ‘theories are for the most pari 
rigidly excluded and the work deals with the method ot 
observing morbid organs and with tbo conclusions to be 
drawn bom the conditions found. Dr Oeslm ch s mcAod 
, .»» v« tt»c» comraendr for ft incmc&tes 

is one vr . gcgteciaffc inv'c^tigsUon fn 

the importance of an orderly ^ tbc M 

every case. Tbe work is avd { b( . secon d with 

dealing with themacroscopic^fea^« ^ D ^_ 
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method, InolodiDg the estimation of sire and form, the 
determination of consistence, the appearances of the surfaces 
and the sections of the various organs, and then proceeds 
to the investigation of the contents of the hollow viscera. 
A well written section follows dealing with the signs of 
death considered from the standpoint of the pathologist and 
this in tarn is succeeded by a consideration of the cause and 
manner of death. Various pathological processes and con¬ 
ditions arc then separately considered and the changes 
produced by them are clearly and succinctly described 
among them the degenerations, hypertrophy, atrophy, local 
death, tuberculosis, syphilis, ulcers, and tumours. Part I. 
concludes with a separate discussion of the diagnosis of 
pathological conditions of the various systems and organs, 
each of which fa considered on the plan outlined in the 
- introductory sections. This section is conveniently arranged 
for reference and constitutes an excellent feature of the 
booh. It would perhaps have been improved if a little more 
detail were given in regard, to some of tbe organs, notably In 
the case' of the pancreas, to which less than a page is 
devoted. 

The second part Is subdivided on a very similar plan. 
There is first a description of the methods of investigation, 
then variations in cellular, structure and intercellular 
materials are considered in detail. Next, pathological 
substances such as fat, amyloid, hyaline substance, colloid, 
and pigment, are described and their significance is dis¬ 
cussed. A large section is devoted to the consideration of 
tumours, their structure and differentiation from one 
another. Lastly, the individual systems and organs are 
considered and the various microscopical changes found in 
them are given. 

The book is well prepared and well printed. The style is 
crisper, the sentences are shorter, and the matter is more 
coadse than we are accustomed to find in many German 
text-boots. There are practically no illustrations save a 
few diagrams, for, as Dr. Oestreich rightly maintains, no 
one can learn pathological anatomy from books. We can 
recommend this volume as one of the best short handbooks 
dealing with the subject. 


LIBRARY TABLE. 

The Management of a Keren Patient By Alfred T 
Schofield, M.D. Brux. Loudon: 3. and A. Churc hill 
190fi. Svo, pp. 267.—Dr. Schofield’s work is one whicl 
admits of being regarded under two very different aspects 
In the first of these it is a valuable contribution by i 
practical physician towards the better management of thi 
patients who were originally classified, by Marshall Hull a 
temper cases," and who now are nsnally described a 
tbe subjects of "neurasthenia," of “neuromimesis," ot o 
functional nervous disease." In its second, and, aa w 
think les3 laudable aspect, it seems to be an attempt 
necessarily unsuccessful, at bringing the vocabularr of 
certain set of sciolists into harmony with the teachings o 
physiology and with the facU of life. When Dr. Schofiel 
writes from the medical point of view he shows himself t 
b® a skilful and painstaking physician and his practics 
teaching as to the actual management of cases is eminent! 
worthy of being read and remembered. 

Beauty of Figure : Ban to Acquire and Retain it l 
Keane of Buy and Practical Some Exercua. By Debora: 
rRUinosE. London: William Heioemana. 1905. Pp. 106. Pric 
R'. W^net.—Beauty of figure, being the expression of prope 
proportion and o£ perfect health, ha* been an ideal at whic 
the majority of the human race has aimed in all time A 
age has succeeded age selective attractiveness caused b 
superior physical conditions has tended to give that gran 
cawUge of body which has been such a distinguishing^ 
of beauty from at least the ancient Greek timesuntil onr owr 


The men of classic Greece lived an op=n-air life and indulged 
in systematised gymnastic eiercises for the maintenance of 
the magnificent beauty nud strength of their forms; the 
Grecian women followed suit, making the cultivation of their 
own individual physical beauty of face and form a matter of 
daily treatment; they carefully studied and systematised 
the relations of the proportions of the human body and 
erected thereon an ideal. With certain modifications that 
standard is the one which we of to-day aim at for ourselves 
and work for by means of physical exercises. The women 
who cannot go in for courses of instruction and practice in 
physical culture under the direction of professional teachers 
may attain to the requisite knowledge by a study of this 
little book. Women if they care to take the trouble can from 
these pages learn how to walk, how to stand, and how to 
make their bodies supple and graceful. The exercises sug- 
gested*and described are well.arranged and the illustrations, 
of which there are 72 and which are a great feature of tbe 
volume, will be very helpful in carrying out the printed 
Instructions for each of the many exercises. 

Around the World r id India: a Medical Tour. By 
Nicholas Sekx, M.D , LL.D., Professor of Surgeiy, 
University of Chicago. Chicago: American Medical Associa¬ 
tion Press. 1905. Pp 347.—Dr. Senn writes that this book 
is more especially intended for the professional friends whom 
he met during his travels in different parts of the world 
and to whom he is chiefly indebted for many courtesies and 
mnch information. The text consists of a series of articles 
published in the Journal of the American Medical Atsoeia - 
iion. The first section of the book, which deals with travel 
as a means of postgraduate medical education. Is written in 
a most judicious strain. The author reminds us that the 
greatest pleasure to a busy medical man when on a holiday 
is to see the work of others and the sweetest rest is a 
freedom from care. The hook is a record of travel and 
medical observation in tbe Hawaiian Islands, Samoa, New 
Zealand, Australia, Ceylon, and India; through the latter 
country the author travelled in midsummer. The following 
Is his observation on the climate of the last-mentioned 
country : “ I am glad that I have seen India at its worst, so 
far a* tbe climate is concerned, and that I have escaped with 
my life and my health unimpaired, hut 1 will never advise any 
of my friends to go through a similar experience, as it 
involves great suffering and is attended by no inconsiderable 
immediate and remote risk to life.” The book is an interest¬ 
ing souvenir and it contains many observations of value 
but the author has only covered a beaten track and the 
travelled man will not find anything new in these pages, 
though the author’s thoughts on old topics are quite worth 
reading. 


Royal De>tal Hospital.— The annual general 
meeting of the governors was held at the hospital on 
March 15tb, when the annual report was received and 
the election of officers for the ensuiog year was pro¬ 
ceeded with. Mr. David Hepburn, one of the vice- 
presidents of the hospital, occupied the chair. The com¬ 
mittee of management in its report congratulated the 
governors of the hospital on the continued and increasing 
usefulness of the institution, the number of patients treated 
being 27,730 and their attendances 50,911. The following 
motion of the medical committee was approved bv the 
managing committee : “ That in the interests of the proper 
treatment of the patients some scheme is urgently necessary 
by which those drugs which are commonly prescribed by the 
staff may be supplied to patients at a small charge ” Tbe 
committee is pleased to report that all the outstanding 
accounts to contractors have been paid but it regrets that 
rt imfortnnately h as to face loans from the bankers of 
1110 “ overdraft to the bankers of £859 15 i ad 
m addition to £143 9/ 5 d. for outstanding acSunti and 

| liabilities! 1 ''’ 5 ' Bppeals for fnnd ® to relieve it of these 
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POUR BRITISH DRIED VEGETABLES. 

McDoDDira, Coventry House, South-place, FrxsncnY, London,E.C.) 

The method of preserving foods by extracting their 
moisture is of course well known, but we hare not seen 
one that is more satisfactory than that known as the 
STcDoddies process which has been recently brought to our 
notice. We are not informed exactly what are the details 
of the process bnt we can judge of its merits by the results. 
We have examined specimens of vegetables dried by this 
process and the results were in every instance satisfactory 
and pleasing. It is obvious that t he process is conducted 
in snoh a way that not only are the trne flavours of the 
vegetables preserved but what is jnst as important the 
peculiar chemical conditions of the food constituents are 
unchanged by the process. Eor example, we found that 
the albumins of the vegetables were preserved unchanged 
and in a soluble state. Cold water extracted both albu- 
mose and albumin, the watery extract giving on heating 
' a distinct although small coflgnlnm. The specimens ex¬ 
amined were Julienne (for preparing 6onp), spinach, 
onions, cabbage, rhubarb, mushrooms, potatoes, and celery. 
t is remarkable how olosely these desiccated vegetables 
resemble the fresh articles when they are cooked. They 
are of coarse in a shrivelled condition hut on adding water 
they slowly resume their original bulk. The most striking 
example of this was, perhaps, the dried mushrooms, which, 
in the dried state, looked tough and unfit for consumption. 
On stewing them, however, they swelled and became quite 
tender, presenting, in fact, the palatable characters of the 
freshly cooked vegetable. Another feature of the process is 
that the original colour of the vegetables is not appreciably 
affected by the process and tlieir freshness of flavour is 
remarkable. The method may obviously be applied to many 
valuable purposes. 

VITTEL WATER. 

(Lxobam ajto Rotle. 33, Uppeb Thames SJBVET, Loxdox, E.C.) 
Vittel is a rising health resort In the Vosges and possesses 
springs, the waters of which have been used In the treat¬ 
ment of gouty affections, gastric and intestinal catarrh, 
and in kidney disorders. The water is, in fact, a slightly 
alkaline water, with mild purgative qualities owing to the 
presence of small quantities of sulphate of magnesium and 
sodium. The total amount of mineral constituents, hov- 
ever is relatively small, as our analysis shows In grammes 
ner litre the results were as follows: calcium sulphate, 
1-50- magnesium sulphate, 0-76; calcium carbonate, 0-3; 
and sodium chloride. 0 • 02. The compositiont of.Vittelwater 
Zcxs a resemblance to that of Oontrexfiville which is 
admittedly beneficial In the treatment of gouty conditions 
anrl urinary disorders. Vittel water has very little taste and 
contains a small amount of free carbonic acid gas. it shows 
an excellent degree of organic purity. 

PEPTIO HARHAIjADE. 

(Messrs. Batqeb axp Co.. Bboap-street, Ratchet. Loxbos R) 

There is something to be said dietetically in hrvour of rids 

1 since care has been taken to exclude In its pre- 

marmalade, smee cara^ ]iMy eaong h that bard 

paratron the use ^ £ persons indigestible. 

• ? ofTood consistence and is certainly 

'’““W V 1 s ””» '«•*> 

Messrs. FABQPHAB, b’oBTH, A. , dietetics, since they 

Potted delicacies have a use £oo< j Little need be 

serve to encourage the ^ flavour is 

M about these preparations excep 


appetising and that we could find no objectionable con¬ 
stituents. Kuvia has the pronounced flavour of anchories 
and is evidently coloured with oxide of iron. 

COGNAC BRANDT (MEDICAL RESERVE). 

Fbomt Roolf. axd Co , Cooxac. Ages or, E. G. Saword asp Co., 
43 and 45, Great Towns street, Loxdox, E.C.) 

We feel certain that this brandy is honestly described as 
Cognac brandy distilled from wine only. It possesses those 
delicate (esthetic qualities and fragrance characteristic of 
the genuine produce of the Charente. It gives ou analyses 
results that are fully in accordance with standard require¬ 
ments. The total secondary produats, for example, given In 
grammes per hectolitre of absolute alcohol present amount 
to 240, the ethers to 90, the higher alcohols to 100, the 
furfural to 1, the aldehydes to 13, and the acidity to 36. 
These figures serve to account for the peculiar lightness of 
the spirit, heavy brandies showing over 360 parts per 
100,000 parts of secondary products. The brandy is free 
from an excess of oxtraotive matters. The flavour Is 
delicate and attractive. Altogether the brandy is of a 
fine elegant character and well. adapted for medicinal 
purposes. 

EKENBERG DRIED MILK PRODUCTS. 

(The EkexdEbg Milk Pbopucts Co., Limited, 5, Oopthall- 

Bt'ILD ISOS, COPTHALL-AVESUE, 1OXD0X, E C.) 

We have submitted to analysis three samples of these 
products and find the results to be in accordance with the 
description of each. No. 1 sample is said to be made from 
partly skimmed milk, whiie to this description the words 
‘' rich in cream ” are added. Our analysis gave the follow- 
ing results: moisture, 6’40 per cent.; mineral matter, 
6 00 per cent.; fat, 19-20 per cent.; milk, 47 43 per cent., 
and proteid, 21-87 percent. Sample No. 2 is also said to 
be made from partially skimmed milk and according to our 
analvsis contains 7 '20 per cent, of fat, while No. 3 is raid to 
be made from separated milk-and in onr analysis we found 
that the fat amounted to 2'80 per cent. It will be seen 
that these figures accord with the statements made as to 
the quality of the milk from which the dried product was 
obtained The obief merit of the preparations in onr opinion 
is that when added -to water they give a fluid which not only 
looks like fresh milk but tastes like it also. 

' gILIG FLOUR AND BREAD. 

(MESSRS. BoWTER AXD FRALEY, BOOED EX MILLS, HOXTLXODOX.) 

This is a finely-ground brown wheaten flour in which «e 
retained the entire nutritious qualities of the wheat. The 
analysis is not disappointing, as it shows a much g 
proportion of nourishing principles than is f ° nQ 
white floor. The results were as follows : moisture, 13 
per cent. ; mineral matter, 1'80 per cent. ; proteid, 15 92 
per cent.; starch, 66 66 per cent.; and fibre, 2 6- pe 
cent It will be seen that the proteid occurs In he 
maximum amount found in good wheat while the property 
of valuable mineral constituents is equally satisfactory, 
have Siso tested a sample of bread made from the floor 
the result is a loaf of uniform texture free from large 
irritating particles and of a pleasant putty flavour. 

STB1ULD1D MILK. 

Tfl . tTrT , north British asd 

«. „. -di-rrf % -jri: S 

composition oi milk of good q 7^ f 0 j] on -icg results: 
evaporation. On 1 analys matter, 6'SO per cent.; 

moisture, 6'40 per cent ; m cent. ; and sugar, 

proteid, 14'46 per cent.; • w form s paste first of 

48-84 per cent. On adding specific gravity is tlmt 

all and then finally diluting until t mlJk both In 

of normal milk the result is a fin ^ shows H presents 
appearance and In taste, while as an 3 f 

an analogous composition. 
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A NEW HEMACYTOMETER. 

15 this instrument, ns hitherto ms.de, the Fquates on the 
elide are one-tenth of a millimetre in each dimension, so that, 
rrith normal blood (5,000,000 corpuscles to the cubic milli- 
taeite^ the dilution adopted and depth of cell yield 50 cor¬ 
puscles to the square. The average number in two squares 
thus gives the percentage to the normal. Some observers 
find it difficult to count the number of corpuscles in tbe 
Square when this approximates the normal, and still more 
when the number exceeds the normal, as it sometimes does 
in peculiar morbid states. To facilitate counting I have 
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Ihc above fieure fflustmtea the facility in counting afforded 
by the division of each *quare Into two half Bqujirts- In 
the npper two aquarea each half tqvutxe contains 25 cot- 
pnscJes, each square 50, and th two squares 100 corpmcles, 
or 100 per cent, (normal). In the lower two squares each 
hall square contain* 13 corpaides, each squire 26, and th© 
two squares 52 corpuscle*, or 52 per cent, or the normal. 

suggested that the squares should be divided horizontally. 
The instrument Is therefore now made with the squares thus 
divided, to as to form parallelograms, each one-tenth of a 
millimetre in length and one twentieth of a millimetre in 
width. There are thus two of these parallelograms to each 
square; four of them contain 100 corpuscles in blood of 
nortnal standard. The comparison with the normal is thns 
as simple as before, while the numeration is more easily 
made. The instrument is made by Messrs. Hawksley, 357. 
Oxford-street, Loudon, VT. 

W. R. Go webs, M.D.Loni, F R.U.P. Lond. 

Queen Anne-itreet, W\ 


MEDICINE AKD THE LAW. 


A Sucetuful Proitovtion for Libel. 

At the recent sessions ot the Old Bailey a rnnn named 
Charles Foxlee pleaded guilty to an Indictment charging him 
with publishing a false and defamatory libel concerning Dr, 
A* E, Waddell of Totters Bar and was bound, over in his 
o’sm . recognisances, with additional security from two 
sureties, to come up for judgment if called upon tc 

Vaat - (Vurer charge of threaten 
tag to publish the same libel with intent to extort 

Sm^ut^Ssnot 1110560 ^^ the record* against 

to the libri n;»iF TOC '^ ^s7 lth , apon pleading guilty 
of the baaelcas , ^° account the gravity 

ta r, d £L together ** 

awsip^^W!sa«!SJ5 


attended the defendant's wife at her confinement and two 
dayB later thought it advisable to administer a saline injec¬ 
tion to the infant owing to the nurse reporting that i! ere 
had been haemorrhage from the navel cord. Soon after this 
the parents ceased to be attended'by Dr. Waddell bnt 
were not at this time unfriendly in their attitude towards 
him. Before long, however, they appeaT to have become 
possessed with the idea that the ansemia from which 
their child, no doubt, suffered was due to hemorrhage at the 
time of his birth, that this had been caused by negligent 
treatment on tbe part of Dr. Waddell, and that the operation 
whloh he performed had been cruel, unnecessary, and 
injurious. In the course of the same year—1898—Dr. 
Waddell heard that the defendant, the child’s father, wa3 
making false-and grossly defamatory statements with regard 
to him and warned him at an Interview not to do so. Foxlee 
after this left Potter’s Bar and for three years the prosecutor 
heard of him no more. In 1902, however, he returned and 
calling upon Dr. Waddell demanded compensation for the 
alleged condition of his child and had to be turned out of 
the house. A letter threatening legal proceedings to enforce 
this claim followed and afterwards another was received, 
both being left by Dr. Waddell to the Medical Defence 
Union to deal with, the result being that no more was heard 
of either. These aboitlve threats were followed by a series 
of scurrilous and threatening letters and post-cards written 
to the prosecutor and to his solicitors. Efforts were made 
to stop them without recourse to legal process hut remon¬ 
strance was unavailing and they oulminated in one which 
inclosed a libellous pamphlet and contained a threat to 
publish it broadcast iu the district In which Dr. Waddell 
practises unless the “compensation’ - derfianded were paid 
within four days. This was in last October and the threat, 
after being repeated in November, was carried out shortly 
before Christmas. The pamphlet, widely circulated among 
Dr. Waddell’s neighbours and patients, contained accusa¬ 
tions of a highly libellous character and it became absolutely 
necessary to put a stop to the defendant’s conduct in such a 
manner as to insure, if possible, against any repetition of it. 
This has been done, as has been stated, by means of criminal 
proceedings, which have terminated with a plea of gnilty 
and in she bindieg over of the defendant to come up for 
judgment when called upon. At the precedirg sessions, 
however, an ailjourxment had been granted in order that he 
might have the opportunity of pleading “ justification ” (i e., 
that the alleged libel was truo and that its publication was 
for the public good), so that his withdrawal of his charges 
was made at the last possible moment. His counsel, Mr. 
Peicival Hughes, ta addtesstag the Recorder in mitigation of 
sentence, spoke of the defendant's mind as having almost 
become unhinged by dwelling upon the subject of his 
child’s illness and no doubt this view was accepted by 
the court. It is to be hoped that the defendant will 
recognise the clemency with which be has been treated 
and that the faot of certain punishment hanging over his 
head will deter him from renewing his attacks. At the 
conclusion of the case Sir Forrest Fulton called the 
prosecutor -into the witness box and addressing him said : 
"Dr. Waddell, I desire to express my great sympathy 
with you in regard to the scandalous, false, and malicious 
libel which has been published concerning vou, and which 
is now declared in open court to be entirely without any 
foundation, lean only hope the circulation of these wicked 
libels will have no permanent injurious effect upon yonr pro¬ 
fessional position.” Dr. Waddell and the Medical Defence 
Union are to be congratulated upon having brought this 
prolonged persecution to a conclusion. 


Bristol General Hospital.T he annual 

meeting of the governors of this institution was held on 
March 12th under the presidency of the Lord Mayor The 
medical report stated that 2351 in-patients had been 
admitted, compared with 2344 in 1904. The out-patients 
numbered 39,089, an increase of 640 compared with the 
F re .ww- 3 'f a i' JP nrir £ the year 440 patients had been sent 
to the \ ictoria Convalescent Home. The financial statement 
tnovred that the ordinary receipts amounted to £11 174 the 
^nary expenditure was £13.387, and a deficit balance of 
remained- Mr. J, St cuts Frv *>>►,+ « _ ^ t 

Bb01 w»f 1 r°’ 00 $ woala be required to meet the expenditure 
to? tvf't H ! otI ? n ot 811 isolation block of bnddhms 
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The Census of the British Empire. 

The Commissioners of the English Census have just issued 
from Somerset House what appears to be .a valuable report 
and summary of the census returns of the several colonies 
and possessions of the British Empire. In the English 
Census Reports of 1881 and 1891 the only published data of 
the kind Were limited to details of the area and population, 
-of the several parts of the British dominions, no attempt 
being made to compare the social and other conditions of the 
•people. Whilst the tabulation of the results of the recent 
English Census was in progress Hr. Chamberlain, at that 
’time Secretary of State for the Colonies, expressed a wish 
that the statistics in the census reports of the several 
British colonies, dependencies, and protectorates should 
be collated and analysed and that comparative tabies 
iWd be prepared similar to those employed in the 
English report, and further, that the whole should be 
embodied in a separate volume to be styled the ' • Census 
of the British Empire.’’ The elaborate Blue-hook before 
us is the result and it will oertainly strike many 
as strange that while it relates to matters distinctly of 
Imperial concern, it is addressed, officially to the President 
of the Local Government Board instead of to the Colonial 
--Secretary who would seem to be more immediately in¬ 
terested in its contents. We should add that in presenting 
it the Registrar-General and his colleagues apologise for 
delay in its preparation. The apology is quite unnecessary ; 
considering the mass of information to bo digested and 
-collated before such a Blue-book could take shape we think 
’that our statistical bureau is to be congratulated upon 
punctual attention to a colossal task. 

The work has involved the critical examination and 
analysis of returns concerning the topography and demo- 
erapby of 400,000,000 of His Majesty’s subjects scattered 
Lr every continent of the globe and including re¬ 
presentatives of every race, creed, language, and caste, and 
• our judgment the Census Commissioners deserve great 
credit for the thoroughness and the expedition with which 
this important contribution to Imperial literature has been 
produced for tte information and guidance of the legisKtu- 
1 The volume is essentially an epitome of the reports finished 
Lthe various census authorities at homo and abroad and 
m not surprised to learn that owing to want of 

•fnrmitv in tabulation of the local census returns it has 
uniformity ^ tQ struct the present report 
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precisely on the im« ^ dominions beyond 
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of the native races, some of which are stated to fear that 
census particulars may be used to their disadvantage for 
purposes of taxation. These difficulties are enhanced by the 
world-wide extent of the British Empire. For financial 
reasons the authorities of eome of our East Indian and African 
possessions, as well as of those of the Wert Indian Islands, 
were unable to take a complete census. The best available 
estimates of such populations have, nevertheless, been pro¬ 
cured and inserted in the tables. The reports from which 
the tables in the present volume have been compiled range 
in bulk from a ten-page pamphlet concerning the ZOOO 
inhabitants of the Falkland Islands to an elaborate review 
extending to more than 60 volumes dealing with the mani¬ 
fold races of our Indian Empire, the population of which 
approaches 295 millions of persons speaking not fewer 
than 147 distinct vernacular languages. In the present 
report a detailed series of comparative tables will be 
found giving for each British colony, dependency, and 
protectorate Information as complete as possible concerning 
(a) area and dwelling houses; (4) number of the people, 
distinguishing their ages, sex, and condition as to marriage, 
and (c) birth places of the people, their religion, educatien, 
occupation, and their infirmities. We can only here indicate 
briefly some of the general lessonB to be deduced from the 
mass of information contained in the Blue-book, wb e 
dwelling a little upon the difficulties of estimating our 

physical infirmities as an empire. 

The aggregate area of our colonies, dependencies, and 
protectorates now amounts to nearly 12.000,000 equare 
miles, or more than one-fifth part of the land surface 
of the globe. At the time of the 1861 census 
comprised about 8,500,000 square miles, so that 
a period of no more than 40 years the British 
Empire has increased in extent by about per o 

territory somewhat-more than 4,000 000 square 
are situated in North, Central, and South America 
3 000 000 in Australia, 2,500,000 in Africa, and nearly 
g'oOO OOO in the Indian Empire and other parts of As - 
5Z£Z portion that Res in Europe ^t tutes ^in¬ 
considerable fraction of the whole, amoun ng 
1Z5 095 square miles, of which 121,089 constitute the area 
TZ Z£ Kingdom. Exc.us.vo of the inhabits * 

2STS m?ire"t — at the 
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census operations. _ , conrsc governed by 

of the entire British Empire b. tbe 

that of Indl3 ’ where W -mounted to 23 per cent, 
increase is believed to T tha t fa consequence, 
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the rate of Increase In the British Empire, which had been 
12 per cent, between 1861 and 1871, rose to 15 per cent, 
tetween 1871 and 1881, and then fell to less than 12 and 
9 per cent, respectively in the next two decennia. The 
factor which largely governs the fall in the increase of 
population is believed by the Commissioners to be the 
continued depression in the birth-rate which has now 
become general almost everywhere. In Australia, and 
especially in South Australia, in Tictoria, and in New 
South Wales, where the matter has recently engaged the 
attention of a Royal Commission, the fall in the birth- 


proportion than any other infirmity. Although the relatively 
high mortality among blind persons in the famine years had 
some 6hare in that dimi nution, yet a considerable part of it 
is traceable to the greater activity of the medical establish¬ 
ments, for the total number of successful operations lor 
cataract in the main provinces of India was 146,295 in the 
decennlnm 1891-1900, as compared with 68,236 in the pre¬ 
ceding ten years. In Ceylon, where the proportion of blind 
males is half as great again as that in this country, the 
Commissioners state as a reason for this excess “the 
more glaring atmosphere, the dirty surroundings of 


rate is remarkable. This is a matter that must be looked 
squarely in the face by all thoughtful persons, and to our 
mind certain obvious reasons for the existing condition of 
thirgs might be more often made the subject of plain 
speaking. For whether the decline in the birth-rate be 
regarded as a proof of waniDg fertility or as an expression 
of deliberate selfishness it is equally a m ena ce to our well¬ 
being as au empire and equally an indication of a condition 
of things which is physically and socially pathological. 
Rut to tarn to more special instances of our infirmities 


as revealed by the first genuine Imperial census, wc fin 
that returns of sickness at the date of the census have bee 
obtained from various quarters, but that hefore utilisin 
these for purposes of comparison it is necessary to bear i 
mind the initial difficulty of defining the term 44 sickness. 
-The Commissioners rightly insist, in view of past exper: 
ence, that the incidence of sickness is considerably modifie 
by conditions of climate and that the amount of sicknes 
In a community varies accotding to the time of year. Frot 
most countries retains were obtained of the numbers c 
the blind, the deaf and dumb, the lunatic, and theleprom 
That these returns' would furnish interesting informatio 
might naturally have been expected, but except in so fa 
“ ^ emanate Public institutions thev are believe 
to be untrustworthy, mainly because experience, eve 
amongst coloured races, shows that parents are unwilling t 
t the existence of serious bodily or msntal defect in th 
of either themselves or their offspring. With regard t 
kind, the Commissioners tell ns tha 
the machinery of an ordinary census is not adapted t 
b statistic* oE the necessary accuracy. For, in th 
first place, there is the difficulty of deciding, in the absenc 
of a fixed standard, what degree of impairment of sight 
eanrg. or mental capacity constitntes blindness, or deal 
afiJdJT , Secondly. there ; s fte difficalt ^ ^ 

11 ' ^ * - more likely t 

oc^ among races speaking a foreign language than amon 

TO o. °-own race and colour. The proportion of th' 

E diS varies consider 

bSd it f ° £ the e " PbC - regard to th 

b^d\o ‘ BS * standard the ratio o 

ouna to population in the United 

of blind persons is twice „ great i^Th d 
HautiUns • betwpo,, ^ , British Honduras and l: 

Tobago ^ ^ - Trinidad 

b , -UBJIA; three times as ^ c- r t 

the Bahamas, and Gambia; and nine t Tm 

Cyprus. In Cyprus, however, the ennmeZ “ ” 

have included among the blind many 

■was merely defective. J w kose vlsio: 

number of blind person* h a 6tate $ that In India th 

^ decreased <ince 1891 ^ 


the lower classes," the presence of flies, the neglect 
and improper treatment of small-pox, ophthalmic 
diseases, and leprous and syphilitic taint.” As regards 
the deaf and dumb we are told that, speaking generally, 
their proportion to population differs little from that 
which obtains at home. In the Dominion of Canada, 
Grenada, British Honduras, and Gibraltar, however, the 
proportion is twice as high, in Cyprns nearly three times as 
high, and in Gambia it is nearly four times as high as in the 
United Kingdom. In the Indian report it is stated that 
“the extent to which deaf-dumbness may be acquired 
alter birth is uncertain.” Discussing the causes of this 
infirmity, the Indian authorities connect it with cretinism 
which has been assigned by some to the deleterious pro¬ 
perties of certain rivers flowing from the Himalayas. It is 
noted that deaf-mutism does not specially affect persons of 
any individual religion or caste. The Mohammedans, in 
spite of their consanguineous marriages, are not more prone 
to the affliction than are the Hindus who eschew such 
connexions. 

The proportion of the Insane in nearly all the colonies Is 


much lower than that in the United Kingdom. In fhtc 
country the proportion of the population returned as lunatic 
and imbecile, or feeble-minded, is the same as that of 
Malta viz., 43 per 10.000. The proportions most nearly 
approaching this are 41 in Victoria, 36 in New Zealand, 
32 in New South Wales, 31 in Canada, the Bahamas, and 
South Australia, 30 in the Bermudas and Grenada, and 
25 in Sierra Leone and in Tasmania. Both in Tndi» 
and in Ceylon the proportion of insane and mentally defec¬ 
tive persons is steadily decreasing—that is, if the returns 
are to be relied on. The reporters, however, utter a 
warning that some of the decrease in the published figures 
is ■‘probably due to a difference in the Interpretation and 
application of the rule on the subject.” Returns of the 
leprous were received from ten of oar colonies, but it is to 


- -v^wiucuwca, XU. JlimOSt 

all of which leprosy is prevalent, returns are available 
for India alone. At the last census 97 , 340 . lepers were 
enumerated in India, 1230 in the Cape of Good Hope, 135 
in Cyprus, and smaller numbers elsewhere, hut in none of 
the other colonies did the proportion of the leprous reach 
1 per 1000 of the population. The disease is of very little 
numerical importance except In India, in which country it is 
gratifying to learn that the efforts to eradicate this scourge 
are meeting with some success. From the Indian censns 
report it appears that the censns of 1831 showed a consider¬ 
able increase in the number of lepers in that country and 
some years later, when public attention was attract to 
the subject by the death of Father Dame,-, a leprosy 
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commission visited India for the pnrpose of ascertaining the 
troth -about the alleged spread of the disease, with a view 
of suggesting means for its eradication. The census of 1891, 
which was taken whilst the Commission was still In India, 
showed a marked decline in the number of lepers, and the 
Commission had no difficulty in disposing of the cry that 
leprosy was an imperial danger. 

In conclusion, the Commissioners summarise the results 
of their experiences in census taking both at home and 
abroad for the explanation and guidance of those who may 
hereafter he entrusted with similar functions, in the first 
place, the desirability is insisted on that in all parts of the 
Empire a census should, as nearly as possible, be taken 
simultaneously, regard being had to differences of climatic, 
social, or religious nature which may necessitate a 
departure from this rule in certain definite cases. Regard¬ 
ing the interval between census enumerations it is urged 
that in no case shonld this exceed ten year?. The Com¬ 
missioners wisely remark that it is better to ask for a 
moderate amount of information and to concentrate efforts 
on getting that amount with the greatest attainable 
accuracy than to call for much information on many 
subjects of a more or less desultory character. It is 
further, in their opinion, desirable that as far as practi¬ 
cable the census questions submitted - should be every¬ 
where uniform in character. This requirement does not 
necessarily mean uniformity in results, for much depends 
on interpretation of replies, on the classification of statistics, 
and Cn the form In which they are presented. Lastly, the 
Commissioners suggest,'in view of the taking of another 
Imperial census in 1911, the arrangement of a conference 
between the representatives of our colonies and our 
homo census authorities for the purpose of discussing 
essential points of difference and arriving at some agreement 
with respect thereto. As the present is the first serious 
attempt to prepare a full comparative return of the results 
of the census of the entire British Empire the Commissioners 
express the reasonable hope that, notwithstanding the 
imperfections inseparable from a first attempt, the present 
vo'nme will awaken fresh interest In Impenal census 
statistics and whilst tending to promote greater unlfo^ 
in the future will create a fresh Unk of sympathy between 
the census authorities of the mother country and those 
her vast colonies and dependencies. 


ns from the Rhondda nrban district, in which place dnrlrg 
1904-05 there was an epidemic of enteric fever which, 
involving only a small and circumscribed portion oi this 
district, was responsible for 399 cases and 26 deaths between 
Nov. 1st, 1904, and Feb. 10th, 1805. Upon this epidemic 
a report of .a high order of merit has been made by Dr. 
J. D. jEjtKixs, the local medical officer of health. 

The district in question has a rapidly increasing popula¬ 
tion engaged in coal mining and topographically it is 
divided into two parts by a range of mountains. The water- 
supply is derived from two main and several subsidiary 
sonrees and the epidemic now under consideration was 
confined almost exclusively to the area, of supply of cue 
of these subsidiary sonrees—i.e., no less than 93'4 per 
cent, of the total number of cases notified in the whole 
district were received from this small area which consti¬ 
tutes about one-twenty-sixtb of the district in extent and 
one-sixteenth in population. Of the 1320 houses embraced 
within the limits of the area involved in the epidemic 267, or 
20'2 per cent., were invaded by enteric fever, while of the 
19,441 houses in the remainder of the district only 22, or 
O'11 per cent., were invaded. Similarly with regard to 
population. Out of the 7605 persons occupying the water 
area 373, or 4-9 per cent., were attacked, white the per¬ 
centage incidence upon the remaining 115,090 perrons was 
but 0 2, the only material difference between the two 
groups of people being that of water-supply. The water 
for this smaller population was derived from a gathering 
ground some 18 acres in extent, which is made up for the 
most part of rough 'pastoral land with hero and there a 
small copse or a swamp. On the eastern side the ground 
was bounded for its whole length by the main road on tbo 
far side of which is a quarry in work. - Over this area 
there are eight small catchpits from which the water 
is conducted to small settling tanks and filter beds, but 
at the time of the epidemic four of the catchpits 
were not being used owing to the fact that the water 
collected by them was regarded as being unsafe or 
drinking purposes. These catchpits were fed mainly bj 
springs but apparently surface water from the me 
occasionally reached the pits. Although the gatherirg 
ground Is not traversed by a footpath human excremen 
was seen more than once in the neighbourhood of tome 
of the catchpits. We do not propose to follow step 
by step the evidence connecting this water wit 
epidemic; It must suffice to say that opportunities « 
fecal pollution of the water were obvious and that 

general behaviour of this outbreak was consistent with t 

view that it was water-borne and inconsistent wit t e 
that any ether of the several possible agents had l tea 
operative. We should, however, have liked more into® 
aon as to the reasons why this gathering ground was not 

of yountjon and ns to 

properly t £ further pollution 

what steps have been taken r 

in the future. D ot improbably 
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taking ptoce in pracUca 7 ^ b fIpo5Cd Id 

Wales i.e., the cousump , fi( _ poUotIon; nnd ft may be 

some degree to the risk* of additional supplics 

added that probably the pi Parliamentary 

similarly exposed to pollution wi 


L n Outbreak of Water-borne Enteric 
Fever and its Lessons. 

the recognition of the fact that enteric fever is at time, 
21 other than water or milk-as, for inriance, 

-Tost shell fish, or polluted soil-has tended in some degree 

a V ert attention from the enormous importance which E 

£ attached to the purity of public water-supplies^ And 
■ fmnortance remains, although, as we mentroned last 
a^P 693 the bacillus typhosus tends to disappear 
eek, at p. . There is, unfortunately, 

.pfdly from raw nver water. ^ ^ ^ ^ ^ 

fashion in epi e little too prone to 
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Ejection daring the current session. Schemes ui/I be sub¬ 
mitted and, if necessary, expert evidence adduced in support 
of such schemes and in the absence of a very strong 
opposition sanction will be given to gathering ground a 
which aw as much exposed to the risks of contamination 
by human excrement as was the case in the Rhondda valley. 
The committees before which these "Water Bills come are not 
composed ot those who ale able to dead adequately with tho 
problems involved and no Independent inspection of the 
gathering grounds, and so on, is made prior to the passing 
of the Bills. To remedy this very undesirable state of affairs 
U is necessary that a careful survey of the areas involved 
should be made by Local Government Board inspectors whose 
tnowledge thus obtained should be available for the informa¬ 
tion And the assistance of the committees. In this manner 
it would he possible to make provision in the Bills for 
I^Per precautions or, whero necessary, for the substi¬ 
tution of another and better scheme. Until this is dene 
the story of the Rhondda valley outbreak V- ill he retold 
»gain and again in different parts of England and "Wales. 
Tfith reference to existing supplies we should like to see a 
general survey commenced, county by county, of the whole 
of England and "Wales by the medical inspectors of the Local 
Government Board and the facts appertaining to each supply 
clearly set out with maps and diagrams for reference pur¬ 
poses. The exirtirg staff would need material increase If 
anything approaching an early report was desired bat in the 
meantime we should life to see a beginning made and the 
fact that such a jmrvey was In progress u/ould in itself 
produce a good effect. An alternative to this proposal is 
at once to carry out the recommendations contained in the 
thlra and fourth reports of the Soya! Commission on 
the Treatment and Disposal of Sewage-i.e., to establish 
throughout the country large Rivers Bear Is invested with 
powers to take definite action with reference to pollution in 
the several watersheds. But there are apparently no indi- 
03 ms at the present juncture of legislation on the lines 
ovra ^ Commission, and in the meantime progress 
t be made by adopting the suggestions put forward 


A Hospital for Paying Patients 
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maladies which have recently been brought within the 
domain of Burgery, and from which those who now suffer 
from them expect to be cored by some form of operation. 
The expectation in a largo proportion of the cases is quite 
reasonable, but the possibility of its fulfilment depends 
upon the complete maintenance of aseptic conditions, or, in 
other words, upon the removal of tbe patient to a building 
and to surroundings constructed and administered with 
special reference to his requirements, while in many 
instances the operation is of a character that could only he 
attempted by a Burgeon whose position upon the staff of a 
hospital has given him familiarity with the procedure to be 
employed. The necessary conditions are supplied by 
hospitals and, perhaps, by a few nursing home?, hut 
the classes of which Mr. Hollaed speaks cannot, he 
tell ns, “afford a really good nursing home, and those 
that are not really good are thoroughly bad.” There 
are many operations which no prudent surgeon would 
undertake in an ordinary private house occupied by 
persons of tbe class which Mr. Hollaed describes; 
and therefore, he says, in spite of their disinclina¬ 
tion to accept a charity which they feel was never 
intended for them, snch persons are compelled to resort to 
a hospital. As a result, the wards are largely filled with 
patients who belong to the class which is most expensive to 
the ho Q pital, who have no wish to go to hospital, for whom 
the hospitals were cot intended, but who have no option, 
Mr. Hollaed is of opinion that the conditions which be 
describes might he effectively met by the construction of 
a properly organised private hospital, such as may be found 
in some American and colonial cities, provided not only with 
general watds, in which the charges were sufficiently low to 
suit all -who can pay, bat also with a large number of 
separate rooms of all sires and with special suites of 
apartments, to as to accommodate every grade of societv 
and to suit everyone’s purse. To snch an institution every 
surgeon might send his patient and continue in attendance 
open him, and the patient would make his private arrange¬ 
ments with regard to surgical fees. The hospital would 
charge only for accommodation, food, and nursing. Such 
an institution, Mr. Hollaed think?, would relieve the 
charitable hospitals from the strain of maintaining many 
of the most expensive of their patients. It would set free 
numbers of beds that are intended for poor people and 
I patients could he allowed to remain longer in the hospitals. 
It would prevent the sick from belDg compelled against their 
wish to accept a charity that was never intended for them, 

Mr. Hollaed’s description of a certain class of hospital 
patients is, of course, perfectly accurate, hut we hesitate to 
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sums of money for their treatment. And we doubt whether 
the establishment of paying hospitals, even if so arranged 
that the public would receive recommendations of them 
frem the general practitioner, wouia distinctly relieve 
the evils of hospital abuse. It is unfortunately only 
too true that .large numbers of people who could 
pay a moderate sum ior maintenance and for surgical 
attendance do resort to hospitals ; and it is exceed 
ingly probable that, if the propriety of their doing so is 
challenged by the authorities, they may express quite 
poignant regret for the necessity in which they find 



772 The Lancet,] 


CRIER AND WIFE v. HOPE AND OUKREE. 


[March 17,1906. 


themselves, It is generally believed in the medical profession 
that such regret is often only shin deep and that the patients 
accommodate themselves to the position with great and even 
tonohing resignation. And we cannot believe that the 
conditions described by Mr. Holland are accountable for 
more than a small portion of the • ‘ abuse ” to which he refers. 
We published last week a report of the meeting of the council 
of the Metropolitan Hospital Sunday Fund at which a state¬ 
ment was made, on behalf of the Committee of Distribution, 
to the effeot that the serious inorease in the number of out¬ 
patients is detrimental to the welfare of the hospitals and 
of the patients, inasmuch as they are a burden to the 
hospitals and prevent the hospital staffs from giving the 
necessary attention to serious cases. On this occasion 
Sir William: S. Ohxjboh, Sir Dyoe Duckworth, and Mr. 
Sydney Holland joined in denying that the out-patient 
departments were abased, at any rate to the extent popularly 
believed, but for our part we consider that there has been 
no great exaggeration. Apart from this aspect of the 
question it is perhaps not open to donbt that the establish¬ 
ment of such a hospital as that coptemplated by Mr. 
Holland, if it did not diminish the abuse of charitable 
hospitals by the well-to-do, would at least diminish the 
excuses for it. Also it would render it more easy for the 
authorities of these hospitals to guardv admission both to 
the out-patient departments and to the wards by proper 
precaution against the intrusion of persons well able to 

pay. 

But whether the proposed hospital for paying patients 
would meet a demand and could be so conducted as to be 
self-supporting is not so certain as many of our lay oon- j 
temporaries have deoided. Mr. Holland Bays in his letter 
to the Times that in London, so far as he knows, there is 
only one pay hospital, Fitzroy House, which he describes as 
“ good, well-managed, and comfortable, but too small.’’ 
He does not explain for what it is “ too small,” whether 
for the conduct of its work in a satisfactory manner 
or for the reception of the number of parsons who 
desire to enter it. If the latter be meant there is 
obviously room for duplication or enlargement. Mr. 


to fouDd such an institution as that which Mr. Bon ami 
suggests. The other establishment is partially supporiel 
by voluntary charitable contributions and, we believe, finds 
them indispensable, 'There are then, it seems to us, sufficient 
sources from which evidence can be drawn as to the chances 
of financial success for a paying hospital upon the usual lines, 
and we do not think that the prospect is a very attractive 
one. The objection to the ordinary nursing home is that 
it is often the property of a retired nurse or other person not 
possessing sufficient capital for necessary expenditure, so 
that it is liable to fall short of perfection in matters of detail 
which may be all-important, while at the same time its 
proprietor has to make a.living out of the restricted accom¬ 
modation which a single house will afford. In sush circom- 
I stances, if the home has a sufficient connexion among 
leading surgeons, the proprietor may be able to keep it full 
of patients paying high charges for the rooms which they 
occupy, and we have even heard a story of an intending 
patient of viry moderate means, who had made a timid 
request for some abatement of these charges, being con¬ 
fronted by a shrill virago who declared that the home 
was not conducted for amusement. We do not think 
that what Mr. Holland desires will bo practicable and 
satisfactory in any other way than as a perfectly seli- 
supporting institution not affiliated to an existing charity 
and not subsidised by any, and It is manliest tint 
it could only be successfully conducted under strict 
surgical supervision. This almost amounts to suggesting 
that a gronp of medical men, in particular of hospital 
surgeons, should form themselves into a joint-stock 
company for the purpose of establishing a nursing borne 
which should be beyond reproach and which should be 
conducted at rates to pay a reasonable interest upon tie 
capital required. This is a prospect that we do not 'dew 
with much approval. 


^nnolHfions. 
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Holland also says that there are pay wards at 
Guy's Hospital, St. Thomas’s Hospital, the Great 
Northern Central Hospital and the Poplar Hospital; but 
the publio necessity wliioh he describes could only be met 
by a hospital which was as accessible as a hotel and in 
whioh all the surgeons using it would stand upon a footing 
of absolute equality. There must be no question of the i 
preponderating influence of the medical staff of an allied 
charitable institution. Mr. Holland has omitted from 
hiB .enumeration two establishments, the experience of 
which might furnish valuable data with 'regard to the 
financial prospects of the institution which he desires 
to see. One of these is the King’s Hospital for Officers 
in Grosvenor-gardens and the other is the Institution 
for Invalid Gentlewomen in Harley-street. Wo are not 
informed with regard to the charges made at the King’s 
Hospital but it prorides precisely what Mr. Holland requires 
for the class of patients with which it deals ; and we have 
no doubt that the lady who chooses to be known as Sister 
Agnes could impart information which would be of the 
highest value to any society of persons who might desire 


CRIER AND WIFE v. HOPE AND CURRIE. 

The case of Drier and Wife v. Hope and Ooriie which bis 
engaged the attention of the courts for some days is one o( 
jreat interest to all medical practitioners. Tcc plaiotwi 
sued the defendants, a firm of medical men, to recover 
lamages for alleged negligence on the part of Dr. G. b. Caine, 
Thereby he was said to have communicated scarlet fever 
election to the female plaintiff. A report of the m*lu 
letails of the case will be found in another column. 
Che action raises some points of great importance w 
egard to the possible conveyance of infection by mod 
aen to their patients. Iu hla evidence tho pla n 
on tended that Dr. Onrrie was bound not to attend 
my infectious cases before coming to attend his wife, 
apparently he considered alto that a reasonable precaution 
n pLt of a medical man mould be not to attend 

tl if he expected within a short 

ny scarlet fever patients if ^ ^ confinC . 

*°™. no doiffit a counsel of perfec- 

len t. TheoretfcaUy thH in wj5h to folJoB , bot 

on which all medrcal roe instances n medical 

racticaliy it is Impossible. ^ ^ ^ bk ^f/ent-s 
ractltioner does not kno' fr0 ^ with tj lc best 

hat disease they may be suucnnb 
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intentions in the world from time to time, especially when 
epidemics are prevailing, he may be brought into contact 
vri'.h various infectious diseases. We may therefore 
in discussing this case start with the assumption that it is 
quite impossible for the ordinary general practitioner in the 
cmrse of his dally work to avoid coming in contact with 
infections diseases of different kinds. Allowing this to be 
so, what is his dnty to his other patients 1 The obvious 
answer to such a question must be that he is bound to 
take every possible precaution to avoid carrying infection 
from one patient to another. As Mr. Justice Lawrence 
pointed out to the jury in his summing up in the 
case in question, the mere fact that a medical man 
has by accident carried infection to one of his 
patients does not render him liable so long as it 
i* not due to any want of care on his part. If such 
an unfortunate circumstance doe3 occur the question 
to be answered is. Were the precautions taken those 
which a reasonably skilful medical man would take! In 


cases, even although constant familiarity with such risks 
and long immunity from an accident may lead to lessen his 
sense of the danger of infection to which his patients 
inevitably must he subjected from time to time. 

BARMAIDS IN BURMA. 

Ik connerion with the leading article on Barmaids 
which appeared in The Lakcet oi Jan. 27th, p. 239, 
we h3ve received from a correspondent at Bangoon an 
interesting account of the successive steps by which the 
employment of women in drinking-bars has been prohibited 
in Burma. Daring the last few years the proprietors 
of such bars in Bangoon had imported and employed 
English women for the purpose of attracting customers 
and of increasing the consumption of liquor, and the 
evils and scandals incidental to, or consequent upon, the 
practice became so manifest to the respectable portion 
of the British community as to lead them to take active 


answer to this question the jury agreed that Dr. Carrie had 
taken the usual precautions and found a verdict therefore 
for the defendants. It is impossible and inexpedient to 
anempt to lay down strict rules as to the nature of the pre¬ 
cautions to be adopted in any given case. The medical 
men who gave evidence upon this point were far from 
unanimous in their opinions. Our own view is that it is 
bet.er to err on the side of safety and to endeavour to take 
every conceivable precaution rather than to run any 
undue risks. Even if the puerperal woman is not specially 
p-oae to develop scarlet fever, yet in the circumstances 
she undoubtedly is predisposed to almost any land of 
infection if only from the fact that she is cot in her 
usual health, and in view of the dose personal contact 
w cn must exist between the medical man and his patient 
during a confinement the precautions to be taken to avoid 
ecUon can hardly be too stringent. Whenever possible it 
. ™ 03 t>eit for the medical man for the time being 
to give up attendance on cases of midwifeiy. In the event 
i ^Practitioner working single-handed this may prove 

Ca “! t3t where there “ 011 assistant or a’partner 
, a solution of the difficulty should not be bevond 
- P 1611 ma J' bo urged that patients do not like 

f” 1 ® i . e j r tuedical att ndants, especially in the 
o their expecting , confinement, but if the 
°r such a change is pointed out to them 
h m l ,! bjeCtJOtlS shoaW overcome. SaturaUv, 

is bapp*u that such a course of action 

tioutr 111 these circum stances the practi¬ 

ce of^-H TT t0 PTOteCt “* P atient fro ° any 
and UC> v *° 4116 ttlm05t Qf tds ability. Tne safest 

rolw r tte 11651 Kcd 0f s^rd is undoubtedly a 
TXwj^ f ^ * *** -ith the free use 

disinfection often e<meral P ra vtice so complete a 

Such slmnle rnust prove quite bevond realisation 

“ staple precautions, however as the , 

apron, to be obtained i ' ’ the tveanng of an 

confine 1 , household, during the 

aunc " o£ » confinement and the ,, 

Proof overall when visiting infecrio^T^ u* 

fever in juraitw It m[ecaoc s cases such as scarlet 

tanas, should not be iCvonatiLCT^ cleansing of the 
bu3T funeral n*ipHHn " rp , t “ e P° werj of even the most 

the utmost precaution t <Lmot'fail°to ^ST 0111 
medical practitioner who sees —fee*-; Fr ° r * a comfort to the 
Of hi, patient, to another, sia^ *I^a<Bug from one 
iumself mt be the tm-r**. _.r r r deg dread that he 

the many mental anxieUw ins+n Cannot but increase 

overworked and ^ f 1( the life of the 

which such atrial as this affo-d« «, 1116 further proof 

be put to the ^caimanmay 

in a court of law, win render hL l ,, defendIc £ bis actions 
of the rule. Which he f-any one 

or his conduct in these 


steps in the direction ot reform. The organisers of the 
movement determined to refrain from resting it upon the 
religious or temperance aspects of the question and took 
their stand solely upon grounds of humanitv, hvgiene, and 
public policy. A petition was addressed to the Financial 
Commissioner of Burma asking for a total prohibition of the 
employment of women in drinking-bars and the Commis¬ 
sioner, after proper investigation, issued the necessarv 
order. The bar proprietors appealed to the law and the 
order of the Commissioner was declared to he in excess 
of his powers, but in December, 1933, a Bill to amend the 
Burmese excise law was introduced by his successor and was 
parsed by the Council in January, 1934. Under its pro¬ 
visions rules absolutely prohibiting the employment of 
women in public drinking-bars will come into" force in 
Burma in the now approaching month of April. The 
law in Bengal has been strengthened in the same 
direction and the employment of women in the manner 
indicated has already been forbidden in Calcutta. It Is" 
manifest that the possible degradation of English -women 
before Orientals would for many reasons he specially 
objectionable, but in all essentials the conditions are alike 
in all countries, and we cannot but congratulate the Govern¬ 
ments oi Burma and of Bengal on having set examples 
which, we trust, will eventually be followed both at home 
and in the colonies. 

INDECENT PUBLICITY AND THE FEEBLE¬ 
MINDED. 

At a recent sitting of the Rural Commission on the Care 
and Control of the Feeble-Minded Dr. Henry Maudsiev who 
gave evidence, called attention to the need for improvement 
m the machinery by which action has now to be taken when 
it is desired to protect the persons and the propertv of 
feeble-minded persons. He pcintiri out with rcgal d to ’this 
that m order to prove such a perron incapable of taking care 
of himself and of his affairs an Inquire mav have to be 
instituted, not before a Marter in Lunacy onlv bat, when 
a jury is demanded by the person sought to tJ- controlled 
berate a Master ana a jury. This course cn tails the emplov’- 
ment, almost necessarily, of solicitors and counsel uwn 
both sides and all the great expense of a pro-acted 
hearing, with the additional drawback tha‘ swl , 

“F.^L«- r will be a decisi^k^corL" 
r w V'S evidence or to the benefit of the alleged 
feeb.e-minded person, but, on the contrarv, a risk l«fa 
jury consisting of laymen mav misunderetem? * 

the testimony of experts under the influence o' 
and sympathy. They may, in short, be ledL P f ^ 
disastrous to the feeble-minded person bv thJLi- 0 ?*'*' 1 * 10 ’ 1 
is defending himself against ^ h ' 

his property and to incarcerate hb« a Sc 
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of this i 


upon a sympathetic verdict 
fact that it leaves the 
of those surrounding him and may 
end in the control of his property and of his person 
by others without the requisite supervision necessary to 
safeguard them. An example of the influences which may 
away juries has occurred recently in the sensational para¬ 
graphs which have appeared in many newspapers regarding 
the alleged improper confinement of a peer by his wife and 
her relatives and in the unsuccessful attempt to obtain the 
committal of an editor for contempt of court. Upon this 
application the court held that even assuming that what 
bad been published might be the subject matter of proceed 
ingg then pending it mnst further be shown that the persons 
who published it were aware that they were making known 
a document which was under the protection of impending 
-legislation ; and that in'the case under consideration there 
was no evidence to 6ho w that those responsible knew that what 
they inserted in their newspaper had any relevance to topics 
which would come nnder future discussion. The subject 
matter of the publication referred to was alluded to in a 
brief letter to The Lancet of March 3rd, p. 627, under the 
heading “Indecent Publicity: A Repudiation." Reports 
which had been made by Dr. Robert Jones and 
'Dr. 1 Thomas D. Lister for the benefit of a relative 
interested in the welfare of the peer mentioned above 
had ccrne Into the bands of a newspaper reporter and had 
been inserted not only in the newspaper against which the 
.application to commit, was made but in others also. The 
■principal reason why the publication was held not to be 
punishable we have explained, but whether it constituted 
“ contempt of court ” or not there can be no question that 
it is highly inexpedient that matter of this kind should be 
made generally known when an inquiry held by a jary of 
laymen is likely to follow. Prom the point of view of 
the medical profession such publicity given to opinions 
obtained from its members for a specific and a private pur. 
pose is indecent and detestable. The proper remedy ia 
4he particular case nnder consideration was not that sought 
to be obtained, and the question whether the printing 
and disseminating of the reports constituted contempt ; 
t>f court was not raised by the medical men who framed 
them. There can he no doubt, however, that what¬ 
ever right with regard to these documents passed to thoso on 
whose behalf they were made, there was no intention on 
behalf of their authors to permit publication to take place as 
it did. The right to restrain the publication of private 
letters as literary matter may 'be cited as a parallel which 
suggests that medical men may have the power to prevent 
improper use belng’made of that which they may commit to 
paper in the praotloe of their profession and perhaps some 
day the extent of that power may be tested. Should this 
occur those responsible for the unauthorised publication will 
have no one but themselves to thank for any inconvenience 
or pecuniary loss which may result from their indiscretion. 


. , and wear awa J the heo13 °f their boots, ho applied Hie IwJ 

subject of j to the front part of the boots. ~ 


The manner in which this 
was done was by inserting a piece of sheet lead to tho weight 
of two or three pounds in the sole between the layers 
of leather. The results in the two oases described by 
Hr. Stuart-Low seem to have been very gratifying. The 
first patient, who was previously unable to walk without the 
assistance of another person, found that with such a pair of 
weighted boots he bad more control over his feet and legs 
both when sitting and walking and that ho could walk tritli 
greater confidence and without any assistance save that o£ c 
stiok. A second patient, who had undergone various forms 
of treatment, including Erankel’s exercises, without marked 
benefit, has also been much relieved by wearing boots 
of the character described. He can now walk with 
confidence and with less exaggerated movements than 
formerly. The suggestion would seem to be ono worthy 
of more extended trial, since in a disease of such 
variable course as tabes it is impossible to draw con¬ 
clusions except from considerable numbers of cases, but 
Mr. Stuart-Low’s results are certainly noteworthy, and 
bis idea has a rational basis since the purpose of the 
weighted boots is to increase the tension of the muscles and 
thus to augment muscular tone and to increase the sensory 
impres-ions from the muscles to the central nervous system. 
The extra work entailed by the increased weight to be lifted 
would not seem to be a deterrent faotor since the muscles 
of tabetics are, as a rale, well nourished and capable of 
powerful contractions until late in the disease, although in 
certain cases, as is well known, local atrophies of groups of 
muscles occur. In such a case it would probably be wiser 
not to employ the weighted boots. 


-A SUGGESTION FOR THE TREATMENT OF THE 
ATAXY OF TABES DORSALIS. 


We published in our issue of March 10th, p. 704, an interest¬ 
ing and suggestive letter from Mr. W. Stuart-Low under the 
title of “ Statics and Dynamics in the Treatment of Loco¬ 
motor Ataxia.” Since the incoordination and ataxy of 
patients suffering from tabes dorsalis depend upon interfer- 
-ence with the conducting paths for sensory impressions, and 
-especially with those for muscular sense, the Idea occurred to I of 
Mr Stuart-Low to try to Increase tho intensity of the im¬ 
pressions from the muscules. With this end ia view he 
weighted the boots of a man suffering 
putting a certain amount of lead into them and since 
diabetics in walking bring down thelbeel to the ground first 


THE ACCLIMATISATION OF FRENCH SOLDIERS. 

IT is generally supposed that Europeans who can support 
the vicissitudes of hot climates without serious deterioration 
of health up to the age of 26 years may then be regarded as 
acclimatised and consequently able to withstand further 
residence under the same conditions, but according to the 
SiatiaUque. ittdicale recently published by the Trench 
Colonial Department this would not seem to be the case to 
far as the Trench colonies are concerned. Tho figures given 
in the following table, which has been compiled from the 
above-mentioned Eonrce, give colour to this theory but as 
they refer to one year only they caDnot be looked upon as 
conclusive. ____ 


Average »trcDgtb 2-3,550 men. 


European solfitors serving fu 
French colonics during 
the year 1933. 

1 Sick rate 

1 per 1000. 

1 

Death rate j 
per iQ00. 1 

_j 

1 Number of 
■ (Invalid* 

1 per 1000. 

Under 21 years of age . j 

1 765 

IS 

te 

„ 25 „ „ . J 

1103 

14-9 

. iso 

„ 30 .| 

1279 

IS 5 1 

152 

Aboro 30 ,, ,* . ! 

1021 

19 0 1 

163 

Officers. ] 

- 

20-4 1 

S 

Kon-commlssloned officers ... J 

~ 1 

M* ; 
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It might, perhaps, be imagined, says a writer in the Architn 
de Mfdecliut ct de PharntacU Mditairn, that in consequence 
of the weedlng-eut process in operation all tho weal, lives 
would be eliminated during the early years of t e r 
sendee but apparently the longer a soldier continue, 
abroad the more susceptible be becomes to tho effects 
of climate. Doubtless, it the men were not sent out 
for the first time until they were matured by age be 
result would be different but there nronodatn by' wUch, tMs 
point can be determined. It is concluded, however, by most 


from tabes by point can ue ae—. -. deterioration of constltdtion 
observer, that tho pn^" , be debilitating influence, .to 
in the older residents is dne to ibe nemuuumt. 
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■which they vrere subject while still Immtiure. Commenting 
upon the diseases which were responsible for this waste of 
life and health, the same writer deplores the excessive 
mages'-committed by the malaria which “dominates the 
pathology” of most of the French colonies. In 1903 it 
caused 8633 admissions to hospital . and 134 deaths 
among the white soldiers and-also led to the invaliding to 
Europe of 1923 of them. Per 1000 of strength these figures 
give the following rates: admitted, 325; died, 5• 4; in. 
ralided, 72. The rates per 1000 for the native troops were 
ts fallows: admitted, 118 ; died, 3 * 7. Another disease of 
great virulence is described as bilious btemoglobinuric fever. 
112 Europeans suffered from it, with 42 deaths, a mortality 
equsl to 37 "5 per cent, ou the attacks. AmODgst the 
natives there were 107 cases with 34 deaths. It is worthy 
of note that the Europeans acquired the disease almost 
exclusively in Africa, whereas the natives of that continent 
who remained perfectly itnmnne while at home became 
victims when transferred to stations in Asia, especially 
■innam-Tonkin. Typhoid fever caused 125 admissions to 
hospital and proved fatal in 20*8 per cent, of the cases. 
It was chiefly prevalent in Martinique where in ia said to 
have increased greatly in-ssverity since the volcanic erup¬ 
tion of 1902. The water-borne theory of infection Is in 
favour with the great majority of the medical officers serving 
In tho French colonies. 


an enormous sale, it would do a vast amount of good, relieve 
a gTeat deal of suffering, in fact, prove more beneficial than 
closing half the public-houses.” A medical man has ob¬ 
viously some convincing evidence of the evils of immoderate 
tea drinking to justify him in making such a strong 
statement as this. We have often heard of the existence of 
“ tea drunkenness ” which was epidemic in its dimensions in 
the swarming districts of a great industrial town, hut we 
confess to some scepticism as to whether the “ tea evil ” was- 
anywhere in any tense commensurable with the “alcohol 
evil.” Still, we know that In poor families where the teapot- 
is always on the hob and the worst qualities of the leaves tre- 
thoroughly extracted, the imbibition of the poisonous atevr 
being Indulged in all day, the effects on the health have 
many points in common, with those arising from the alcohol' 
habit. Such persons are, as a rule, ill-nourished, tea often 
beirg taken effectively to stay the pangs of hunger, they are 
confirmed dyspeptics, gastric nicer is common amongst them, 
and their nervous system Is seiionsly affected. Campaigns 
against the evils wrought by the abuse of a beverage whioh 
can be blessed rather than accursed in its - effects have our 
entire sympathy, and we do not allnde merely to tea alone. 


THE PREVENTION AND EARLY TREATMENT OF 
SYPHILIS. 


TEA AND ALCOHOL. 

Tea has undoubtedly its victims as well as alcohol, thougl 
we think that It wonld be absurd to say that the fonnei 
beverage shares with the latter any strfous connexion witl 
enme. Both, of course, may easily he sources of disturbancr 
_ heai<h . arid Immoderate tea-drinking is, in one sense. 
i°st as physiologically sinful as drinking an alcoholic 
verage to excess. Alcohol is, of coarse, a more iesidiom 
an tea and Its effects are more drastic and per 
v‘ ^ eT “ thelei *. tea may be equally stealthy ir 
disturbing- functional equilibrium. As a factor in difeasc 
excessive tea-drinking Is Tery often overiQoke a aGd p 

nf tr, ° °° cnr to many persons that tea may be the source 
t X ' At a °; rate - ‘be abuse of to 

such Instances, givea-place to the drinking of it in s 
muonal manner and in moderate quantities the commor 
2"’ oJ . t^vturhance of the gastric function, such m 
twuleoce and irregular action of tho heart, and of the nervow 
Thai,/ ‘vetnulousness and excitability, disappear 
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■ The pill would have 


The interesting nddresB delivered before tie Harveian 
Society on Feb. 8:h by Mr. Campbell Williams and published 
in The Lancet of Feb. 10th, p. 261, recalls the fact that the- 
Committee on Physical Deterioration strongly recommended 
that a Government inquiry should be made as to the hospital 
and other provisions for the treatment of venereal diseases, 
especially syphilis. Afew years agoa memorial was addressee* 
to the late Lord Salisbury and after his death to Mr. Balfoar, 
tho then Prime Minister, by Colonel LoDg, M.F., and ladies 
in London praying fora similar inquiry. These ladies pointed 
out that their attention had been drawn to the shockingly- 
diseased condition of women and girls admitted into rescue- 
homes ; also to the fact that women suffered from diseases 
which, at first difficult to name, were afterwards found to be- 
syphilitic. While wholly objecting to any re-enactment of 
the Contagious Diseases Acts they were fully cogqisant of the 
importance of prompt recognition and treatment of these 
diseases. In the year 1899 Mr. Frederick W. Lowndes, 
consultirg surgeon to the Liverpool Lock Hospital and senior- 
surgeon to the Liverpool police, published a brochure on 


ubnujf miu Litsmnem 


l » tuvxcai 


-, 

Syphilis," being a contribution to the Xieerpaol Aftdico- 
ChiruTffical Journal for January, 1899. He treated 
his subject in an able mann er and deplored the 
apathy of the general public and committees of hospitals 
as to the prevention and treatment of syphilis and other 
venereal diseases. He pathetically described the chequered 
career of tho Liverpool Lock Hospital with which he had 
been connected as surgeon for 23 years And which, up to 
the ena of the year 1886, contained 25 beds for males and 25> 
for females, the former of which were always full From 
the year 1854 to 1881 a total of 13,163 patients were 
admitted, of whom 5144 were females. In the year 188? 
the hospital was unfortunately required to provide medical 
wards during the rebnildingof the Liverpool Royal Infirmary 
of which it was an adjunct, and was dosed to special 
cases for four years. It was reopened in August. 
1891, for the reception of patients bat with the 
enactment that no males should be admitted except on 
payment of 7/.'per week, also that females ehould pav She 
same amount except those coming from homes for falL 
women The tariff, as might have been expected Cf * 
prohibitory effect and the wards were rarely "than 
quarter full. When the hospital vusZfC^ 
applying for admission had generally to wait sometime for 
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an empty bed. In 1899 the "hospital was closed to in-patients 
and an ont-patient department was substituted, becoming 
now an ont-patient department of the Royal Infirmary. f 
It is doing a useful work but the want of beds for 
serious cases is to be deplored, especially in the matter 
of innocent married women and others suffering from 
syphilis accidentally acquired who have no other resort 
.than the lock wards of the workhouse. Mr. Lowndes 
emphasises the fact that the only look hospitals in England 
are found in London, supplying 126 beds; in Manchester, 
about 20 beds; and in Bristol, 17 beds. He found on his last 
inquiry that the number of beds available for females in look 
wards in the 12 principal London hospitals was only 57, 
though there used to be set apart for females lock wards 
containing in all 124 beds in the following hospitals: 
Guy’s, 30; St. Bartholomew’s, 50; St. Thomas’s, 30 ; 
Middlesex, eight; and King’s CoUege, six. In nearly all 
the remaining hospitals he stated that there are no beds for 
such diseases. With regard to the non-accommodation for 
such cases in London hospitals, It does not follow that cases 
are not admitted because there is no special ward attaobed to 
a hospital for the cases. There were, for instance, many such 
cases admitted to St. George's Hospital in recent years-and, 
as a matter of fact, they were generally admitted to the same 
ward although this ward was not specially retained for them. 
It is, however, urgently required in the interests of public 
health that some means should be found for the prevention 
and the early treatment of syphilis, the ravages of which -are 
bo far-reaohing, and that provision should be made other than 
tbe workhouse hospitals for treating persons suffering from 
venereal diseases. _ 


LATERAL DEVIATIONS OF THE FINGERS. 

• In the Batelie httdxcnle du Centre of Feb. 16th Dr. 
Dubreuil-Ohambardel has published an important paper on 
a 'deformity which, though not rare, has received little atten¬ 
tion—lateral deviation of the fingers. When the finger is 
deviated to the radial side tbe deformity is termed " varus” ; 
when it Is deviated to the ulnar side the deformity is termed 
“valgus." Dr. Dubreuii Chambardel has examined the 
hands of 2500 persons and in tbe 5000 bands found the 
following cfeviations : thumb, varus four and valgus five; 
index finger, varus 15 and valgus none ; middle finger, varus 
four and valgus six ; ring finger, none ; little finger, varus 14 
and valgus none. In tbe majority of oases the deviation 
affected only the two last phalanges but there were differ¬ 
ences according to the finger examined. In the middle Unger 
tbe last phalanx was solely Involved. In the 15 cases of 
index varus, the two last phalanges were affected 12 rimes 
and only the last phalanx thrice. In the 14 ,cases of 
varus of the little finger the two last phalanges were 
affected nine times and the last phalanx five times In 
the thumb only the last phalanx was affected. The deria 
Mens were almost always bilateral, except those of 
the thumb which were usually unilateral. They were 
often accompanied by homologous deviations of the corre¬ 
sponding toes. Thus with index varus there was varus of 
the'second toe and with varus of the little finger here was 
varus of the little toe. la general the deviations of tow 
were less marked than those of the fingers. The degree o 
deviation was determined lymeasaitog 

SI of tb. «i. « tb» M 
O. M gSbSi* 

encountered m a case of index vurus. deformity 

middle and little finger were ^^ofi^Tr^ 
of the phalanges was studied m ^ coadltion , 

aud in the skeleton o a shaft no abnormal 

o— L . im. 

curve. In some cases, ’ nuie shorter than 

diminished in length and tbe finger 


normal, reaching scarcely to the base of tbe last phalanx of 
the middle finger. The deformity was essentially one of the 
artioular ends of the phalanges, particularly of the distal end. 
The external condyles of the distal ends of the first and 
second phalanges appeared as if atrophied so that the/ 
were not in the same horirontal plane as the internal 
condyles. At the proximal ends of the second and third 
phalanges there was slight increase of volume of tbe external 
portion. The result of these deformities was to produce a 
sort of subluxarion. The joints involved were very mobile. 
Abnormal lateral movements were possible and the deviation 
was easily reduced. These lateral movements diminished 
with age and were not possible after the age of 30 year*. 
Evidently at birth the ligaments and muscles were not much 
involved but afterwards, as the result of the vicious attitude, 
secondary retraction of the muscles and ligaments occurred 
and fixed tbe bone in an abnormal position. In the neigh¬ 
bourhood of the affected joints snboutaneous bun re con¬ 
stantly formed as a result of the friction on the adjacent 
finger or of repeated pressure from external sources. Hie 
other deformities of tbe fingers, heredity plays an important 
part in the etiology of lateral deviations. As to tbe patho¬ 
genesis, the deformity appears to be an anatomical varia¬ 
tion and of the same nature as other osseous variation*, 
such as those in the condyles of the lower jaw. When the 
deformity is slight it is of no importance but when marked 
it may be an obstacle to manual occupations such ts 
sewing and writing. The subcutaneous bunte may become 
tbe seat of a hi groom which may become inflamed anil 
suppurate. Treatment is necessary only when the deformity 
is marked. The deviations of the middle and little finger* 
are too slight to require treatment. On the other'hand, 
deviations of the thumb and index finger should be treated 
as early as possible- Dr. Dubreuii Ohambardol recommend* 
that on every second or third day forcible movements o 
redaction should be made for from 10 to 15 minutes. After 
about a month complete reduction becomes possible, lbeu 
a pewter splint is applied which maintains the finger m goou 
position and is worn for several months. 

SOME OBSERVATIONS ON THE PHARMACOLOGY 
AND DOSAGE OF DRUGS. 

In a paper on Standardisation in the Pharmaceutical 
Jonrnal oi Feb. 24th Mr. If. Kirkby raises the 
whether It is possible for the principle of riandardi 
tion of galenical preparations for alkaloids to> bo> ^ 

until further progress has been made in p 
logy and therapeutics. He points out that 
peutic application of dregs is very largely base P 
cMnical experience, which explains the ^ tha ‘“J 
practitioners continue, and prefer, to roe lh 6^ ^ 
reparations of opium and dux vomica rathe 
solutions of morphine and strychnine. Our **£«£ 
. i tha chemistry of these drugs suggests a bluer 

la a pharmaceutical assay. morphine that it 

different a pbarmacolog M e tban to morphine. 

approximates more >near y to Ajyc ^ ^ 

Theta remarks apply ™***%£ m in its action and may 
which likewise resembles ^ ^ g t5 l0 pcr cent 

be present in opium to the t ^ pomIca tbo barfs of 
In the case of preparations o fs ^ken to the 

standardisation is strychnine ;oric thiJD strychnine, has 

breclne present which though - rcSpect3 , notably upon 
a much more powerful action ^ ffln?c , e . i!r . Kirkby then 
tie nerve terminations in vQlunwy ^ a maD 
draws attention to tbe 


TheLaxcet,] THE TREATMENT AND PREVENTION OF PTJLMONARY TUBERCULOSIS. [March 17,1906 7 77 


experiences in fixing the dose of a drug in any given case. 
In prescribing tbe optimum dose of a drug regard must be 
had to the body-weight of the patient, his habits, emotions, 
and temperament, his idiosyncrasies, and, Mr. Kirkby might 
have added, the age, sex, family history, and other factors. 
Mr. Kirkby choirs that the standardisation of drugs 
furnishes the first constant for the determination of these 
rambles hut he does not think that a constant obtained by 
standardising one constituent of drugs of complex and 
variable composition—e.g., opium and nux vomica—is of 
mnoh valae in this respect. The scientific physician requires 
the more complete isolation of active principles, the im¬ 
provement of their methods of extraction, and the production 
oE galenicals based upon sounder principles. 


SNAILS AS FOOD 

A dish of snails is hardly ever seen in this country, 
although in Spain and in France this mollusc is a fairly 
common article of food amongst the poor, -while it is 
held in great esteem by the gourmet -when it is stewed 
aud garnished with herbs and condiments. The suggestion 
jhat the snail should form a cheap article of food 
~ tMj country has been revived and there Is nothing 
m be said against the proposal from a dietetic point of 
View, for properly cooked the snail is both nutritious and 
fc^ty. If, however, the suggestion were seriously acted 
open we fear that the supply fn this country would prove to be 
Short of the demand. But doubtless the snail could be culti¬ 
vated as Is the oyster when it was found that it had gained a 
considerable patronage. The snail has indeed been called 

be poor man’s oyster,” though we do not remember to 
ave seen it eaten raw. We know, however, that it makes 
n excellent fiffi Sauce and may be used for the same pur- 
pose as oyster sauce. Possibly also-a few snails in a steak- 
mnnwT f WOnld iDoreaso the Mistiness of this 
the snail°f ' r mU5t b ® eiercised in the choice of 
^ wlr 0d ParpQ3ea “ it i* well known that 
We PoiBO < ^oa, PlntltS and U 13 the custom in 

been tat ^ a few t0 ela P$e after they have 

anv noT. ” their fecdl ^ ground in .order that 

saaiiTin T* may ^ eliminated. Most of the 

from fh ra nce used for edible purposes are collected 
Wintf 0 ( , 7 “ 0JardB ot Burgundy, Champagne, and 

XT may * 8or °. a ^ d » perfectly clean 

eeirng ground f° r tbe snail considering the care which 

XSv" P ” VlDeB fram disease. According to 

taell is nmte'd PCr Cent of the Bolld “atter of the 

X ofThX t ’T ilable repairing tbe 

of fat and a Be6ides tMs there are about 6 per cent, 

phates r Pe L C !“ l ;° f mtaeml matter, including phos- 
«nau com i mt T! d with the °y ,tCT - this would show that the 

Tt Per0S,lt - m ° re tRbstan^ 

, suggestion, therefore, that the "mail „i™id u .7 
iced is not merely sentimental. Bh ° aW * USed for 

THS ^lmonaJv^P prevention of 
- PULMONARY TUBERCULOSIS. 

The public health department of tbe Rt , 

council has recently issued some lcafieU ^ 
aud Interesting information in reference 
and prevention 0 £ pulmonair tnbereul<L k 
quiries axe constantly heme mad. , • Camerons m- 

US to the institutions into^vhkfh patlTn^ 1 practiHonera 
stage of the disease can beadmitt^ a “ ad ™ ced 

easy to reply to , nch qnMtioM ' U not always 
contains the names of homes and t l,.J ne of th e leaflets 
in various stages of the dUea_« ll>Stit,lti0n£ wher * Patients 
institutions are divided according t,,* 3 '? *° Bolt ald - These 
destitute and unable to patients are 

y otner means of help or 


are “impecunious" but able to secure the interest of sub¬ 
scribers or guarantors of the various hospitals or are able to 
contribute some sum towards their support. It also indicates 
the means by which other patients, who are usually classed 
as “ well-to-do,” can obtain information as to “ sanatorium? 
for incipient consumptives.” Another of the leaflets refers 
to the voluntary notification of pulmonary tuberculosis. 
Instructions are given as to tbe collection of tbe sputum for 
bacteriological examination and also the necessary steps 
to be adopted in the voluntary notification oi the disease 
are indicated. The significant warning is added, “The 
patient’s absent should he obtained before notifying,” 
thus emphasising the important point that the term 
“ voluntary notification ” applies as much to the patient as 
to the medical praotitioner. We are glad also to notice the 
announcement—“The notification will be treated as con¬ 
fidential and nothing will be done to prejudice tbe patient’s 
occupation or employment.” If notification is to be of 
service this precaution is absolutely essential. The forms to 
be filled in by the medioal practitioner accompany the , 
leaflet If the case should prove fatal a notice is sent 
■to those in ebatge of tbe patient by tbe medical officer 
of health. Dr. J. F. J. Sykes, offering to have 
the room and the contents of the room previously 
occupied by the patient disinfected. These suggestions 
are very complete and those responsible for the issue 
of the leaflets may be congratulated on having gone 
into the matter thoroughly. We have on several occasions 
maintained, however, that more can be done by tuition on 
the part of the medical practitioner attending the case than 
by any other means. The St. Pancras borough council 
materially assists in this duty by sending to practitioners- 
together with the leaflets we have mentioned a pamphlet 
with the title “ How to Prevent Consumption,” published by 
the Kational Association for the Prevention of Consumption. 
The distribution of this little publication is likely to prove 
of considerable value. 


THE SECOND INTERNATIONAL CONGRESS ON 
SCHOOL HYGIENE. 

The fist International Congress on School HygieDe was 
held in Nuremberg in 1904 1 and the next congress will meet 
in London from August 5th to 10th, 1907, with Sir Lander 
Brunton as the president. The organising committee meets 
in the rooms of the Royal Sanitary Institute, Margaret- 
street, London, W. ; Sir Edward Brabrook is the chairman 
of this committee, Sir Richard Biadulph Martin is the 
treasurer, and the honorary secretaries are Dr. James Kerr 
and Mr E. White Wallis, F.S S. The organising committee 
has announced that in order to prepare for the congress 
the first step to be taken is the formation of a local com¬ 
mittee for each particular town or district, which com¬ 
mittee should approach tbe authorities of the Education 
Department and the Treasury, the leaders 0 f educational 
movements in town or country,_ the presidents or chair¬ 
men of educational committees, teachers of exneriencc 
and medical men in the habit of treating children’ 
These local committees when formed should report forth! 
with to the London bureau the name and address of 
the chairmen and secretaries. With regard to the supply 

L nd papere for di£cnssl ° n contributions are 
invited from the representatives of Governments, authorities 
societies, or academies, as well as from individuals It is pro’ 
posed that besides sectional meetings and lectures there shall 
be held at least three general discussions and the English 
committee invites suggestions, to be sent as soon as 

relative to the subjects under this beading. The snb^rinf ’ ’ 

fOT m embershlp (one guinea fox the BritS Tm^ Tve 
(p. miW®' Arril 901 ^ 10111 1Gth ( t'P 1012 and IKS), , n d 23rd 
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dollars for .America, 20 marks or.25 francs for the continent 
of Europe) Is payable to the English treasurer. For members 
not resident .in England the payment will bo best discharged 
through the national secretaries who will forward it to tho 
general treasurer in London. All communications relating 
to the sohool hygiene exhibition, wbioh will be arranged in 
connexion with the Royal . Sanitary Institute, should be 
directed to the seorotary of that institute, JMargaret-street, 

' London, W. _ 

\ 

THE DRUGGING OF INFANTS. 

A coitREapOKDENT draws attention to the following case. 
A firtt child, a healthy well-grown boy, was, at the age of 
fire weeks, removed from the care of the monthly nurse and 
placed in the care of an elderly nurse possessing the very 
highest recommendations; the infant was bottle-fed. Soon 
after tho arrival of the new nnrse the mother noticed that 
after each bottle the child need to fall into a heavy sleep 
which was not bis usual custom. One evening the nurse 
x before going ont prepared the baby’s next bottle and left 
-the child in the care of his mother. The mother happened 
to notioe a bottle of white globules in a small cupboard* 
-in the nursery, marked “ one to be given and if sleep 
is not produced a second to be given in four honra." The 
mother took out one of tho globules and made a copy of the 
label and .the address. Tho globule was found to contain 
white bryony. The druggist selling the globules was inter¬ 
viewed and said that it was a very common drug and that 
he was often asked for it. Daring the whole time when this 
nurse was with the child, about one month, he seemed 
• -doable to assimilate bis food, suffered from diarrhoea, and 
-deoreised in weight. The nnrse was at once discharged and 
.although for some three or four weeks there was some 
-difficulty with the baby’s digestion ho ultimately made a 
complete recovery and is now n fiac healthy boy. Those o! 
our readers who have cases of troublesome diarrhoea in 
infants under their care may perhaps do well to inquire 
whether the narses add anything to the bottle, though it 
is possible that it would ho difficult always to ascertain the 
truth. Bryony taken internally acts as an irritant and is a 
•drastic purgative. In small doses it has been given to 
-children to stimulate the secretion of the intestinal glands. 


=ATAL INTESTINAL. H/EMORRHAGE IN AMCEB1C 

dysentery with abscess of the uyer. - 

Ik American Medicine of Jan. 27ch Dr. R. F. Strong, 
director of the Government Biological -Laboratory, Manila, 
Philippine Islands, has reported four cases of amoebic 
dvEOntery with hepatic abscess in which copious and fa al 
Intestinal hemorrhage occurred. Although in amoebic 
dysentery the motions often consist almost entirely of blood 
and mucus the occurrence of intestinal hemorrhage m such 
quantity as to prove fetal l.as been seldom recorded and 
appears to have received little attention. Sir ‘Patrick Manson 
<nbis “Manual of Tropical Diseases’’states that whenever Id 
gangrenous dysentery sloughs separate hmmon-hage to 
oosrible and collapse may result. Scheube rays that occa_ 
skmallv large quantities of pure blood -are passed ana 
£ death may result. Professor Wdiiam Osier remarks 

that iu 12 years seven cases of amceb.c J ™ 

bumonhage from tho bowels occurred were treated in hL 

r a ..» 

SR* 1904,’ suffering from chronic amccbic dysentery. 
He'wasgreatly emaciated. TheMvcr 

-breadth below the rib, ^“^^glnlral condition 
tho leucocytes numbered 15,000. As_the dysenteric 

was so had an attempt was m ^ ^ abscess. Quinine 

symptoms before _ opera ing powder were given, 

•enemas and occasional doses of Love P 


On the following two days the temperature ranged between 
100-2° and 103‘2°. Throe or fonr stools, which usually 
contained a large quantity of mucus, were, passed daily. 
Oo April 12th two were passed, the last at 3 P.st. At 7 p.m. 
nearly a pint of fresh blood was passed. At 9 a.m. on the 
following day a smaller btemorrbage took place. At 12.30 
a large amount of dark blood was passed. Between -this 
time and 8 A.3I on the next day there were fire small 
hcemorrhages. No further large htemorrhages occurred 
bnt the motions consisted of almost pore blood. The 
patient gradually sank and died. At the necropsy the 
large intestine was fonnd to contain dark reddi'h 
fluid partially clotted blood and mucus. It shoved 
extensive ulceration throughout. Tho nloers, m a rule, 
were shallow and undermined. In the crecam were deeper 
ulcers, some of which ware gangrenous. The lower end 
of the ileum was also ulcerated. In the liver were sir 
ablcesses measuring from five to thu centimetres in diameter. 
Some of the hepatic veins contained thrombi. In all Dr. 
Strong’s four cases there were large hepatic abrcostes. Be 
therefore suggests that they were conncoted with tho Inter- 
tinal haemorrhage. As long ago as 1873 Dr. James Finlayfon 
argued that hepatic abscess by interfering mechanically whh 
the portal circulation produced congestion of the colon and 
favoured the ocoorrence ot hiemorrhage. In the article on 
Dysentery in the “Medical History oi .the War of the 
Rebellion" Woodward states that “hemorrhage from the 
bowels Is another occasional symptom of liver abbess an 
sometimes is the immediate cause of death ” Tins feet 
seems to have escaped the notice ,of writers on dysentery. 


HE TOXIC ACTION OF WEST AFRICAN BOXWOOD, 
rrciessor B. J. Harvey Gibson’ has made an cxamiMtior 
f a wood which is extensively employed in the 
f shuttles in Lancashire under the name Wes Afncan 
ox wood This wood has to some extent taken t p 
TZ fan boxtfood during the iast two or three year ^ 
ccount of its cheapness. But so many cases tf 
conned among the workmen employed m 
hat the matter vra s brought to the notice t0 { 

,egge, Chief Medical Inspector to flic Factory Depar ^ 
he Home Office. The symptoms complained of wereEra 
cbe, sleepiness, running at the nose and eyes, 
□eezing, giddiness, faintness, weakness, loss of ppe^ 
bortness of breath, and nansea. The pat 
xhibited a pale yellowish or greenri» col°«^, 

1C e and body, accompanied by an ^our irom the breath 

fan resembling that of camphor or Turkey A 

■eeks of intermittent illness these symptom, Jn ^ 

hree cases, culminated in death. Frole.s 

ndert^k the examination of the 

■cod and uus assisted in the chemical and 

ortions of the work by c ° Uca £“ d CODta :nS 

iverpoob These experiments prore t >,.tthe^ , 

n alkaloid which acts ns a card!. P 0 ’ r vigour 
radoal slewing of the heart-beat and 
a the contractile tissue oE t ^ uce d after long 

re cumulative serious resnl a , f ea g. 

xpo.ure t> the influence vvood falling on the 

ested that the fine partlcto ^ hand#> jfe !d the 

erspiring skin, more f0 Kwomm absorbed 

1 haloid in varying qu - < fpQnd that 33 per cent, of 
lt0 the circulation. Dr. Legpc ^ comphl - w<s i of head- 
ac mca engaged in working ^ p - ic ^iu?described 

che lasting from two to lour lx pcrce nt. complained 

S “over the eyes or at the temp- • p a , t , je CJC q nnd about 
£ drowsiness, 14 per cent, o “ TllC tnC nieg of eyes 

9 per cent, of running atthej^ -■ 


-- T r.nf^trr, 1505, P- 

r Blo-Cberutctt JoumM. 
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xsd nose was do t accompanied bj- ulceration bat local 
infivmmation of the mucous membrane was observable. The 
breathing was affected in 35 per cent, of the cases noted. 
About IQ per cent, complained of nausea and faintness. In 
most cases tiro or more symptoms were found in (he S 2 me 
individual. 


THE MANAGEMENT OF DELIRIUM TREMENS. 

Medical practitioners occasionally have to decide upon 
some immediate method of dealing with a fairly well-to-do 
patient who is the victim or delirium tremens and con¬ 
sequently is quite beyond ordinary domestic control and 
restraint. Since at present there are no homes for the 
necessary detention of such “temporarily insane’’ persons 
admission has to be sought for them in largo towns either to 
e local hospital or to the parochial infirmary. The latter 
insdtntlcn receives such a patient as an urgent “mental 
case. Tha medical man in charge of the patieDt or a 
relative informs the relieving officer, the ove'rseer, or the 
assistant overseer of. the position of affairs and thereby 
males the official informed responsible for the oatlent’s 
welfare. The relieving officer proceeds with an infirmary 
attendant to the delirious person's bouse and bv stratagem 
“ by force removes him into safe custody. In 
especially difficult cases the police are instructed to 
eld the relieving officer in this process of removal; any 
reasonable duress or coercion exercised is regarded as 
medically justtfirVc. It a justice of the peace is avail¬ 
able it Is wise to secure a reception order from liim before 
(t o patient is admitted, for what is commonlv known as 

the detention order” really gives authority “to receive, 
relieve, and detain.” The medical superintendent of the 
pirocffi&Un&nnaTy should at once examine the patient upon 
admission and record the presence of any bruises upon, or 

U> ' Ure Vr3y - outlay made by the board of 

gua dians in treating a case so admitted will be charged to 

Te i t 7 M S ^tors and applied for in due course by 
the parochial collector of accounts. 


HE ACTION OF KREATININ ON 

FEHLING’S TEST FOR DEXTROSE IN 
URINE. 

Dr. Hugh llaeLean draws attention in the Bio-Chftinea 
t/wrnal for February to certain sources of error In the 
mpoyment of Fehling’g solution for the detection oi 
trore m urine. Tho presence of kreatinin in crint 
mterteres markedly with the results owing partly to its 
[ P t ''VM lt b>e innall quantities of dextrose from glvinc 

of ffiLtif 1 r J F t blfnf; ’ s solution and partly to its powei 
wh en ^ te i .“f reaction of dextrose 

ta lir The direct redoction oi 

once Qt Wmpiiatlvnly little Import- 

accord^r* v 1 f, P . resea . t to 30 abnormal extent. Sfncs, 
to tho ? *» ' f 1 *' ;raat ' Dl ° be present in normal urins 
obrions tW fh 111166 miUi& ™ mmcs <*bic centimetre it is 
iht be ^w P T T enCQOt Pf hol( >gi«iI amounts of sugm 
to a norm i f 3 ’ T ' e amoant of dextrose that may be added 
StaSS ~ *««»? ^Wing’s solution 

bj variations in if ^ kdivtfoAU ani is inaaenced 

on “ apt t. ■ i° ■ tbe r e 0f a heaUhy Urine 
precipitat* wffl re M ad ^ U,5a i ° f - °' 6 P et ?ave a slight 

diet a Urg« !olntWQ ; ^ « onto mired 

kreatinin u the ca--? req f re3 ,’ The prest-nce ol 

greenish tailkv flnia"i n ‘ ? pc ^ iact!on o f an opalescent 

in S In RjJi T Qn ” M * 0me Ume af '« boil- 
1’ duo to the t 'kre 4 1 ir.t QD ’ . & cban S' 3 coioui 

dex'irec when P r , eSen '' “oddjing the reaction ol 

than the aw. rac»" r n - ' r * *“ aa arT! ount grcatei 

“ot in the t IV C0r “ &1 nriDe - Krcatin a rP ^r $ t c 

- nray as kreatinin. Dr. ffiacLeun 


that many of tbe greenish liquids obtained on beating- 
urine with Fehlirg’s solution are due to the influence of 
sugar. He etates that the amount of nric acid in normal 
urine is more than sufficient to react with Fehling’s solution 
in the absence of kreatinin but in its presence in sufficient 
quantity no reaction ensues. Dr. ilacLean’s experiments 
controvert Pavy’s theory that ammonia is the substance- 
which interferes with tbe detection of small quantities of 
dextrose in urine. _ 

THE MEDICAL SOCIETY OF LONDON. 

The one hundred and thirty-tbird anniversary dinner was 
held at the Whitehall Rooms, Hotel Afftropole, London, on 
Wednesday, March 14th. Sir Lander Brenton, F.R.S., the 
President, was in the chair and about 190 Fellows of the 
society and guests were present. AmoDgst the guests were 
Mr. J. Tweedy, Pre ident of the Royal College of Surgeon? of 
England; Dr. Donald MacAlister, President oE the General 
Medical Council; Professor T. Clifford Allbntt, Cambridge ; 
tbo Director-General of the Royal Navy Medical Service ; 
and Dr. J. Kingston Fowler, Dean of the Faculty of 
Medicine, University of London. The usual lojnl toasts 
having been proposed by tbe President, Dr. MacAJister pro¬ 
posed •’ The Medical Society of London.” He referred 
to the proposed amalgamation of tbe various medical 
societies and said that be believed that it would bo to the- 
advantage of the profession at large that such a move¬ 
ment should succeed. If the Government required any advice 
on scientific matters the Royal Society was appealed to. 
On medical matter?, however, there was no such recognised 
body; the proposed "Royal Society (or Academy) of 
Medicine” would supply the want. Sir Lauder Brnnton 
then referred to the history of the Medical Society and to- 
the vigour which it had acquired during its life of 133 years. 
Ho laid stress on the financial stability of the society 
and also on the value of the library which is now open 
from 9 A.xt. to 6 r n He drew attention to the fact that 
the Medical Society was an off-shoot of the Royal Society. 
As the range of medical science increased many societies 
dealing with the special branches of medicine were formed- 
He pointed out tbe advantages and disadvantages of 
specialism. He then remarked on the value to be obtained 
by amalgamation of tbe various medical societies. At 
present the Medical Society of London was waiting fox 
definite information on tho important question of finance 
before calling the Fellows of the society together to decide 
upon the question The toast of “ The Guests ” wax proposed 
by Mr. John Langton and responded to by the President of 
the Royal College of Surgeons of England, the Director- 
General of the Royal Navy Medical Service, and Dr J 
SilionvOIe. “The Health of the President” was pto^ 
posed by Sir William Wbitla who dwelt on the valuable 
scientific work accomplished by Sir Lauder Brenton, more 
especially in reference to pharmacology. 


IU li 


- - — “e> — ™ v-umautcee lor Greafc 

Britain and Ireland of the Fifteenth International Medical 
Congress, held on March 13th in the rooms of the Medical 
Society of London, a communication was read from the 
German National Committee. This communication suggested 
tbo formation of an International Bureau which riioald 
continue in activity in intervals between the meeting 
Another suggestion was that in future the Congress should 
be held every five years instead of every three. W* hooe 
to gave the fall text of the proposals next week. ’ ^ 

«,£ 3 & 5 rr 

patronage of Princess CfcrLtiin, Prffice^ V.Vra r 

Schleswig-Holstein, and other ladies well knew - ° f 

3 wen enown in society 
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Tickets, which are strictly limited in number, may be 
obtained from the patronesses, or from the honorary 
secretaries, Mrs. G. R. Tnraer, 41, Half Moon-street, T7., 
and Mrs. H. D. Rolleston, 55, Upper Brook-street, TV. 


The Harveian Lecture of the Harveian Sooiety will be 
delivered by Dr. J. S. Risien Russell at the society's rooms, 
Titchbome-street, Edgware-road, TV., on March 22nd, at 
8.30 p.m. The subject is Myelitis. 


ON 


SOME HETEROGENETIO PROCESSES; 

By H. Charlton Bastian", M.D. Bond., E.R.S. 


It may be known only to some present that over 30 
years ago I made a long series of investigations on the 
origin of life question.^ I ceased to work at the subject 
in 1876 for a very long period, not because I was convinced 
that others were right and I was wrong, but because further 
attention to that question at that time seemed not com¬ 
patible with my career as a young physician. TVhen, how¬ 
ever, I had served for 30 years at University College 
resigned my professorship and my pbysicianoy at the bos- 
pital in order that the freedom from teaching and from 
hospital work might enable me to devote more time and 
energy to problems which I had apparently relinquished. If 
my previous work had not impressed me most powerfully I 
should certainly not have again taken op a subject which the 
world generally believed to have been settled in a sense 
adverse to my views. To do so I know full well would be 
'-for long to court neglect. 

My first step was to Instruct myself in the art of photo¬ 
micrography in order not to rely on drawings which might 
be mistrusted. Though photographs are less readily in¬ 
telligible their freedom from personal bias is of the greatest 
importance in reference to these questions. Since, during 
the last sis years, I have been devoting all the time I oonld 
spare from professional work—mostly in the evening and the 
early hours of the night—to one side of the subject commonly 
spoken of as “spontaneous generation.” This subject has 
two aspeots—one known as archebiosis, which has to do 
with the possible synthesis of living matter from its 
elements, in fluids. That is not'the subject about which 
I am to speak to-night. Since 1876 I have done no work on 
this part of the subject till the present year, though I 
shall have soon to announce very startling results in this 
direction, seeing that I have obtained living bacteria as well 
as tonilne from many olosed tubes containing ammonlacal 
saline solutions which have been heated to 150° 0. for 20 
minutes. Organisms from two of suoh tubes, however, I 
now exhibit as an Indication of what is to come later. 

The other aspect of tho question is known as hetero- 
genesis ; and by It is meant the birth of simple alien 
living things from the substance of higher organisms 
or their germs. This is the subject at which I have 
been working of late years and concerning which I am 
to speak to you to-night. Of course, it will only be possible 
for me to call your attention, with the aid of some lantern 
slides, to a few of these processes and to discuss them very 
briefly. A discussion of numerous other instances, with many 
more details, will be found in my recently published book on 

The Nature and Origin of Living Matter.” The first sub¬ 
ject to which I shall refer is one of great importance for us. 

'1. The “ de novo ” origin of bacteria .—The question is, Can 
bacteria be made to appear where previously they were non-' 
existent 1 And to this query I say, “ Yes.” It was strongly 
held by Pasteur that the cells of healthy plants are germ- 
less and this view Is still generally regarded as true. 
Bacteriologists cannot obtain evidence of the existence at 
micro organisms in cells taken from the centre of a healthy 
potato or turnip, and yet bacteria can be caused to appear in 
there situations, although adequate precautions are taken 
against Infection. A small new potato is first well washed 
in water, then It is put into a screw-top ■ bottle containing 
a 10 per'cent, solution of formalin, and allowed to soak 


1 A demonstration, with.hi of lantern slides. (d™ 
n special I v convened meeting held at the rooms of the Medical Sodel., 
It, Cbandoj-ttract, Loudon, 1Y. 


therein for 20 minutes, the fluid being occasionally shaken 
so as to cover the whole internal surface of the bottle. The 
solution is next poured out, leaving the surface of the potato 
apd the bottle wet with the antiseptic fluid, and the cover is 
tightly screwed on. TVhen this method was employed there 
was never the slightest indication of any contamination of 
the surface of the potato, yet when it had been left for a 
number of weeks in this closed and aseptic bottle micro¬ 
organisms were often found (after careful search) within 
multitudes of olosed cells, in sections taken from central 
regions of the potato bnt not from peripheral portions which 
have been acted upon by the antiseptic fluid. Representa¬ 
tions of such organisms may he seen in the photographs 
which I now show. Here, again, is another instance. Some 
of the cells of a small and previously healthy turnip are seen 
to be crowded with bacteria. Yet this tuber, having been 
first well washed, was suspended in a small bottle contain¬ 
ing nearly one ounce of pure formalin and the screw cover 
having been firmly applied the tuber was left in an atmosphere 
of formalin vapour for seven weeks at a temperature of 80° F. 
—absolutely free, therefore, from all chances of external 
contamination. 

In all such, cases the micro-organisms seem first to show 
themselves as motionless speck's in the primordial utricle 
of the olosed cells and the specks develop into such 
bacilli as I have shown. The fact that the first things to 
appear within the olosed cells are mere motiorOeu gnat 
suffices of itself to negative the possibility of infection. 
Mere motionless germs could not infect. Vegetable cells 
can ODly be penetrated by adult organisms capable of 
secreting toxins for killing the cells and a cytase for 
softening their walls. Infecting bacteria must he endowed 
also with motility in order to be enabled to penetrate 
the cell wall which they have previously softened, 
but the motionless germ would bo powerless in each 
of these directions. The only other possibility apart 
from heterogenesis to account for the appearance of the 
bacteria within the olosed cells would be the supposition 
that germs of micro-organisms have been latent within the 
cells. Bnt of this no proof has ever beon given. Bacterio¬ 
logists fail to find evidence of. their existence. The verdict 
of soience has, in fact, been adverse to this supposition. 

Let ns now take another caso and oDe in which the 
development of bacteria from ultra-microscopic particles 
can be watched stage by stage. In Cyclops, a little water 
flea, the abdominal appendages are furnished with a number 
of spined or selre, in the interior of which only structureless 
protoplasm is to be seen, free from granules. If one of 
these little creatures is placed in a drop of distilled water on 
a microscope slip and a covering glass is applied It soon 
dies, and wo may examine some one of the larger spices 
from day to day. If tho specimen is kept in a damp 
chamber” and the weather is nami we may see what tho 
photographs I now show reveal. At first we have proto¬ 
plasm within the spine free from visible particles; then, 
after two days, the first appearance of some minute motion¬ 
less specks which gradually increase in number and site 
till some of them show themselves as motionless bacilli- 
About the sixth day some of tbeso bacilli begin to exhibit 
the first signs oi movement and soon wo have a seething 
mass of suoh organisms in the substance of the spine. 

How, again, are we to explain these appearances? The 
spine has a cbitinous envelope which could not easily be 
penetrated by active foil grown orgarism?,_ much less by 
motionlefs germs, even if these existed in tho distUIe 
water. Thus infection from without is here again not to be 
thought of. TVe see motionless specks appear and 6lowiy 
develop into motionless baoilii. To assume the pre¬ 
axis tence in the protoplasm of tho spino of multitudes 
of ultra mioroscopic germs for no other purpose clan 
stare of! a belief in the de.neto origin of bactem is surely 
neither scientific nor permissible. And yet my critfea 
only at latent germS without attempting to offer any 
evidence of their existence or of any previous l chef a 
this direction. Snob pre-existing invisible germs are pos- 
tulateeb in fact, without a tittle of evidence and solely a* 
i,iu ^ ^ inn- on a conclnslon o:ncr- 

I have said wit a we s a-e^bos left with a simple 

wise inevitable. Truth-seekers, ^ £lj3 ; eDCe of )atcn t perms 
choice : either (a) a belief in belief in the de no re 

independently of all evidence or (») nt evidence. 

origin of bactem on the strength o K 

2 . The trantformat.on of in ia . or (Ur int0 kronen 

r ggregafet of flagellate monadi i, c tcrogcnesis ( 0 which I ' 

ptrgvi germt .— The evidence for bcmio,, _ 
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have just been alluding appeals even more to reason than 
to observation, bat that to which I am now about to refer 
comes more and more within the scope of actual observation. 

, The changes to be observed in zooglcea are best studied in 
scch masses as form on the surface of a weak filtered hay 
infusion, whose mode oE preparation has been elsewhere 
described. After detailing the manner in which they appear 
i la the scum that speedily gathers on the surface or the 
( fnfusion a series of photographs was shown in illustration of 
the transformations which they exhibit. Masses cf zoogloea 
i in then early stage were first seen, in which the constituent 
bacteria were plainly recognisable. The growth of the 
I masses, their alteration in appearance and In reaction to 
staining fluids, together with the progressive segmentation 
i which they undergo, were revealed by other specimens, 
r Segmentation was shown to progress till minute spherical or 
i ovnidal units were produced. During the first 2-5 days, 
i while these changes are occurring, the masses Temain 
; colourless and the ultimate segmentation units develop into 
flagellate monads or, more rarely, into equally minute 
; f^tnere, myriads of one or of the other of these forms appear- 
'pt (ail of about the same size} where a few hoars before 
they were absent. 

Later, from the fifth to the tenth dav, the ultimate 
segmentation units of other of there masses appear as 
aggregates of brown fungus germs. Often the masses as 
brown before segmentation has much 
acd tbe different stages were shown by which the 
“Serial aggregates are completely converted Into masses of 
crown fungus germs, trgetfcer with the development of 
yp re therefrom. All the stages in the complete con- 
ion ot the zooglcea masses into monads or amcebce, in the 

clraTwV,°L! nt 2i br ?, Wn germs, in the other, *c 

ttongh 5t - “ impossible to say from the 
Em “«ses in their early stages which of these 
^dcc^ K e folms o£ Wc wh ultimately be 

I lrLfectiQn 030 account for these changes Is, 

Ml the ^nges by which the 
uSSm Me metamor pLo5ed into monads or 

in thom’ands of thS^Utfl 6 ™ 5 ’ “ n 5° f0ll , 0Kcd ste P h T step 

ride, when no inoMds or hr^'f 3 ° £ ZQOgla:a fido ^ 

around and w ftmgTls genns are to be seen 

which such irerros cnnlri d h e e 1 £? ha * 1 * to ^ met wIth 
be a,ted C oal!r^ /i baVe Conformed. TVhat.it may 
changes and the urr-w-l ™ eanirl K of tbe developmental 
cesses are the result ^? 5176 6<1 £ mentalions unless such pro- 
have some 0rganlsln g tendency destined to 

rooglcra^r 1 my ’ agaln ' sboaid 
colour, while P l/Htrn 4 * s ° ofttn tend to assume a brown 
cue of The ,ub£ of,? 0 *'*? but Z 00 S : °^ if this rs not 
fungus germs IChemiSf 1 ? 6 for - he f lrodaotioDl of brown 
mine whe^r th? Z^s Cb ? geE “ tte Euid seem t0 d <^- 
monadj or ammbm?n^L * °, E ^mentation are to issue as 
while other ch?micifrt ,^ daJsot tbe U{ ° of the scum ; 
rocglcea masses to^<^^ 0CCnlM F “ther later lead the 
So cn to the urodiPct ? 6 & J 1 r ° Trn colcrar and cause them to 

> ^ges can fort^triv be ^^J*??** ^ Tms ' 
g^test ease an?S m °“S rr t d b 7 others with the 
E00 ° hring couriction^^iE ^ W °^ d > 1 feel ^ured, 

3. The origin of difftmt* uvLfj* rpeptlcal investigator. 
n S a rotiferf—l nov.- £ „ c,1 ' rltfd ' n f'f™ri<i from the eggt 
reruartable and still transformations still more 

explanation as results of In? ipP^rifcle of receiving any 
m„ tES o^rbi itat 0 ?” account of the lire of 
he traced. The nrodm-h, • of whose change can 

^Uofoue ortt ^nfs^P-' 6 a PP«“ ciliated 
buastonnatlon as a whole ncoord ing as the egg undergoes 

^ r umber of » h^segmented 

cases can be made t-n ^ or 8 emma that in 

or f ^ tir -, a ’ tbe largest^f theSm tb ?f e cban K®3 is that of 
Jf granola* protoplasm nrpro ■ ^ constitutes a mass 

fVfter a long series of InresHcuftf^ ab °? 1 ** t° c b * n diameter. 
£*• eertaln & batches of therf ^ ^ tb * e eggs l found 

^51“ *«?U. covert ,?o’i they hed 


hjdatlna UV« puVvere 5^'“"deJe’opmen 

‘tatted along rapld, - racd ^hen the e gf 4 hav 

«mtiuu« cotwith^aL- tH, or bn f*, ° f deve i Q pmerit i 
r b “h the J . arasob .^“»E thb or other great change t 

^h^ed W by C tC 

^“rcl, a^^^n '^solutely da.^nd C 
he changes that occur under ihes 


conditions were illustrated by a series of photographs 
showing first the normal egg and the young hydatina that 
shonld come from it, and then the stages by which tbe whole 
of the egg mass is transformed into a great ciliated 
infusorium which ultimately begins to revolve, before 
bursting through its egg-case. The organism has a small 
ear-like mouth which is the principal character showing it to 
belong to the genus otostoma. 

As regards the reality of this transformation, donbt seems 
impossible for the following reasons. 1 The ciliate is an 
extremely rare one and np to the time of my having made 
the foregoing observations I had never once met with it in 
association with eogleme and hydatiuae. thongh during the 
course of these investigations I had taken hundreds of such 
ciliates from my experimental pots. In batches of from 30 to 40 
hydatina eggs placed jn the pots X have several times found 
at the expiration of three or four days from X5 to 25 per cent, 
of the egg cases occupied by a great ciliate instead of by a 
hydatina, while when similar batches of eggs were placed in 
an open watch-glass exposed to light not a single one of 
these ciliates would appear. There are only two possi¬ 
bilities of error, eacb of which may be easily dismissed. 
There is first the doubt that ever recurs—vir., the possibility 
of infection. But germs of ciliates are unknown to science ; 
and even if germs of otostoma did exist and one of them was 
in the habit of getting into the rotifer’s egg it would have to 
devour absolutely the whole of the contents of the eeg since, 
as we have seen, the ciliate, on emerging, leaves nothing but 
the egg-case. During such a process any growing and 
developing ciliate conld by no possibility hide itself; but, 
as a matter of fact, no movement is ever seen within the egg 
till the whole mass begins slowly to revolve anterior to its 
emergence as a ciliate. The doctrine of infection, therefore, 
utterly breaks down. 

The’ only other jpossibility of error is this—that what I 
have been taking for eggs of hydatina have in reality been 
encysted otostomata. That is, to say the least, not likely; 
and, like the last attempted interpretation, this also assumes 
the frequent co-existence of these organisms with bydatinm, 
whereas they are only to be met with on extremelv rare 
occasions. Twice only have such organisms been found by 
me leading a Dee life in association with hydatir.ro, and only- 
one “find’’ of these organisms in this country is cited in 
Saville Kent's “ Manual of the Infusoria."' Dp to the time of 
my making the foregoing observations I had never met with 
them_in a Dee state, so that they had never been found in 
sites in which for a period of eight or nine months and pre¬ 
viously I bad been obtaining my supplies of hydatina;. 
TVhen, subsequently, they were were found in the free state 
I realised that the organisms which were produced from the 
hydsrina eggs (notwithstanding their great size) were only 
embryos, which in them mature state were capable of attain¬ 
ing a bulk three or four times as great. A small specimen 
of these Dec-living otostomata may now be ehown, in which 
the characteristic mouth and great nucleus are discernible- 
while two other slides reveal such organisms in their 
encysted condition, and show the impossibility of con¬ 
fusing these larger and totally different objects with 
the eggs of hydatina. Neither possible source of error 
can, therefore, be admitted, and we must perforce 
acknowledge that tbe otostomata have been derived from 
the eggs of tpe rotifeT, and by such stages as are shown in 
the photographs. 


41 m me cars pots the contents of the 

egg are found to have divided into 12-20 smaller spherical 
masses, soch as are now shown. These become individualised 
and transformed into embryo ciliates, sometimes beWicc 
to the genus Oxytricha and at others to that of Yortieella’ 
So long ago as the spring of 1872 1 first saw this trnut 
formation into oxytrichs, when manv of the embryos 
seen revolving within their own special evsts while stnt 
inclosed within the unbroken egg-case of hydatina A note 
then made says’: “Some of this batch of rotifer’s 
were seen to be filled with snch spherical mas<es, whflft 
others were observed in which a few of the hid 

escaped from their cysts and were swimming about 2^Veil 
marked specimens of oxytricha within tiro thin invciw 
membrane of the rotifer egg/* On two other ■ 

late years, and each time!! the spring, 1 
transformation into a brood of vonig oxThicfcm 
another occasion tbe little spheres ini? wh;S ° n 

substance had divided were all transfirm^ i^n^ 0 r5 gS 
vcrtfeellm. One of these latter eggs i s now sklw^S^g 

* Tie Bejlnnlrgj of LUe, rol. IL, r . i-s. 
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aLont 20 spherical masses, in which the egg-case is still 
intact, and also another damaged specimen which was found 
close to it. All the stages in the development of the con¬ 
tained embryos were traced, till they produced each young 
vorticellce as are now shown among the empty egg-cases of 
the hydattna. The occurrence of infeotion is here again an 
impossible one. Germs of these ciliatcs are unknown, and 
no moving thing is ever seen within these intact ogg-cases of 
hydatina till the little embryos become routed 'into active 
life, each.within its’ own special cyst. 

We have here, therefore, facts of an astonnding nature, 
seeing that no sort of kinship is known to exist between the 
comparatively complex rotifers and the unicellular organisms 
into which their eggs are transformed ; and seeing, further, 
that totally different forms of ciliated infusoria are pro¬ 
duced from the egg substance of the hydatina, according as 
it becomes transformed as a whole or only after having 
undergone segmentation into a varying number of small 
spherical masses. 

These latter facts cannot but recall the varying product* 
wbioh, as I have shown, are also yielded by apparently 
similar masses 1 of zooglcea; and such facts, together with 
the many other similar heterogenetic transformations which 
I have traced, and elsewhere described, compel me to believe 
that the forms of these lowest living things are as much the 
natural outcome of the polarities of their molecules—the 
“ physiological units ” of Spencer—as the varying forms of 
crystals are the necessary results of their intrinsic polarities- 
under the conditions In which they are formed. 

We know that these lower living things are most mutable 
and sensitive to changes in their medium, yet the accredited 
biological dootrines of the day ask us to believe, on the one 
hand, that all the forms of life that have evor lived have 
been derived from primordial forms which were first evolved 
untold ages ago upon the cooling surface of our planet; and, 
on the other 1 hand, we are asked to believe that bacteria, 
monads, amcebto, ciliated infusoria, and multitudes of other 
lowest forms of life which are found to teem in all kinds of 
situations at the present day havo resisted change and have 
been perpetuating their like during toons and toons of time. 
I must confess that this seems to me nothing less than an 
absurdity. Logic and the uniformity of natural phenomena 
would seem to negative the idea of an isolated and therefore 
miraculous origin of life. If arehebiosK or at all events 
processes of heterogenesis, such as I have been describing, 
occur now and have been ever recurring we get an explana 
tion of the continued existence at the present day of the 
lowest forms of life all over the surfaoo of the earth, the 
reason for which would otherwise be absolutely unin¬ 
telligible from the point of view of tbo doctrine of evolution. 

At this late hour I can only hint at the importance of 
these views for medical soience. Recognition of the de novo 
origin of bacteria does not tend to contradict any of the 
great body of bacteriological doctrine whioh has been 
budt up during the last 30 years. It only tends to 
open the door rather wider and to put a reasonable 
check upon ultra-contagionist doctrines. There are in¬ 
dications, indeed,-that the more philosophic bacterio¬ 
logists are beginning to recognise the need of more 
moderation in this direction when we find Lehmann and 
Neumann, for instance, saying in their Principles 
of Bacteriology,” 3 “The division of bacteria into patho¬ 
genic and non-pathogenio, etc., as is still always done 
In text-books, has failed absolutely. We can understand 
and know the pathogonic varieties only if we study simul¬ 
taneously the non-pathogenic, from whioh the former have 
once originated and stiff always originate. How much 
more then, will it come to bo recognised when the^noro 
origin of bacteria is generally admitted that we have to think 
of ^the origins of contagious diseases in the P res <;° t day, 
t of nostulating the occurrence of such origins a" 

possible only°in a “ remote geological past ” about which we 

know nothing. __ 

3 Translation of second edition, 1901. PP- 116-119. 
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Sir. Charles J. Humphrey, M.R.C.Y.S., veterinary inspeclo 
submitted to me a sample of blood of a horso that ha 
suddenly died from an unknown cause. Mr. Humphrey hi 
examined the blood of the animal with a possible view < 
detecting bacillus anthracis, but he failed to do so. Bela 
anxious to have the diagnosis confirmed or negatived i 
order to have the required administrative regulations rank 
out be asked me to examine the above sample of blooc 
The animal—a private carriage horse—had been in t! 
owner’s possession for two and a half years and bad n< 
been laid up ill during that period. The horse was at wot 
in the afternoon, returning to the stable at 5 P.M., and die 
at 7.45 p.m. the same evening. 

The following were the chief symptoms at the post-mortei 
examination made by Mr. Humphrey. There was bloo 
about both nostrils and the abdomen was swollen; themesei 
tery was inflamed in patohes, with blood extravasations 
there were inflammatory patches along the large bowch 
the vessels were congested with extravasations, the mesen 
terio blood-vessels were engorged, and the lungs were cor 
gested. My best thanks are due to Mr. Humphrey for supply 
ing me with the'preceding notes. Film specimens ot tb 
blood showed a great many small and large groups of bacilli 
in these groups there were some not larger than a coccai 
others long cylindrical, and all intermediary forms. Froc 
this it was therefore ovident 'that Mr. ' Humphrey 
preliminary diagnosis, “Not anthrax,” was correct. I to 
fected suboutaneously In the groin of a guinea-pig (1) with I 
fair dose of the blood—about 0 1 cubic centimetre. m 
trninea-pig developed n soft swelling in the groin and on tn 
abdomen of the injected side but on the fourth day seem« 
ouite lively. The animal was killed and on post-morten 
examination showed about tbo seat of injection gelattora 
infiltrations from which a large amount of turbid sanguJneom 
fluid oozed out. Under the microscope tbo fluid, 

containing blood corpusoles, was crowded with abort tacm 

some froe, others in groups, some almostfpbonc.il, like cow 
others longer or shorter cylindrical; they were non-mot 
trram negative. Cultures : surfaco ngar plate, agar tubcj® 
gelatin tube proved that the fluid contained one sped* 

o , <■ _T^nnwinfllo rrrnm nPJTAtive. I TO EH U o V*- 


TTf alth of Ilfracombe.— Dr. E J- Slade-King, 

HEALTH Or -— Tirracombo in his annual report 

jdical officer of health of 1 rracomoc, m 1000 a nd 

r 1905 states that the death-rate wa ^ 6 P th . mte wa6 
is was the average from 1901 to m 1000 


gelatin tube proved that the fluid contained one spKim 
only of microbes, non-motile, gram negative, from 0 8 « 
several micromUlimetres in length, in shape of all fotOj 
intermediate between cooous-like and cylindrical up 
several it. It was therefore quite clear that this result n g 
tivrf anthrax. 'All the viscera of the above gnloea-plg 
appeared to be normal. With a single colony fro 
aEovTagar plate Injected subcutaneously in tho groin o 
furtbir f^nfa pig (k Next day Mb uloal showed a gift 
slight swelling about the seat of injection. After ano 
day the swelling had slightly increased but he an 
seemed quiet and off food. Four days after tbe * n W, on 
was in a dying condition. Tho post-mortem exn 
Showed the following appearances: locally there was (hfto 
oedema and congestion ; tho spleen w “, CI ^^ | e kurn (here 
on the parietal pericardium and tbo modiastliml 
were purulent pseudo-membranes, the lungs v racc J 
congested. Films and specimens of the psen'lo-membra^_ 
showed, bf sides the leucocytes constiiothers free- 
brane crowds of the bacilli, many intracellular, others ir« 
In shape, size, and staining they were of tbo same oh ract 
Is Zl used for tbe injection Cultures made of 

tho pseudo-membrane nftares^of tbe spleen phoned 

species. Film specimens 8D ^ J obes . yhe Venn’s Wo^ 
great abundance of the fam number 3 platinum loop 

contained tbo microbe but rot in nnmM^pia f 
of tbe blood yielding an almas cofi ^ ^ )lcnrt ',, blood 
With a single colony .^“^rancouslv one large rabbit, 
of this guinmi p.g lujected had taflamma tlon, 

The animal died £oar J tbo u Tcr and an enlarged spleen, 
thin pseudo-membranes on tn^^ti^i pIonra acd tlie pseudo- 
pseudo-membranes on tbe , n anc j tbe pleura tdiotfcd 

membranes of tbe ‘ ^Tbomlance of tbe bacilli; 3 

in film specimens and can re ^ tijjne of the spleen ; the 
similar result was ° btninl r—^t abundance of tbe bacilli, 
heart’s blood also contained that the original b.ood 

Urn „ these experiments It _ 
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of the horse contained abundance ot a microbe which proved 
pathogenic and fatal to the guinea-pig and through this to 
the rabbit, the microbe in small do e es (a single co'ony) 
causing death in four days with pseudo-membranes on the 
viscera, with abncdance of the same microbe in the pseudo¬ 
membranes, the heart’s blood, ariB the spleen. The microbe, 
farwbich I propose the term “bacillus eqni" resembles in 
shape and size the barillas pseudo-tuberculosis (A. Pfeiffer), 
possessing all intermediate shapes between a coccus and a 
cylindrical, almost filamentous bacillns and being non-motile 
and co! liquefying gelatin, bnt in action it obviously differs 
from it, the former causing acnte illness and not producing 
the well-known necrotic nodules in the spleen, the liver, the 
lung, and the lymph glands characterising the action of the 
bacillus pseudo-tuberculosis. The bacillns eqni grows well 
at or’ C. and at from 20° to 21° C. it forms round, more 
or less flat, moist, translucent colonies both on ogar 
end on gelatin : it grows slower and is distinctly more 
translucent than badllns psendo-tobercnlosis. The bacillns 
eqm is practically gram negative; the oval forms, both 
of . culture and of the animal tissues, show bipolar 
f j 1 ’' ^th methylene bine. The bacillus eqni does 
not alter neutral red broth, litmus milk, lactosepeptone, 
or litmus glucose bile salts (MacConkey fluid). In alkaline 
we. broth it forms slight hat uniform tnrbidity ; no pellicle. 
rociUos pseudo-tuberculosis leaves the Hold fairly clear but 
loms copiously granules and floccnli with pellicle on the 
wrucefwhere the fluid toncbes the glass). The barillas eqni 
• aoesnot form spores and Is devitalised by complete drying. 
■. " ( - rv yn H. Gordon has kindly subjected in-comparative 
t 'he ^neillas eqni and the bacillus psendo-tuberca- 

0 various sugar tests and he finds as the chief and 
s. an *? erence * while bacUlns pseudo-tuberculosis 
toms acid from maltose and not from saccharose the bacillns 

n P on ' r ?'T wa T. Inasmuch as it forms acid 
trom .accharose hnt not from maltose. 

tnb^!w dy ' th e action of tie bacillns psendo- 

dffK ^ > s landac^ntally 
fact that wUt! < * f , nct;0n ma 5" be mentioned the 

genic action °^ cU l 0S P s , eudo ' t n b «rcnlosls retains its patho- 
SC” in subcultures after many months’ 

Eubcaltarec. Tie lts viralecce in 

tbe barillas eoni w ^ - oE Eowl cbolera ' with which 
Characters (inclndinw^r^rew 11 mo _ T P b ? lo i? ica l and cnltural 
differs from our mi g ^ formation in broth) in common, 

is v^lent for m^ ^- ^ tacUlcs of E °^ Solera 
hacillnseqnlisvfeq!^ 0 “? n ' r E nIent for guinea-pigs, the 
for mice • and Cb\ »l,„ Ct i/ or ., t 1 ^ 0 SE^ma-pig andnon-pathogenic 
and reduces IP the I’W'wHws of fowl cholera curdles milk 
th - e bacillQ? eqni does neither, 
“ - char ^ L 


CRIER AND WIFE v. .HOPE AND CURR] 

(Sp-ciclly Ttpcrttd fo-r The LANCET.) 

and 1 8?h 2f S 3 ° ch Divi5io n on H«ch 2nd, 5th, 6.h, 1 
jure, 8 i. mn? w, ^ ttce A ’ T ’ Lai ^^ and a spa 
Greeufo-a cear^r*^^ Crier ’ estate a S cnt residing 
Grom’e Eor?„ a g ’^ d hU *“«• Crier, l 

practi-W in 1>r - Ceotge Burnett Currie, partni 

alleging that bv rei S ™d neighbourhood, for damir 
iira. Crier had become'infpi-'^ri >adefe niant's neglige 
confinement, Hr Gitt with scarlet fever during 

^Mtae platoUffl-^V^’n 8 ” 3 ^ A ‘ Faheeigh re; 
appeared for the defenflo^ 0 ^’ I h’ C -- Mr. Xmr 
cegUrer.ee. dants, who denied the charge 

^rrled ear] g jj, f’JF- Gnj ] slated that tfc e plaintiffs w 
Icsband enriiged e , nt G vecnford la 1904, 1 

confinement, rrh'- h' t°L ne }° a * tecd ht> wife in her sect 
JoapUcatton* teokpwLfn ■v ° 2 ,A 0 ''’ 1S ‘- h - 19M - 
fcmpcratnre b?gan P t0 ^« £ 8ti> tbe P atieI 

following dkv • . H-?- erBahl aUy reaching 105° F. 
Edition to a sore-thf 15 ? °Pi K ' ared on the body 
pronounced Hr* F 2 J ’’ or - 20 th Dr. Car 

H’-r condition fwa«« e , i bc Fa ^'- r ‘ r ’? from scarlet fev 
that ntUher be m ' ~ as wry critical. Dr. Carrie s 
Tractive and therefore “ nT feTer Pntients la th 

v ce coaid not account for the origin 


the infection. This statement was untrue. Though there 
was no suggestion of lack of skill on Dr. Carrie's part he 
(conmel) maintained that if a medical man attended an 
infections case and then went to a confinement he did so at 
his own rit-k. 

The first witness called was Jite Susa's Brown, a certi¬ 
ficated nurse, who attended Hr?. Crier in 1903 for her first con¬ 
finement and also in November, 1904. The witness stated that 
the latter confinement was normal save fora slight rapture of 
the perinenm which required one stitch. - The defendant, Dr. 
Currie, washed his hands in water, then corrosive sublimate, 
and lastly in iysol prior to examining tbe patient. He also 
removed bis coat and was supplied with an apron. He used 
a nail-brush. “ White leg ” was a complication. ' Hrs. 
Crier bad suffered for some time previously from varicose 
veins. On Christmas Day Hrs. Crier’s condition bad so 
much improved that she was allowed np, bnt the next day 
sbe had a relapse which was followed by-three rigors on 
Dec 30th, Jan. 6 h, and Jan. lltb. On Jan. 18th Dr. G. E. 
Herman was called in and opened a pelvic abscess, recovery 
following, though nurses were in attendance until April, 
The witness stated that she asked Dr. Carrie in November 
as to the source of the infection and that he had replied, “ I 
have not bad a fever case for some time.” 

Hr. Crier stated that on his arrival Dr. Carrie removed 
bis overcoat and muffler. After scarlet fever had been 
diagnosed Dr. Currie stated he “ was cot attending any 
fever cases ’’ and was at a loss to account for it. Mrs. Crier's 
Diners was notified on Nov. 21st and on the following day Hr. 
Hope, the medical officer of health, called and made inquiries 
of the witness. Dr. Carrie’s statement was repeated to 
his partner who expressed the opinion that he (Dr. Carrie) 
could not have properly understood the query for he (Dr. 
Carrie) was attending infections cases. This interview was 
recounted to Dr. Currie who remarked, “ He is a funny chap; 
yon may take it from me that I have not had any." The 
witness stated that he had had inquiries made, with the 
result that he learnt that Dr. Carrie had certified patients as 
suffering from scarlet fever on Oct. 15th and 17th, and 
Nov. lflih and 15th. When confronted with this evidence 
Dr. Currie is alleged to have observed,.“ TThat is a doctor to 
do 1” The plaintiff stated that his claim for special damage 
amounted to £500, incurred by ont-of-pocket expenses and 
loss of business, the latter being brought about bv his con¬ 
stant and necessary attendance at home. 

Cross-examined, he stated that he kept three servants, 
procured his goods from Harrod’s Stores, and his mil t- Horn 
a neighbouring farm. He went to business at Chiswick 
partly by train and electric tram, , 

Hrs. Hart Crier said that she was a nurse for five years 
prior to heT marriage. Directly Dr. Carrie came into her 
room od Nov. 15th, some time abont 7 or S p ji„ he shook 
her hands prior to washing his own. He told her that be had 
no fever cases on her inquiring as to the source of her infec¬ 
tion. After her first confinement in 1903 she had been in 
indifferent health. 


IDs. Elizabeth Huxer, a labourer’s wife, stated that 
Dr. Currie visited her two children who were suffering from 
scarlet fever on Nov. 15th, about fi p.ii. 

Dr Charles Ernest Gopdakd, medical officer of health 
of "Wembley, and Hr Herbert Edward Counsel!. 
of Oxford, gave evidence and deemed it unwise for medicai 
men to attend cases of confinement within so short a 
period a9 Dr Carrie had done after visiting a scarlet 
fever case, “even after taking proper precautions.” It was 
a risk that members of tbe profession should not ran except 
in the greatest emergency. The latter witness thought the 
sept’c trouble which culminated in the pelvic abscess to he 
due to the scarlet fever infection. 


ilx. dice ALL, in outlining the defendants’case remarked 
upon the amount of ptejndice that had been introduced into 
The only questions for the jary to consider were- 
W Dld Dr - Came convey infection to Hrs. Crier 1 ana fZ) 
Did he as a medical man in the circumstance* I 

reasonable care! rone 


vrro CURRIE stated that he visited the 

;Y il!a N bon I e o* - Nor - 1S ’ h bat bad no necesritr to touch 
the boy, having diagnosed hie condition on the previous dar 
Refummg borne he found a telegram summoning him to 
Greecford, Thereupon be washed and disinfected his bids 
and arms with lysol and changed bis coat prior to drivin- m. 
two and a half miles to Greenford. t ° 

Crier he had thoroughly disinfected himself a^atld £ 
Norse Brown. He also used rubber sleeves to cover his shirt 
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These had been sterilised previously by boiling. He denied 
the statements he was allied to have made to Mr. and Mrs 
Drier and Miss Brown. What he said to the husband! 

At present I am not attending any case nor do I kno' 
one in HanweU He diagnosed the “white-leg ” complica- 
Hon on Nov. 29th. He did not consider it was brought on 
by sepsis as stated by the plaintiffs’ medical witnessed. He 
considered the patient’s relapse after Christmas to be wholly 
distinct from the scarlet fever—only a local disturbance. He 
thought it practically unnecessary to request another medical 
man to take the confinement case for him. Between 
Nov. 16th and Feb 3rd he had attended 32 confinements and 
had paid 311 ordinary visits. None of these had develoned 
scarlet fever. r 

Cross-examined, Dr. Currie said he had told Mr. Crier 
the truth—though perhaps not the whole truth. He would 
call it an equivocation. In November he and Mr. Hope were 
not on speaking terms, both being desirous of dissolving the 
partnership. The medical profession drew a distinction 
between “attending” and “seeing” a patient, but the 
witness admitted that there was no difference in the risk. 
The septicaemia which Mrs. Crier suffered from was not 
puerperal. 

Dr. Herman thought that Dr. Currie had taken all the 
precautions necessary. He did not consider the pelvic 
abscess which he opened on Jan. 18th, 1905, was due to the 
Bcarlet fever infection. Neither did he agree with Dr. 
Galabin’s dictum that parturient women were more liable 
to become infected by the fever. The septiciemia was not 
of the puerperal variety. 

Dr. Wii.li am Hunter, physioian to the London Fever 
Hospital, agreed generally with, the evidence given by the 
last witness. In his opinion medical men did not carry 
infeotion. He admitted tho possibility of the connexion 
between the scarlet fever in November and tho later trouble 
in January. 

Cross-examined he said that changing clothes and the 
taking of a bath were reasonable precautions but thorough 
disinfection was the essential factor. 

Mr. Lewis Dransfield Brown, visiting physician to the 
Ealing Isolation Hospital, considered the precautions taken 
by Dr. Currie to be reasonable. 

Professor Herbert R. Spencer, obstetric physioian to the 
University College Hospital, considered the precautions 
taken by Dr. Currie effective. He agreed with the suggestion 
that there might be sometimes a connexion between “ white 
leg” and scarlet fever, but In the present case the predis¬ 
position possessed by the patient to varicose veins would 
probably exclude, Boarlet fever as being the cause of the 
“ white leg.” 

Dr. Walter Smith considered the precautions taken 
sufficient. He stated that if a medical man thought there 
was the'slightest risk to his patient he ought to get another 
medical man to go to the confinement. He offered the 
opinion that pork was a frequent carrier of scarlet fever. 

The learned Judge, in the course of his su mmin g up, 
said that the public were not entitled to expect more 
t.Lnn ordinary and reasonable care from a medical 
man. An exceptional standard of skill could not be 
required. The questions for the jury’s decision were those 
put to them by the defendants’ counsel. In Ms opinion it 
was very much akin to “ straining at a gnat,” to lay it down 
as a rule that a medical man, aware that he had been 
engaged for a confinement—the date of wMch was by no 
^means certain—should refrain from visiting other patients. 

As regards the conveyance of infection Mr. GUI had 
treated it as a certainty, bnt from the evidence given on 
both sides the only certain fact seemed to be that one person 
could convey it to another. It was quite possible in the 
present case that the patient might have derived the infection 
from other sources than from the medical man, for it had 
been stated that an epidemic was at the time “raging in the 
neighbourhood.” Besides, the mere fact that they (the 
inry') thought Dr. Carrie communicated the infection was 
not sufficient in itself to make them come to the conclusion 
that he had not taken due care. He failed to see any reason 
for a medical man to inform a husband of his attendance 
upon an infectious case prior to attending the wife, for in 
his (the medical man’s) opinion he had taken step3 to 
render himself free from tho risk of carrying infection. To 
bis (tho judge’s) mind to go and teU the patient or friends 
was displaying alack of self-respect and courage Neither 
did heconsider it an act of negligence for a medical man 
not to call in another practitioner. Dealing with the 


contention that Dr. Currie should have completely chanced 
his clothes the judge opined that it was very impracticable, 
supposing an epidemic was prevailing. The alleged comer- 
sations were important if they went t-o show that Dr. Carrie 
was conscious that he had been less careful than he ongbt 
to have been and was therefore less candid to Mr. Crier 
about the scarlet fever cases which he had attended." Con- 
tinning, his lordsMp said that all the evidence given by the 
witnesses went to show that lying-in.women were not more 
liable than others to scarlet fever infeotion. This bed a 
strong bearing on the Bubject of proper precautions if the 
defendant adopted this view in taking precautions before 
going to a confinement. Hi s lordsMp said that contrary 
views had been cited from texLbooks, written by living 
authors, on behalf of the plaintiffs bnt such opinions were 
not evidenoe. 

The jury found a general verdict t-o the effect that “Dr. 
Onrrie had taken the usual precautions.” 

Mr. Gill asked Ms lordship to request the jury to answer 
the question as to whether Dr. Ourrle had not committed a 
legal assault upon Mrs, Drier on or about Nor. 20th, 1004, by 
e xaminin g her after leading her to beliove he was not attend¬ 
ing any scarlet fever patients. 

After some deliberation the jury intimated their Inability 
to agree and were disebared. 

Mr. McOall : I ask for judgment for the defendants. 

His Lordship : Yes. 

Mr. Fari.eigh : Is your lordsMp going to separate the 
claims, the jnry having disagreed upon one part ? 

His Lordship : On reflection I do not think I ought to 
have allowed the second question to go to the jury. A stay 
of execution with view to an appeal will be granted on the 
usual tefms. 


3toofcfriG 38ack, 


FROM 


THE LANCET, SATURDAY, Mar oh 15 th, 1828. 


FOREIGN DEPARTMENT. 


*MM. Breschet and Raspail have lately been engaged 
in investigating the structure of the nerves, with a view 
to ascertain whether there were canals, according to the 
opiMons of the late M. Bogros,- permeating their centre or 
not 1 The conclusion at which these anatomists have arrived 
i, that there are no canals imthe centre of the nerves, and 
consequently that It is not by virtue of any fluid contained in 
them that the powers of sensation and voluntary motion me 
performed. In all the cases where the attempt was made 
to inject meronry into the nerve, this fluid either escaped 
between the loose cellular membrane and the ueurilema, or 
the neurilema and the nerves; and in no instance con¬ 
tinuously through the centre of the nerve. 

As Joe Burns was bustling through the streets one day 
this week, he was overtaken by an old colleague, who, alt 
the usual friendly salutation, complimented him on his ime 
success in joke and pun, “Mere trifles, Sir, sal 
“ struck off at the moment; cost me no trouble ; not wor J 
of your attention.” It was soon apparent that . 

was quizzing, and that he did not believe Joe to be the real 
author of the good things that pass under bis name, in 
latter was nettfed at thfa; for, though very good nature 
and affecting Indifference on the point, be is extremely 
sensitive whenever his reputation as a wit ls ... 

question. “Well,’’ said tho friend, “you may 
the point; make a joke directly ; if R be good, I wHl gi P 
my doubts, and the effort shall not beJ 0 ?, 1 ' “ Tell 

at his word, and said with inoredi ^i nn /' nr h of dav’’’ 
me. Sir, why Ben Travers is like the‘glorious orb of 'toy. 

TMs apparently ^congruous comparison J th 

able depths of this profound author,^th l aod hc 

discover in him the likeness JoEi w ]tb a look 

soon gave np the attempt. ^ lic -did not Ben rise 

of exaltation over the confoandrf scep^ c.^ ^ .,. 

in the east, and has he not gone G ___ 

■> Repertoire d'Anotrahs'™ 1 - I '" n 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Lv 76 of the largest English towns 6849 births and 6076 
deaths were registered daring the week ending March 10th. 
The annual rate of mortality in these towns, which had 
been 17-2,17'3, and 17 '4 per 1000 in the three preceding 
weeks, declined again to 16 ■ 7 per 1000 last week. In London 
the death-rate was 16 • 2 per 1003, while it averaged 17 • 0 per 
10C0 in the 75 other large towns. The lowest death-rates in 
these towns were 6 ■ 0 in Barrow-in-Furness, 9 • 6 in Hornsey, 
9'7in Croydon, 10■ 7 in West Hartlepool, 10-9 in Ipswich, 
H‘3 in Wlllesden, 11*4 in Handsworth (Staffs.), and 
14"5 in King’s Norton; the highest rates were 21‘1 in 
hewport (Hon.), 21 • 3 in Bootle, 21‘6 in Merthyr Tydfil, 
22’0 in Brighton and in Preston, 22• 6 in Liverpool, 
24jl in Warrington, and 29'9 in Tynemonth. The 
5076 deaths in these towns last week included 469 
which were referred to the princinal infections 
diseases, against 446, 388, and 420 in 'the three pre¬ 
ceding weekB; of these 469 deaths 156 resulted from 
re car , lea, 134 from whooping-cough, 60 from diphtheria, 51 
bom dlarrhcea, 43 from scarlet fever, and 25 from “fever’ 
(prin cipally enteric), but not any from small-pox. No deaths 
from any of these principal infections diseases were registered 
last week in Hastings, Burton-on-Trent, Walsall, Birkenhead, 
narrmgton’ Kochdale, Burnley, or Rotherham, while they 
causal the highest death-rates in Tottenham, East Ham, 
bonthampton, Plymouth, Derby, Liverpool, Middlesbrough, 
? n ,., b e J’ ca3 tie-upou-Tyne. The greatest proportional mor- 
m< ? sleR octrorred in Tottenham, Leyton, 
V^T t ° Tr ’-Z ymotlth ’ Wver P°°l. Bury, Preston, Leeds! 
Wol^h„ e ' 0n ; TTDe, J £? d Swansea 5 Hem scarlet fever in 
in ^', est Hartlepool; from whooping-cough 

i ^ ditl «’ Kyaonth Handsworth (Staffs®, 
S^ ^' lXo i to "' Leicester, Gateshead, and New- 
t0m *5«” Sn 1 »ad from diarrheas 

The^w«Hf^ < r neS3 l- 1 i 1< l <Ue . sbroneh ' 1111(1 Newport (Mon.), 
anv of thn showed no marked excess In 

Watered dSi 0 ]? 3 ^ no fatal case of small-pox was 
patients in th* if, ^ ,^. eek - number of small-pox 

Sen two five Asylums Hospitals, which had 

weeks was aesin^ tbe end otlhe three preceding 

was admitteTdmwM 4116 “5? of last week ’ one new case 
in the three tbe , T eek > against two, three, and one 

cases under trasfm g weel:a - The number of soarlet fever 
Fever feri^ t ”' p|?- tile8e C! hos PitaIs and In the London 
2734, 2683, and 262sfrm °f l Sat ° rda y’ Haroh 10th, against 
268 new cases werTtLSJJd ^ ee P Tccedin S Saturdays; 
274, and 273 inThe 1?^ d Sf u '« tbe week, against 281, 
Wonrefm^ to ‘ " e weeks. The deaths in 

torr svstewT^Lti, 1 ^. 3I ™ onIa diseases of the respira- 

289 - 323. 1111(1 343 ^the 
were lOOteW aga a to 3 W 1856 week, and 

'Ponding periods of th^T Wte< L!iI!^ aeB nnmber in the corre- 
67. « f• r ^a Pre ? dI ^ yea »* causes of 

week were th ® de »ths in the 76 towns last 

Practitioner or h^^ eitber , by a registered medical 
were dnly ^X ^ tte * death 

Lce<1 *. Hull, and 44 Noltd ngham, Salford, 

Proportions of uncerHfiivP,? ^ while the largest 

BMton-on-TreJTdeaths were registered in Hardey, 
He'en,, ManSertef^,I^ m ’ Liverpool, 8t. 

H^d. and South Shields. bam ’ Pte£ton ‘ SheffieltlSunder- 

fiEALTH OP SCOTCH TOYTKB. 

towns, ttM chrf e ^ s of the principal 
1(1 «« and 19-3 per 1O00 

l«r 1°°0 during ^r^£.v l?’ f ? ther declined tcT 18*2 

f* 1( W» iuerL,LT r r endiDg Harch 10th, but was 1-5 
£ the 76 large Emrl^h f 63 ” during ths same period 
d'TOteh towns The rates in thought 

d^L deen to 2 2^A*5?? 1 13 ‘8 in Paisley and 14-9 in 
d^ths In these £ ??', 8 ln D< rodee. The 622 

erred to measles 11 u,,? ,w. 8ek included 23 which were 
e h k, dlarrhma, four t n < >S? ltllei J a ' *5° to whooping-cough, 
H> All, 57 deaths SL two to e<£rl!t fever, 

cs last week aoulnsr c 1 ° r e« lbe ^ 0 principal Infectious 
weeks. Th^fe 1 - 64 ; 84 . 61 in the three pre- 

1’7 per ic^ il. d8aths were equal to an annual 

1451 Week from tha°^ abovo tbe mean 

the tame diseases In the 76 large 


English towns. The fatal cases of measles, which had been 
34, 28, and 26 in the three preceding weeks, further deolined 
to 23 last week, and included ten m Glargow, six in Edin¬ 
burgh, four in Paisley, and two in Dundee. The deaths from 
diphtheria, which had been nine, two, and six ih the three 
preceding weeks, further rose last week to 11, of which 
seven occurred In Glasgow. The fatal cases of whooping- 
cough, which had been ten in each of the two preceding 
weeks, were again ten last week and included seven in 
Glasgow and two in Dundee. The deaths from diarrhoea, 
which had been ten, five, and 14 in the three preceding 
weeks, deolined again last week to seven, of which four 
occurred in Glasgow and two in Dundee. The fatal cases of 
“fever,” which had been sir and three in the two preceding 
weeks, rose again to four last week and included two in 
Glasgow. The deaths referred to diseases of the respiratory 
organs In these towns, which had been 134, 125, and 153 
in the three preceding weeks, declined again to 125 last 
week, and were 28 below the number in the corresponding 
period of last year. The causes of 17, or nearly 3 per cent., 
of the deaths registered in these eight towns last week were 
not certified. 


. HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19-0, 24 ■ 4, 
and 24-8 per 1000 in the three preceding weeks, declined 
again to 24’6 per 1000 during the week ending March 10th. 
During the past four weeks the death-rate has averaged 
23’2 per 1000, the rates during the Bame period being 16'8 
In London and 16*8 in Edinburgh. The 179 deaths of 
persons belonging to Dublin registered during the week 
under notice were slightly fewer than the number in the pre¬ 
ceding week and included sir which were referred to the 
principal infectious diseases, against sir in each of 
the two preceding weeks ; of these, three resulted from 
diarrhoea, two from diphtheria, and one from whooping- 
cough, but not any from small-pox, measles, scarlet fever, 
or “ fever.” These sir deaths were equal to an annual 
rate of 0‘8 per 1000, the death-rates last week from the 
principal infections diseases being 1*5 in London and 1*4 
in Edinburgh. The 179 deaths in Dublin last week in¬ 
cluded 25 of children under one year of age and 58 of 
persons aged 60 years and upwards; the deaths both of 
infanta and of elderly persons were slightly in excess of the 
respective nnmbeiy recorded in the preceding week. One 
death from violence and two inquest cases were registered ; 
and 78, or more than two-fifths, of the deaths occurred in 
public institutions. The causes of sir, or more than 3 per 
cent., of the deaths registered in Dublin last week were 
not certified. 


VITAL STATISTICS OF LONDON DURING FEBRUARY, 1906. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and -mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 6 * 4 per 1000 of the population 
estimated at 4,721,217 persons in the middle of the year’ 
In each of the two preceding months the rate had been 
6*7 -per 1000. The lowest rates last month were recorded 
in Paddington, Kensington, Hammersmith, Hampstead, 
and Stoke Newington ; and the highest rates in Hackney’ 
Southwark, Bermondsey, Deptford, Wandsworth, Green¬ 
wich, and Woolwich. Sis cases of smoll-pox were notified 
last month; of these three belonged to Stepney two 
to Hackney, and one to Bethnal Green. The preva¬ 
lence of scarlet fever last month continued to show a 
slight decline from that recorded in other recent mont’s • 
among the various metropolitan boroughs this dis eas e 
was proportionally most prevalent in Finsbury, Souths 
wark, Bermondsey, Lambeth, Waudswcrth, Deptfo-d 
Greenwich, and Woolwich. The Metropolitan Akvlrsms 
hospitals contained 2580 scarlet fever patients at the end 
of last month, against 3976, 3410, and 2S56 at the end 
of the three preceding months; the weekly admissions 
averaged 271, agamst 449, 318, and 296 in the tto 
precedtag months. _ Diphtheria was rather more prevalent 
than it had been m the preceding month; the creates* 
proportional prevalence of this disease occurred in B m 
mersmith, Fulham, Poplar. BennorkU^'^WaniJS^' 
Greenwich, Lewisham, and Woolwich. ? The ^M^^of 
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diphtheria patients tinder treatment in the Metro¬ 
politan Asylums hospitals, which had been 723, 701, 
and 863 at the end ot the three preceding months, had 
farther risen to 926 at the end of last month ; the -weekly 
admissions averaged 116, against 100, 101, and 121 in the 
three preceding months. The prevalence of enteric fever 
shotted a slight decline from that recorded in January ', 
among the various metropolitan boroughs this disease was 
proportionally most prevalent in the City of Westminster, 
lit. Pancras, Hackney, Shoreditch, Stepney, and Poplar. 
There were 79 enteric fever patients tinder treatment at the 
end of last month, against 116, 78, and 95 at the end of 
the three preceding months ; the weekly ad mi ssions averaged 
11, against 17, 13, and 16 in the three preceding months. 
Erjripelas was proportionally most prevalent in Hackney, 
Holbom, the City of London, Southwark, Bermondsey, and 
Deptford. The 28 cases of puerperal fever notified during 
the month included four in Islington, four in Southwark, three 
in the City of Westminster, three in Lambeth, and two each 
in Hammersmith, Bethnal Green, Battersea, and Deptford. 

The mortality statistics in the table relate to the deaths 
of persons actuaUy belonging to the various boroughs, the 
deaths occurring in public institutions having been distri¬ 
buted among the boroughs in which the deceased persons had 
previously resided. During the four weeks ending March 3rd, 
6743 deaths of persons belonging to London were registered, 
equal to an annual rate of 15 ’9 per 1000; in the three 
preceding months the rates had been 17'0, 17'6, and 
16‘0 per 1000. The death-rates last month ranged from 
10-8 in Stoke Herrington, 12-1 In Hampstead, 12'3 in 
Paddington and in Wandsworth, and 12 • 7 in Woolwich, 
to 19-1 in Southwark, 19’6 in Holbom, 21 - 2 in Bethnal 
Green, 21 - 3 In Shoreditch, and 22 • 2 in -Finsbury. The 
6743 deaths from ail causes in London last month 
included 495 which were referred to the principal infectious 
diseases; of these, 176 resulted from measles, 36 from 
scarlet fever, 65 from diphtheria, 142 from whooping- 
cough, 16 from enteric fever, and 62 from diarrhoea. The 
towMt death-rates from these diseases were recorded in 
Paddington, the City of Westminster, Hampstead, Hackney, 
Bandsworth, and Woolwich; and the highest rates in 
Hammersmith, Finsbury, Shoreditch, Stepney, Southwark, 
Lambeth, Camberwell, and Deptford. The 175 deaths from 
measles were slightly fewer than the corrected average 
tvu corres P° n dtog periods of the four preceding years ; 
tms disease was proportionally most fatal In Hammersmith, 
Jrtnsbury, Southwark, Lambeth, Camberwell, and Deptford, 
rue vh fatal cases of scarlet fever showed a small decline 
"°® 1 Vt correc tod average number ; among the various 
metropolitan boroughs this disease showed the greatest pro¬ 
per tonal mortality in Fulham, FiDBbnrv, Southwark, Ber- 
ondsey, and Lambeth. The 65 deatiis from diphtheria 
InJ 6 below Hie average number in the correspond- 
g periods of the four preceding years; this disease 
as proportionally most fatal in Hammersmith, Chelsea, 
ocepney, Greenwich, Lewisham, and Woolwich. The 142 
thn^ l c * se5 °l whooping-cough showed a decline of 38 from 
T-niit.?.* 7 " u ^ average number; among the various metro- 
boroughs the highest death-rates from thin 
t>,, M Iecor 8ed in Stoke Hewington, Shoreditch, 
Green, Stepney, and Deptford. The 16 deaths 
av^mrr 0 enteric fever were 11 below the corrected 
juhhSa* ° three belonged to Stepney 
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fOLto annl'vetSL A „? I ?rt’- rd l So ?. th Wales > celebrated tl 
a tLhmnoa blrth ttus m onth. He was bo 

Utar Llanelly, in March, 1804. 


THE SERVICES. 


Boyal Hayt Medical S eh vice. 

TSE following appointments are notified :—Fleet Sur¬ 
geons ; B. H. J. Browne to the Albion, on recommissioning, 
and E. H. Meaden to the Illustrious, on completing. Staff 
Surgeon: J. A. L. CampbeU to the Repulse, on recom¬ 
missioning. Surgeons : S. H. Facey to the broke, for 
disposal; D. H. Vickery to the TUustrious, on commission¬ 
ing ; P. W. MoVean to the Tyne, on recommissioning ; A, S. 
Bradley to the Crescent; and H. Cooper to the Research, lent, 
for surveying services. 

Botal Abut Medical Corps. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated Jan. 30th, 1906)Michael T. Farr, Charles H. 
Melville, Bernard L. MillB, Horace Cocks, James B. Wilson, 
John Kearney, Frederick W. G. Hall, Arthur Kennedy, 
Henry P. G. Elkington, John B. W- Buchanan, Henry M. 
AdamBon, Tudor G. Lavie, Harry H. Brown, Thomas H. 
Corkery, and James J. O'Donnell. 

Lieutenant-Colonel John Kearney retires on retired pay 
(dated March 14th, 1906). 

Colonel G. D. N. Leake has returned to India from sick 
leave. Lientenant-Oolonel W. L. Beade is posted to the 
Secunderabad Division on arrival in India. Captain A. D. 
Waring is posted to the Belfast District for duty at Belfast. 

Yoleateer Corps. 

Royal Garrison Artillery ( Volunteers): 1st Gloucester¬ 
shire : Surgeon-Lieutenant-Colon el J. S. Carleton is granted 
the honorary rank of Surgeon-Colonel (dated March 14th, 
1906)© 2nd Middlesex: Surgeon-Major (Honorary Captain 
in the Army) A. Thome to be Surgeon-Lieutenant-Colonel 
(dated Feb. 19tli, 1906). 

Royal Engineers ( Volunteers ) .- 2nd Lancashire (The 
St. Helens) : Surgeon-Captain B. Jackson to be Surgeon- 
Major (dated March 14th, 1906). 

Koval Arjiv Medical Corps (Voltoteers). 
Scottish Command: Aberdeen Companies: Peter Howie 
to be Lieutenant (dated March 14th, 1906). Edinburgh Com¬ 
pany : John May Darling to be Lieutenant (dated March 3rd, 
1906). Glasgow Companies: C&ptain (Surgeon-Captain, 
Army Medical Beserve of Officers) S. M. Sloan resigns his 
commission (dated March 14th, 1906). 

I AVI ARDS FOB G ALLAS TRY. 

The Chapter-General of the Order of the Hospital of 
St. John of Jerusalem in England has, on the recommenda¬ 
tion of the Commander-in-Chlef in India, conferred the 
medal for distinguished acts of gallantry in saving life on 
land at imminent personal risk on a number of officers and 
men, in recognition of their gallantry during the earthquake 
at Dbarmsala on April 4tb, 1905. 

The Treatment of Yekereal Disease aed Scabies ec 
the A RUT. 

We have received an official copy of the final report of the 
Commission appointed by the Advisory Board of the Army 
Medical Service, forming the last of the Beries on the above 
subject, in which the principal conclusions to be drawn from 
the collected information are admirably set forth, together 
with practical recommendations as to treatment. - We have 
been very favourably impressed with the scientific ’ and 
practical value of the information contained in this final 
report. The whole inquiry has evidently been conducted in a 
very careful and exhaustive way and the results, which aro 
for the most part new and not to be found elsewhere, aro 
arranged and stated In this final report with great clearness 
and precision. Wo strongly advise the medical officers of our 
public services and all who are Interested in the subject and 
desirous of keeping themselves abreast with the latest views 
and researches to read the report for themselves, for they will 
find a great deal of valuable and practical information not 
as we have said, procurable elsewhere. 

Army Policy. 

Mr. Haldane’s recent speech explanatory of the Armv 
Estimates has the great merit of having lifted the subject 
of army organisation up to a higher plane than that which 
it has hitherto occupied. The speech Was an eminentlv 
fair, plain, and statesmanlike as well as prudent exposition 
of the new War Secretary’s views. The subject is con¬ 
fessedly one of the greatest importance and of unusual diffi¬ 
culty and complexity and Mr. Haldano showed both his 
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Murage mid business aptitude by his method o£ dealing with that, too, in literature as well as in science—ret we know 
ili X P ?f e J 38 nothing, however, in his long speech to that this is far from being possible for all • and it onrdit tn h» 
?™ii B * t ‘ le .“ edic ! 1 borne always in mind that the business of the medical school* 


gSSTt b WheD olosoiy looked £ SStoSS 

it wUl be found to be connected intimately with the in view it is in the highest degree ill-judged to attemnt to 
Son 8 i°H of , th f e , impr0 J emeilt of P nbl ? c health of the civil compel students to devote thra years „ft of a fiteTJ/ 
of P^ce and with that of an adequate medical curriculum, to university training and academical 
medical and sanitary provision for onr armies in time of methods. It is well that anatomy should bo integrated with 

^n’mn^ I B r pr,il ald ^ ne i S l Epe (? h < ? ealt ^b broad, physiology, that strnctnre and funotion shonid bestndied in 

common-sense-principles ; it only pretended to set forth association with one another, that development and varfe- 
views of a more or less tentative and provisional kind in tions in form should be illnminated bv^embrvoleiw nnrl 


■ i i EP u , ealt; mai ~? Wlt “ broad, physiology, that strnctnre and function shoald be studied la 
common-sense-principles ; it only pretended to set forth association with one another, that development and varfe- 
views of a more or 1 ms tentative and provisional kind in tions in form shonid be illnminated bv P embryolecy and 
regard to what should be onr future army policy and to biology, and organisation shown to be adjusted to condition* 
indicate the bne of reasoning that had commended itself and requirements. But by what right has this method of 
to his mind as the best and most suitable to our insular teaching come to be considered special to “university 
conditions and national institutions, habits, and customs, teaching ”? This same method has nowhere been better 
There is much in what jJt. Haldane has said which naturally employed than in some of the smaller medical schools Id 
invites inquiry and calls for comment but his Bpeecb does London. 

not lend itself to any brief notice. It ought, however, to be unnecessary to have to assert 

- that one of the chief uses of anatomical study is the 

— training and discipline it affords for the eye and tbe band, 

* and that in this reject the assistance which a student gets 

%mmannntt. from a good demonstrator in the dissecting-room of a small 

jr * school is worth many timeB more to him in preparing himself 

- for the practice of his profession than the most learned 

“Audi alteram partem.” lectures by the most profound professor In a university. If 

"concentration” of teaching in a university has all the 
THE INSTITUTE OF MEDICAL SCIENCES advantages claimed for it by its advocates, how comes it te 
axttv rp-erm mjmn a t nm, nTnrrT pa*® t bat extra-mural sohools and classes exist in those 

AND THE MEDICAL CURRICULUM. centres where university teaohing is oondentrated 1 

To the Editors of The Lancet. Are we to admit as an advantage to mathematical study 

„_ . , . , . . . " the elements of physics whioh the student should bring 

Sirs, A great many of your ' subscribers must hare felt with him from school, where meohanics shonid form a 
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considerable aurprisb on reading in The Lancet of quickening part of his mathemayes,” and to deny that the 
March 10th, p. 692, that “the idea of conducing the near presence of actual disease in, of injuries to, and opera¬ 
teaching of anatomy and physiology in institutions apart tions on, the living human body—of which the student hears 
frorn hospitals, eminently desirable as it iB from the point from others in a medical school, without his own science 
of view of hygiene, was .a novel one to the majority of studies being either interfered with or interrupted—has any 
medical teachers in London. If this be so “the groat quickening effect upon his study of anatomy ? 
majority of medical teachers in London” must be indeed As to the "economy” of concentration, the mere 
youthful. Surely, many remember the idea being discussed repetition of the statement will not make it true. I 
in the “eighties” ; also that some years ago (owing to the have shown elsewhere, from the figures put forward by 
action of the Statutory Commissioners, 1898J the mist of the University of London and its medical faculty, that 
uncertainty as to what would bo the outcome of the whilst the proportionate number of teaobers at tbo proposed 
idea was cast over the medical sohools in London ; and institute will be the same as at the existing medical school* 
that in 1901 two-thirds of the London Medical Sohools, 0 f London, the salaries proposed to be paid to them are at 
when canvassed by the Medical Faculty of the Uni- the rate of £16,260 a year more. 

versity, were found to be unfavourable to the idea. It The idea that the anatomical department of a medical 
is to be regretted that the support of The Lancet school Impairs the hygiene of the hospital is—when 
is given to a scheme whioh, if it ever becomes effec- we consider the modern methods of preserving the sub- 
tive, must result in separating the teaching and study of jeots, the construction of the store rooms, and the dis- 
anatomy and physiology from direct association with the tance in most instances of the anatomical department 
teaching of the clinical and operative practice of medicine from tbe hospital buildings—as fallacious as the nrgn- 
and surgery, of which these sciences are the foundation and me nt that the abandonment of tho dissecting room* 
backbone. The present time is pregnant with warnings as an( J physiological laboratories would be wolcomcd by 
to the disadvantages and dangers of separating, in other the governors of the hospitals. I know that a* regard* 
practical branches of knowledge, the study of technology the Middlesex Hospital the very reverse is tho case and that 
from the Btndy of the sciences upon whioh they are based. their abandonment would tntoll a very heavy loss. 

In reference to the proposed Imperial Institute of Techno- Instead of equanderingltens of thousands of pounds on a 
logy and the New Royal Oollege of Science, as also in reference site and buddings for the purpose of concentrating the 
to the ooal tar colour Industry, tbe persons best able to judge teaohing of anatomy and physiology at South Kensington, 
have been laying stress in the public press upon the import- it would be far more to the point if tbe University coni 
ance of the olose association between the teaching of pure contribute to tbe upkeep of the existing medical schools 
and applied science and of taking the teaohing of science affiliated colleges of tbe University. , 

out of purely academic hands. The scientifically trained The objections to an Institute of Medical Sciences 
vountr men from the universities, crammed with formulas London for the teaching of tbe preliminary science snbjec 

* , . . V 1 X 1 -.Jnn nan ^nnnol mn Am ViV fVlQ nf f Vi a' m nyli Ani Anm'nninm tllATtfrll rtf n flifFpmnt CuHrSCtCTf 


institute will be the same as at the existing medical schools 
of London, the salaries proposed to be paid to them are at 
the rate of £16,260 a year more. 

The idea that the anatomical department of a medical 
school Impairs the hygiene of the hospital i»—when 
we consider the modern methods of preserving the *uh- 


amiiatea colleges oi me university. , 

The objections to an Institute of Medical Science* *“ 
London for the teaching of tbe preliminary science subject* 


young men iruui uuo uuntintuiiAi, u.«uaaiau« -- -, i-aufpr 

and text-book knowledge, are found, we are told, by the of fche medical curriculum, though of a different cnanuA , 
manufacturers, to be of no use to them ; and it is hoped that are no loss strong than thoso against tbe teaching 
the New Koval Oollege of Science will remove the limits- anatomy and physiology at such an institute. Ana is 
tions of scientific knowledge as taught in the schools and worthy of the London University, impecunious ns live 
universities. It is felt that •* the pure scientist must be kept largely dependent upon a Government subsidy, to be Deggb 
in touch with the technologist,” that technology shoald not money to erect costly baddings for tbo teaching o m 
grow up apart from academical science ; and the committee elements of these preliminary s = ie! Ff s . 1 T 1 there- 

on the moposed Technological Institute at South Kensington already amply provided for in and about London an 
says "it if^f the first importance that there should be no fore the University wonld be ant^mg into eompctiUon wUU 
divorco between teaching and research in technology on the nnmeroos schools and colleges which cio coiv dolcg t ie am 
oil bnnd and in ware science on the other.” work quite satisfactorily. There are at the present time no 

’ e vi c iv S are equally applicable to the study of less than 95 institutions other than med.oil sc " 

■ l l nWoloz-v in their Nation to medicine and universities recognised by the two Koval Col]egos ns plr«s 
a T d he Ph me^tfstudent has to study anatomy and | of study in sconce, 3 / of which 


r rad However desirable it. may oe (.ana ot tneso places to equip mn „ being 
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which are to be opened within 12 months.' Moreover, 
«oner or later these preliminary sciences jvill no doubt be 
struck oat oE the medical curriculum. The curriculum must 
be lightened and that before very long. Is it.not cnreliy 
oniair to the students and their parents, and is it creditable 
to the authorities, that a curriculum of any given number of 
years'duration should be so overburdened with subjects of 
study that It it impossible for the average student to com¬ 
plete successfully the course in less than half again as many 
years as the nominal length of the curriculum 1 Is it honest 
to set before parents a curriculum arranged lor fire years, 
trowing all the while that the sous of those parents will 
almost surely reqnlre seven or seven and a half years before 
they become qualified I The length of the ourriculum ought 
to be, and could be, made proportionate to the extent and 
number of tho subjects to be studied. 

The very statistics and arguments which are used against 
eliminating the preliminary sciences from the cnrricnlnm, 
and against extending the period of 6tudy even though 
thase sciences are retained in the currictdum, sre very 
strongly in favour of such elimination. And if eliminated, 
onf of the vaonted needs of an Institute of Medical Sciences 
ha connexion with the University of London disappears. 
I would gladly see, and would do what lay in my power 
to assist, the establishment of an Institute of Medical 
Sciences other than for schoolboys and first and second 
years’ students of anatomy and physiology. There are many 
puposes for which such an institute is badly needed, e.g., to 
*S5iit biological, physiological, and pathological investigations 
and research, for the good of agriculture, animals, and man ; 
*nd upon which the money it is proposed to waste on this 
needless Echool of elementary science and on superfluous 
dissecting rooms might with unmixed advantage be spent, 
t is said that when Albert de Broglie was elected to the 
ranch Academy M. ViUemain rematkcd'. “Ehl bien, 
Pparqnoi pas ? U n’y a rien contra lui, excepte ses ficrits, et 
es- n pen de chose. ’ Similarly, it may be raid that there is 
otnmg against the proposed Institute of Medical Sciences 
cept the objects for which it is proposed, and nothing 
ucn against the statistics and statements respecting the 
prlimlnaiy sciences and the medical curriculum except the 
conclusions which have been officially drawn from them, 
r „, 1 Sirs, yours faithfully, 

CaTenillh-eijuare, W. t it wh 12th, ISPS. HEXRT ATOKBIS. 


• PROPOSED UNION OF MEDICAL 
SOCIETIES: A DISCLAIMER. 
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suggested remedy having signally failed in those very 
countries where it had been most rigorously enforced was 
thus of proved inefficiency; and (3) that not only was it 
futile but in addition was positively mischievous in that it 
brought into existence manifold evils far more baneful in 
effect than the evil it was destined to prevent. 

In his reply Mr. Williams evades the gravamen of my 
attack and contents himself with the reiteration of ex- 
cathedrd utterances. To take his replies to my three proposi¬ 
tions seriatim, Mr. Williams, as an answer to the first, favours 
me quite unnecessarily with a lengthy list of the pathological 
phenomena and sequel® of venereal disease with which I 
W 3 b already familiar and which, with him, I equally deplore. 
But what possible relevance has this to the immediate 
question at issue between U3 ? We are not discussing the 
sequel® of venereal disease hut the relative amount of its 
incidence on the population at large. I contend that 
venereal disease at the present day is less in quantity and 
severity than 100, or even 50, years ago, while at the same 
time treatment has increased in efficiency out of all recogni¬ 
tion. When Mr. Williams can prove the contrary, and also 
give reliable statistics showing that the percentage inci¬ 
dence of venereal disease is really alarming in relation to the 
community as a whole, then, and then only, will he disprove 
my assertion that the danger of venereal disease to the com¬ 
munity has been vastly exaggerated. 

To my contention that his proposed remedy is a proved 
failure Mr. Williams’s reply is really astonishing. He brushes 
aside as relatively worthless (referring to it merely as a 
“ disparaging comparison ") the admitted failure of State 
regulation in those countries where par excellence it has been 
universally and rigorously enforced (a surgical friend aptly 
reminds me that Brussels, the best regulated city in 
Europe, was the first to call attention to t h i s failure at 
the last International Congress), yet, on the other hand, 
he quotes approvingly the authority of Hill and Cooper 
as evidence of the “ Eanitary benefits which the en¬ 
forcement of the Acts conferred upon those districts ia 
which they were operative” (i.e., in this country where 
the Acts were only partially enforced), while to crown 
this logical tour de force he himself naively remarks 
that “it is requisite for it [the Contagious Diseases 
Act] to be general throughout the country and not to 
restrict its operation to a few chosen localities ; for 
therein lies the certainty of failure." Comment is need¬ 
less. Take the army returns for the protected districts 
in the United Kingdom before, during, and after the 
period of protection. In 1864, just before the first Con¬ 
tagious Diseases Act came into operation—the proportional 
figures per 1000 of soldiers admitted to hospital suffering 
from venereal diseases was 260. Ten years later when 
the Act was increased In scope it was 126 hut in 1BB3 
it had risen again to 234 in spite of protection. The pro¬ 
tection being removed in that year it rose to 276 but 
afterwards fell again progressively to 191 in 1895 without 
any protection. Bo muoh foi meTe statistics. If the fall in 
1874 was due to protection was the rise in 1883 also 
due to protection, and what was the fall in 1895 with no 
protection due to 1 Statistics are like algebraical formula:, 
useful in mathematical calculations but as data from which 
to draw far-reaching inferences are often mischeviously mis¬ 
leading since, like algebraical symbols which take no account 
of whether forces, values, or quantities are to be expressed, 
statistics do not express those manifold varying conditions 
which mtif be taken into account before right conclusions 
can be drawn. 

In answer to my third contention, Mr. Williams admits 
that serious evils hare beforetime been brought into exist¬ 
ence by meddlesome legislative interference, hut remarks 
“that one could imagine that it is possible to devise some 
plan of official supervision of subordinates which would curb 
individual denouncing power.” 

Mr. Williams is of a more optimistic turn of mind than 
many people where officialdom is concerned. It is an 
a priori inference from human nature that irresponsible 
power is sure on the average of cases to be grosslv abused. 
Some years ago at a trial in France the fact was brought out 
that the people of Lilie had been subjected to an organised 
terrorism which had grown oat of the svstem of prostitute 
inspection. Though 500 women were kid bv one of the 
criminals to have fallen Into their hands, though they had 
been blackmailed and outraged to this extent, yet the prac¬ 
tice went on for the reason, obvious enough, that tho»e 
aggrieved preferred to submit rather - than endanger their 
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character py complaining. “ Plana ” for the avoidance of 
evils anything approaching this should surely not be left 
to the “imagination.” Mr. 'Williams can sen no differ¬ 
ence between consigning a small-pox patient to a hospital 
and immunising a prostitute. I maybe excused if I fail to see 
the parity. A small-pox patient when cured is not forcibly 
P n * in a degraded class and subjected to' police domiciliary 
visits, has no social stigma, and is not treated as a semi- 
oiiminal, Is a woman, because a prostitute, to have no legal 
right, no personal liberty 1 In other words, a system of white 
slavery is to be maintained for the safe exeroise of the male 
sexual instinot. See now the paradox—to develop a muscle 
exeroise it, to develop an intellectual faculty exercise it, but 
to develop a moral faoulty our social reformers never seem to 
dream that it also must be exercised. On the contrary, in 
offeot, they imply that if a man be lazy feed him at the 
expense of others. If a drunkard remove the source of 
temptation. If sexually dissolute mate dissipation easy. 
But do not ask him to exercise his faculty of self-restraint. 
As Spencer well says: “With the blindness bom of 
ignorance men Btrive to fly in the face of the natural law that 
each individual shall suffer the good or evil effects of his 
own actions and in so doing unlock the most portentous 
possibilities of crime and injustice.” 

I am, Sirs, yours faithfully, 

March 12th, 1906. DUDLEY BURNEY. 


THE DANGERS OF THE FLUTE-KEY 
FLASK FOR ADMINISTRATION OF 
ETHYL CHLORIDE. 

To the Editors of The Lanoet. 

Sms,—I venture to call attention to the methods at present 
in vogue for administering ethyl chloride. The three principal 
methods with which I am acquainted are : (1) the flute-key 
flask; (2) Messrs. Duncan Flockhart’s flask ; and (3) Messrs. 
Sumner's measure. The first I consider a dangorous method 
and should be glad to have the opinion of others on this 
important matter. Personally, I have always been able to 
manage to spray out the required quantity into the inhaler 
but with difficulty. I have, however, met a number of 
medical men who have been 'quite unable to do this, often 
putting in too much or too little, owing to the difficulty of 
manipulating the flute key. I have on several occasions 
known the whole of the top of the flute-key flask to come off, 
leaving the antesthetist in a fix, besides wasting the drug. I, 
however, cannot speak too highly of the simplicity of the 
second and third methods mentioned. To those who care to 
use the flnte-key flask this 'may still be done safely by 
measuring 86 minims of ethyl chloride In a minim measure 
and then putting this quickly into the inhaler. 

I am, Sirs, yours faithfully, 

Thomas Young Simpson. 

Royal Albert Hospital, Devonport, March 10th, 1906. 


THE ADMINISTRATION OF ADRENALIN 
IN CASES OF FAILURE OF THE 
CIRCULATION. 

lo the Editors of The Lanoet. 

Bibs,—I n The Lanoet of March 3rd, p. 595, Dr. H. O. Butler 
describes an interesting case of a child apparently suffering 
from severe vaso-motor exhaustion following the crisis of pneu¬ 
monia. I hsft-e for some time been carrying out an exhaustive 
investigation into the action of this and similar drugs which 
act upon the blood pressure and some of the results have 
already been published in my Hunterian Lectures on Shock 
in 1905. 1 Adrenalin is a tremendously powerful drug and of 
immenso value if properly used, but there are some facts 
relating to its action and method of administration which 
are, I venture to think, but imperfectly understood, and if 
you will permit me I should like to point these out. 
In the first place, Dr. Butler in his account of the 
case speaks of adrenalin as a vaso-motor stimulant. This 
is a mistake, as in no sense can adrenalin be called 
a vaso-motor stimulant. Adrenalin acts directly upon 
the vessel walls and not through the nerve centres at 
all, and it is upon this very fact that its great value in 
cases of vaso-motor exhaustion depends. It acts by causing 

1 Tim Iiia cfr, March 18th and April lit, 1905. 


! constriction of all the peripheral vessels and so raising thi 
1 blood pressure. p This action has nothing to do with thi 
nervous system and in an animal the whole of whose centra 
nervous system has been destroyed the drug acts in thi 
same way and to the same extent as in a normal animal 
Dr. Butler undoubtedly saved the child's life by his timelj 
use of adrenalin, but I think that he would have obtained evei 
better results bad he used a smaller dose of the drug. Thi 
apparent death of the child after the injection of 16 minim: 
of adrenalin was probably due to an excessively high blow: 
pressure, with which the heart in its already weakcnec 
condition was temporarily unable to oope. An Injection o' 
one or two minims or even less would have been enough t< 
raise the blood pressure to the necessary height. Adrenallt 
is a very powerful drug and minute dosos, provided the] 
get into the peripheral circulation, will raise tho hloot 
pressure far above the normal level. In cases of failing 
circulation with a very low blood pressure adrenalin il 
injected under the skin will have a very poor chanct 
of reaching the peripheral blood-vessels, as there la not snffi 
oient circulation, and in suoh oases it must be administered 
by intravenous infusion so as to drive it into the circulation. 
When adrenalin is used for intravenons infusion it should 
never be used In a stronger solution than 1 in 20,000. Tht 
drug, besides acting on the peripheral blood-vessels, acts als 
upon the cardiac musole, causing contraction, and if an 
excessive doBe be given the heart musole passes into a 
condition of rigor. Also, the very high blood pressure which 
immediately follows a big dose may result in fatal dllata- 
tlon of the heart. Adrenalin should only be given In verj 
small doses and should be repeated frequently, as the action 
of the drug is very transitory, Its full effect only lasting 
about two minutes. Lastly, I should like to point out that 
adrenalin administered by the mouth or rectum haj abso¬ 
lutely no effect mhaterer upon the circulation. I believe few 
of us realise what an enormously powerful drug adrenalin Is 
and of what value in saving life It may be. I hope with 
Dr. Butler that his case may bo the means of drawlDg 
attention to its usefulness in similar instances. 

I am. Sirs, yours faithfully, 

P. Lockhaht Mummery. 

Cftrendlsh-pkicc, W., March 12th, 1906. 

AN OFFICIAL STANDARD OF PURITY 
FOR JAM. 

To the Editors of The Lanoet. 

6ms,—I regret that in The Lancet of March 10th my 
regard for concision should have exposed mo to a misunder¬ 
standing. When I stated that glucose was used by con- 
fectioners to prevent crystallisation I should also have 
that this was one of the reasons for employing a certa 
percentage of that artiole, and this you do not deny U a 
preferable method to using cream of tartar. Th 
reason Is not, I must insist, its cheapness but that it makes 
a more palatable sweetmeat. Bat neither in the mat £ * 
jams nor sweets does the proportion of glucose to saga 
exceed 25 per cent. To use more is practically 
On the question of cost you will pm-mit me tci say_ • 

the price of gluoose is at present llr. 6d. per hundred . 
and cane sugar can be bought as low as Us. pot h jea^ 
weight. But as glucose contains about 25 percent, of , 

wblfh must be dissipated its cost is et U further mifrt 
making it some 3s. 3d. per hundredweight dearer ■ 

sugar. To use the extra-refined cane sugar snob as y 

to is quite out of the question. It never has be , 
and could not be used by confeotioners save luxnr y. 
of making jam and sweets an almost unapproacba ^ 

Even to use exclusively the cheaper cane woaldM 

quite impossible, for the simple fact that there n , 

to supply t mere fraction of the demand even If it were onj 
used generally for household purposes. Fo ret Uon 

mistaken in thinking that yom note identic adottera^^ 

with unwholesomeness and contained th p j 
cheap jams were less wholesome than ] w »5 

express my regret; but then I .» /EW 

nt of your note. Nor can 1 ®eoj y tJ n that 


the point of your note. Xor can i Bee any tJon that 

ing upon the nse of cane sugar save on th P (K ; ttmt 

beet is less wholesome. I had;, ce ^ a *'ii nt a mere question 
The Lancet would worry ItseU about a rnejo^ , om e 

of marks for merchandise unless it j 

consideration affecting the heaUb ingredients oi 

tbe percentage of gluccsB used in ja 
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ttechsap jams make them less wholesome then The Lancet 
would be quite justified in Insisting that the labels should 
itlo-m the purchaser wbat he is buying. Bnt as you do not 
deny and therefore I mnst assume admit, that bee^ sugar 
is as pure and wholesome as cane sugar and that the glucose 
mrdbv confectioners is as wholesome as either, the medical 
idea" for any agitation on the subject seems to be non- 

edited. . 

Should too, Sirs, be inclined to send to me a representative 
fa the purpose of testing the accuracy of the statements I 
fare rude I shall be pleased to supply him with the 
necessary proofs. I am, Sirs, yours faithfully, 

; % I ^ 19J3. Morris Streiher. 

INCIDENT AXi INSOAINIA. 

To the Editort of The Lancet. 

SlES,—It commonly happens that persons otherwise 
ippaiently in good health find a difficulty in sleeping 
without a break, their night's rest being interrupted by 
turn; of wakefulness ; after failing asleep for an hour or two 
they awaken—a modified or incidental inso mni a takes the 
place of normal repose. I believe, and I suggest, that this 
maybe due to a disturbance of the equilibrium of the cerebral 
circulation. The cause of the disturbance may be very 
various. I do not propose to enter into the question of cause 
hut I have in many instances successfully counteracted the 
result by forced inspiratory movements, by assisting and 
trtouraging the return flow or blood to the heart: by a rapid 
*ri thorough expansion of the chest cavity, by the vacnity 
produced, the blood in the great veins of the neck and upper 
thomx is sucked in and hastened on to its ul tima te 
destination. 

The large serrati muscles (costo-scapulares) are more 
specially called on for this duty. The serratus, by 
its Undermost attachment to the posterior border of 
the scapula, as a muscle of “extraordinary” inspira¬ 
tion, requires for its action in this capacity that 
the scapula should be steadily and firmly held to the 
spine by the muscles allocated to this end—in other words, 
by the shoulders being -rigorously held backwards. The 
deep breathing thus carried out "for 8, 1Z, or 15 Inspira¬ 
tions usually suffices to induce the wished-for somnolence. 
Anyway ft is an experiment easily tried and without risk. 

The influence of respiratory movements is demonstrated 
oy the effect of a prolonged and forced expiratory action, 
wf 1Jn P^ m ent to the return flow of blood is easily to be 
observed when a vocalist with an uncovered neck is singing 
a long-sustained high note; the external jugular veins will be 
men tn^their course across the stemo-mastoid muscle in a 
Rate o. extreme distension, accompanied by congestion of 
tee veins oi the head and face, indicating hindrance to the 
Ciood current towards the heart, 


I am, Sirs, yours faithfullv. 
tu-i tenet, SAP., Harch 13 th, 1 S 05 . 


T. W. New. 


y, * , V —A reproduction of the Nice Carnival will 

r.,. . , at th e Crystal Palace on Friday and Saturdav, 
■Jdl Jf" 8113 2nd ' hi aid of this hospital. The fetes 
e ? c fi day in the afternoon, when there will 
—°i decorated cars, divided into three classes 
-ivy, fieaT T' * light, and a children’s class. In connexion 
ectr t l Jere rvfll be a battle of flowers. The 

claw* Tr-nT^eL?^ attributed as prizes and for the three 
half — i ** t^Pnntively two guineas, one guinea, and 

held otPa"^' bo J : ^ evenings a costume ball will be 
Eiuid^rwwJL t °*v b2 specirilp laid in front of the 
be half . th f PKce °£ tickets for which will 

It is houMPtw f nd include light refreshments, 

but co inbuj" dress will be generally worn 

«*. ^ ^ aUorred. The other atfrac- 

a drawing » or %r hestacsl P^y, a ea fi chant ant, and 
eutitllnp ,y,„ ,1- “ coupons presented by certain firms 
from the firro S” 3 t0 £eJect K°cds without any payment 
lor adnitrion "5?** coupon has been won. The charges 
5b. SfaaS on rii **’ °° tie &st day of the carnival, 
bare gererouslv “ co ? d aa ?' !»., of which the directors 
to *he hosu-'tai *5v 115ed to give a considerable proportion 
u-TuzLr.ng erreri A 3 ?? 1 ™ 1 , 1,1 J*ing organised by an 
r>0 ' : P las White, 19, South Molton- 
C*u*-!«mun wiliiET, “ T ho L ' “king that any lady or 
Accredited ersri *° . asj l s t in the work bv acting as an 
rrittets should SL” icming any of the 50 district com- 
Ja communicate with him 


the fifteenth international con¬ 
gress OF 1TEDICINE. 

EXCURSIONS IN PORTUGAL. 

(From our Special ComihssIORER.) 

It is time that preparations should be taken in hand and 
plans thought ont so that those who will attend the 
Fifteenth International Congress of Medicine may make the 
best use of their opportnnities. Obviously all who can afiord 
the time and extra outlay will endeavonr to see something 
of the beantifol and interesting country within easy reach of 
Lisbon. So fax as Portugal itself is concerned this can be 
done with ease and the expenditure of comparatively little 
time or money. As it is the Portuguese people who are 
endeavouring to give the medical profession a hearty- 
reception the visitors will natnrally he expected to manifest 
a grateful interest in the country. Nor will such sympathy 
be’vri.thont its reward. The only wonder is that a greater 
number of tourists and sightseers do not visit this jwrt of 
Europe There is a wonderful variety of scenery in Portugal. 
The°xomantio rocks, cliffs, and nigged islands on the coasts 
afford a complete contrast to the lagoons of Aveiro or the 
vice-clad hills that flank the Douro and the vast ranges of 
mountains that become more and more Alpinein appearance 
as they approach the north of the kingdom The vegetation, 
SpedlUv the semi-tropical vegetation, is said to be the 
richest in Europe ; it Is certainly the most ancient so to as 
exotic plants are concerned. These were brought over from 
Braril Ld the South Seas, from Africa India, and Cath^y 
bv the early Portuguese navigators who were the first 
European pioneers. Many plants collected by these hardy 
were sent by King Emmanuel the Fortunate, who 
reigned over Portugal from 149S to 1521, t 0 the Carmelite 
monastery of Bussaco. The monks took the greatest care 
S such gifts and soon a forest of exotic shrubs and frees 
grow up Indeed, so sacred was this trust considered that 
the Pope Urban VIII. issued a special Bull in 1643 
threatening with excommunication anyone who injured 

^Toiday^t' Bussaco the palace originally designed as a 
marriage offering to the present King, HAL Carlos I„ has 
been converted into one of the best aid certainly most 
beautifully situated hotels in Portugal. Its balconies, its 
tower 140 feet high, overlook these marvellous plantations. 
Close at hand is the battlefield where Wellington defeated 
Massena In 1810 and there are here innumerable walks over 
slopes and gullies amid fern, aloes, palms, acacias, and cork 
trees Flowers and fruit abound on all sides. Camellias 
erow'wild and cover the bushes with pure white, crimson or 
pink flowers. The almond, fig, orange, lemon and olive 
frees supply useful fruit as well as scent and shade. The 
records of the Agricultural Department at Lisbon show that 
no less than 4000 varieties of vegetation are grown m the old 
monastery grounds which have now become the gardens of 
the Bussaco Grand Hotel. ...... , 

Other visitors, however, may be more interested in such 
sights as the picturesque Castle of Pena at Cintra; that also 
dates from the time of Emmanuel the Fortunate. It was 
built where a Moorish fortress stood and is a mixture of 
Moorish and Gothic architecture. Indeed, throughout 
Portugal there is much to attract the lover of ancient 
architecture and the arobmologist. "What, lor instance, 
can be more quaint than the old university town of 
Coimbra, founded in the fourth century, devastated by the 
Moors in the ninth century, and which became for a while 
the capital of Portugal in the twelfth century 1 To-day 
it is the onlv university town in the kingdom and here the 
decrees are 'still conferred In the ancient manner just es 
ordered in 1431 by King John X. The students also keep up 
the old dress and customs and may be seen, guitar In hand, 
finding in music relief from study. At Oporto, at LisboD, 
and manv other places old Roman and Moorish remains are 
to be found amid splendid structures that date from the 
Hiddle Ages, and thus Art and Nature have combined to 
render the country interesting and beautiful. It Is obvious, 
therefore, that the first thought of those who have either 
finished or not commenced their Congress work will be 
how to see something of Portugal. 

The first question will be whether such nn excursion had 
better be attempted before or after the Congress. The 
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•weather is more likely to he fine, though perhaps a little 
hot after. Any delay or hitch in organisation will probably 
have been rectified by that time—for instance, the railway 
servants will be better acquainted with the nature of the 
facilities to be accorded to members of the Congress. On 
the other hand, past experience of many congresses leads me 
to suggest that it would not be safe to place too much reliance 
on the promised reduction of 50 per cent, on railway fares. 
This concession is generally hedged in with a good deal of 
red-tapeism, and, in any case, the easier it works the greater 
the number of excursionists, the greater the crowding in the 
hotels, and the higher the prices charged. Thus what is 
saved in railway fares is sometimes insufficient to cover 
the increased cost of living at the hotels. It certainly is 
more comfortable to make excursions either before the 
Congress or some little time—a week or so—after it. As, 
however, on this occasion Easter just precedes the Congress 
it would be imprudent to attempt an excursion to Seville 
and the sonth of Spain. No tariff, coupon, or contract ever 
holds good during Holy Week. There is no reason, how¬ 
ever, why excursions should not be made in Portugal during 
that time. 

To see the open country the best method is to form 
parties of four and to share the expense of a carriage. 
Thus from Lisbon or Ointra the train can be taken 
to Caldas da Itainha, where there are celebrated sulphur 
baths which were opened by Queen Leonora in 1485, and 
sinco then a hospital has been available for sufferers, so 
there must bo some anoient medical records. Here a 
carriage could be obtained to drive to Alcoba?a where 999 
monks are supposed to see that the celebration of mass never 
ceases day or night In the Cistercian Abbey which was 
founded in 1148. After visiting the ancient buildings the 
drive would be continued to Batalha where, in 1388, the 
Dominicans began to build after English models and the 
name is supposed to he derived from William the Conqueror s 
Battle Abbey. The masons were brought over from England 
bv Philippa of Lancaster, daughter of John of Gaunt, who 
married John I. of Portugal in 1416. Here are Royal tombs 
and much to interest historian, artist, and architect. The 
drive might now be continued through venerable pine forest 
and then over cornfields and vineyards to Leiria, once an 
important Roman town. The train could be taken again near 
Thomar for the university town Coimbra. Here another 
carriage could be procured to drive to Bnssaco, which would 
be the culminating point of the excursion. From this last 
place the excursionist could either return to Lisbon or go on 
to Oporto. The Booth line claim that they have made the 
most svstematic attempt to organise trips for their 
passengers to viBit Portugal and the South of Spam. Their 
Lisbon agonts, Messrs. Garland, Laidley, and Co., of 26, 
Travessea da Ribeira Nova, will keep their offices open foraR 
members of the Congress and they have guides and interpreters 
me T . in any wav- The excursion described above, 

‘^LSThinTtaskete, railway fares, and hotels, 
^nld d te B rr^alwl by them for about £10 and would last some 
temdavs They state that it is not their business or interest 
to mlffle money out of such excursions, but they want medical 
Tl^laUv to see for themselves what advantages 
as a health a D d holiday resort, so that 
the passenger traffio between England and Portugal may 

and last part of the 
at Lisbon Mersey to the Amason river there is 

7n board these ships. For those 
generBly a “ pl ® excursion before the Congress 

-who wish m Liverpool on March 28th and Havre 
the Jerome wi , . t lobon after a stay at Oporto, on 
ZiR 1 ^ 1 will’reach Lisbon on April 17th, 

April /tn. 1 -ne Congress, and there are 

that is, jart\*\!T e L kh 0n f or Liverpool on April 29th, 
returning boats ^9“^ p or the ir passengers during the 

May 9th, -^^Vvip Booth Line has retained 70 rooms in the 
Congress week Booth L^ at £1 a day all in- 

cluff S Tto hotel 2 close to the Congress ball and on the 

celebrated Avenida advantages to the members of 

Other lines arealso m g Pact et Company, the 

the Congress. The Kojui and the Compagnie de< 

Pacifio ateamLarigatiraCopuy rednct fon on first- 
Messageries Marltimes give IS the ships of ail 
class return ticketsby the Orient 
ScTC^/places the magnificent steamer 


entirely at the disposal of the members of the Congress to 
serve both for travelling and as a hotel when at Lisbon, has 
already been described. The Hamburg-Amerika line is doing 
the same with its ship Oceana , while from New Tort the 
Norddeutscher Lloyd runs its steamer £5nig Albert to 
Lisbon where it will likewise serve as a hotel for the 
members of the Congress who are passengers on board. 
Thus it will he seen that there is a variety in the choice 
of the ways and means to attend the Congress. 


MANCHESTER. 

(From our own Correspondent.} 

Manchester Sewerage Scheme. 

Manchester for ever strives to escape the stem rebukes or 
the touching appeals of the Mersey and Irwell joint com¬ 
mittee, but never succeeds for long together in doing so. 
Complaints as to the effluents wore made by the committee 
six months ago and the corporation had a time extension of 
six months granted so that a second series of contact 
beds might be made. One bed of half an acre has b«n 
working now for six months with extraordinary satisiac- 
tion, but slow progress is said to have been made with the 
rest of the beds required to deal with the whole of the 
sewage. The samples from “ the effluents treated by second 
contact beds showed that only 0 -41 of oxygen was absorbed 
in a four-hours’ test.” On the same day samples taken 
from the tanks and Btorm filters showed 2-75 and 2 - 8 A me 
first being excellent and the last two distinctly bad There 
was some discussion in the committee as to whether the 
corporation, urged to economise by the ratepayers, was gi hS 
sufficient money for oarrying out the sewage work. It 

pleaded by one of the Manchester representatives tot ffi* 

scientific advisers had led them to believe that 46 ocr«ot 
first contact beds and 30 acres for Morm overflow wou 
purify the sewage but it had not done so. They bad also 
them that tho standard of the committee was an impossible 
one The chairman Bald that the figures recorded J 
officials of the joint committee showed that the standard 
notrimpossible 'and that when tho matter wa^put before to 
corporation “ they would see where^theB duty lay. fj 

corporation esoape this time with a p j, » 

to be written “and the matter adjourned pending a reply- 

“ Betting in Human Lives.” 

Tn vnnr issue of March 3rd mention is made of seven 
certificates of death in raw* < 

the case of a pauper who aitf in the Pnm ^ the 
Since then it has been discovered that toto do « 
cumber of insurances gn the man 1 's J^by 

of gambling is said to be very 

a case at Bolton where a bankrupt ePP 11 ” 1 }nsntc d 

SoS on March 7th for his discharge He had ^ureu 
the life of his mother-in-law in the 

that of his father in two. In t ^ 

SJSASS , ^ i" S3 

IttJt ^oSoTrSfa^d ini theOffing 

the fact that pecuniary ^neCt wo^I W ow their dcat ^ 
not tended, among the poor and hard-pressed, to P 

live3 ' An Unsuitable Punishment. 

It seems desirable that Mr. BirreU should proride agaiw 

a dJiZTto health and life from thejSTtoto«o .At 
elementary schoolmasters as to the ^^three boys were found 

a West Cumberland elementary scbcoUhree^ ^ 

chewing tobacco, so the sapient d thcm to chew and 

divided it into three parts, aD ??” ie vi 0 lently rick and so 
swallow it. Two of the boys been®. f J, e so bool fire 
far collapsed that they had to be Precovered to walk 
for some time before they ^^ a ^nt abolishing tests, It 
home. Though there is a taffi ato datc - £ ucvrs as to 
miebt be well to have one to show rn 
Stability of tobacco as an article of diet. 

The Manley Water-supply. ^ Umfl 

It has been matter of ot Mosslcy. 

that lead-poisoning has been ve y p 
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caused, It U alleged, by lead in the water supplied by the 
Ashton end district joint waterworks committee. Fresh 
cases are continually occurring and the llossley town council 
has at length decided that an inquiry by the Local 
Government Board must be asked for. It is curiously 
idcrirative of a certain class of mind, not infrequently 
to he found in our municipal councils, whether large 
or snail, that a moderate loss of life and a consider¬ 
able amount of avoidable disabling illness ought to be 
put up with rather than that expense should be incurred in 
taking step; to remove the source of trouble. One member 
of the town council objected to an inquiry on the ground 
that it would ‘'lead the town into a lot of needless expendi¬ 
ture." ^ He said that samples of the water showed in two 
cases infinitesimal quantities of lead and others were 
declared to be “excellent domestic water,” whatever that 
may mean. Probably it had never occurred to t his gentleman 
to ascertain the cost to the town of the sickness and death 
caused by a poisoned water-supply ot to compare it with that 
of an Inquiry which may lead to the removal of the danger 
that now constantly threatens. Happily the majority felt 
t~at “the health of the people should have the first con- 
s-aeration ” and so it was decided to ask for an inquiry. 


Feet under the Midrvires Act. 

A conference of medical men connected with^the various 
medical associations, hospitals, and Poor-law authorities of 
t-e city was recently held in .Manchester, and it was resolved 
- am . 6n<3ment of the Midwives Act, 1932, is 
ed for with a view to settle the question of payment of 
Kea to medical men under the rules of the Central Midwives 
, ^vnen called in on the advice of midwives. It vras 
resolved that the Parliamentary subcommittee of the 
tn *>e re q Qested arrange for the subject 

*• o^ght before the .Municipal Corporations Associa- 
rtsolved ■— VleW t0 s P ee< ^ r legislation. It was further 

Aoald e *n„f e f IC ?J. pracUtIoner . In delault of psym 

^U^“ritoch tl ^ 1 d C0 M? r w 01 K D ^ d '^ e3 C v° m ' 

resolutions were approved^" Dearden P resldlD S‘ these 


-ient by 
Health 


t£t £SS ^ ^r fUCh - ° n 1516 eTideQca given, sug, 
aged 73 £ ? meUme3 prevent tragedies. A i 

being rubbed wbn° , been “ kamate for some time. 
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leave to smoke tn Ter? , Een£itiYe to bad odours) he 
his pipe the nt, c 7 ard - rac t “but as he was lie! 
rf’Ldl feU ° a Kenny, set fire to 

officer said thatlL^f Een T ly bumtd -” The me* 
heart disease deceased had been suffering : 

‘derated, howe^ b u lhe , cause of d ( 

anise’s assistant hs'it He 3150 tbafc 

two yearTaS b V a at ™ch work 

nursing staff , Were debarred from it 

^ Rubied. It “ns 

methylated ttiat the probationer 1 

the medical officer Inflammable bat neither shi 

Wa -S helping of the^tfif 318 l ° bave tvarned the pauper 
paired bfthis MorTlh 11 “ d tbe knowledge £as 

■ffaSs? zsxzsfJ 

,e "' 

Owing ra,t Coronership. 

”cct‘Jy took Mr ‘ Fra nci3 Newton an ele< 

comutr for Ea!str h S to the offict 

or barris-ere ^",' Th ' re were H candid 
Etntleman electtff'^?’ # 3d no . t oce medical man. 

J? alderman and mariV^J i a st °ckport solicitor 
V r ‘v lc ?' “ most oiEs^f i°L tbe , kcrough of Stock 
‘ that Q a- • 171 thout any disnaracemer 

served by a mcdfcS “1°=“ is likely to'be b 

tmrnte that thcreS.^ th J? a lawyer, ii seems u 
—wch iy;h ^ 110 medical candidate. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

Foitonous Set et in the Fern cattles of Ships. 

This subject has been brought into pro minen ce hv the 
death of a strong, healthy seaman while on a short voyage. 
The victim slept alone in the forecastle of the vessel, this 
apartment being heated by a small cooking stove, but the 
only outlet for the vitiated atmosphere was closed on account 
of bad weather. The man was known to' be perfectlv well 
at 4 a.m. bnt a few hours later he was found lying dead in 
his bunk. Dr. IV. E. Harker, medical officer to the Tyne 
port sanitary authority, examined the body and found that 
death was dne to carbon-monoxide poisoning. With the 
ventilator blocked the forecastle was a veritable “ death 
trap.” With sailors it is a common practice in had weather 
to close up all the air inlets and outlets of their already too 
small sleeping apartments, while at the same time a email 
stove is allowed to bum. If the case serves to draw atten¬ 
tion to this danger a very useful lesson will be conveyed to a 
naturally thoughtless class of men. 


Model Hurting Scheme for Tyneside. 

Under the title of the "Benefit Nursing Association ” a 
system of home nursing has been in successful operation in 
some of the fishing villages of North Northumberland and 
it is proposed to put it on trial on Tyneside. The association 
is unsectarian, and it provides cottage nurses who have 
undergone nine months’ training and whose business it is 
‘* to ma k e themselves at home in any household, taking 
their food with the family in every way like one of them¬ 
selves.” Benefit subscribers to the association are divided 
into three classes to snit the means of the poorest. 
In Class 1 the annual subscription is 2s. and patients in this 
class are entitled to a nurse at a charge of 3». 6 d. per week 
for her services ; in Class 2 the annual subscription is 3x. and 
the nurse’s fee 5t. a week; and in Class 3 the yearly subscrip¬ 
tion is 5 j. and the nurse’s fee Is. 6 d. per week. Non- 
subscribers may obtain the services of the association’s 
nurses, but in their case the fees are higher and the nurses 
axe liable to he withdrawn if needed by members. 

Is Hernia an Accident ? 


Since the advent of the Workmen’s Compensation Act 
there is no disease that has not been supposed to be due to 
some antecedent accident and coroners’ Inquiries have 
become much more frequent in consequence. In the 
case of a miner, aged 53 years, who was admitted 
to the Newcastle Infirmary suffering from strangulated 
hernia, and who died, a certificate of death was granted 
by the house surgeon and the body was taken away 
by the friends to the patient’s home, a distance of 16 miles 
from Newcastle. Owing to some suggestion that the con¬ 
dition was due to an accident it was decided to hold an 
inquest and the body had to he returned to Newcastle 
Meanwhile the coroner wrote a strongly worded letter to the 
honse committee of the infirmary complaining of the conduct 
of the house surgeon who, he alleged, by signing the 
certificate had made a very serious error. At the adjourned 
inqnest the evidence clearly showed that the man had 
suffered for some time from hernia and that the aliened 
accident was in no way responsible for his death. It was 
also clearly shown that the question of an accident was never 
raised until after the removal of the body from the Infixmarv 
and that therefore the house surgeon had very properly 
signed the certificate. The coroner Informed the jury that 
when he wrote the letter complaining of the house surgeon’s 
action he was under the impression that the latter trenr 
of the alleged accident. . L ” 


“ Hospital Management: A Mnminy." 

3 ° n .^P?ken article has recently 
appeared in the A nr castle Daly Journal from an anonymous 
correspondent As the new infirmary nears completion all 
the efforts of the subscription committee have been direct 
to raising the income by increased levies from the wortr^ 
in our large factories and collieries, and it fs acaSrt 
policy that the above correspondent sounds ^ 

warning. It Is not contended that it is wrong to acc4p‘ n 
regular contribution from a workman who has w 
recipient of the benefits of the institution bnt it is 
contended that such contributions should bo ii??, 
voluntary and not in any way of the nutme o' a 
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The writer says: “I admit that this has now necome 
a very complex subject and as I speak from the 
standpoint of one the greater part of whose life 
has been spent in aotive hospital work I hare perhaps 
had better opportunity of seeing the disadvantages of 
the present scheme and I have also realised that this 
scheme has now obtained such a hold of hospital 
managers that nnless a sincere effort is made to arrest its 
growth it will not be very many years before onr hospitals 
are turned into what will be practically norkmen's olibs.” 
Continuing, the writer traces the history of hospitals in this 
country and contends that whereas they ought still to 
administer to the siok and injured poor, whose only claim 
ought to be sickness and poverty, they may legitimately be 
allowed to benefit a olass of patient who has come into 
being during the last 30 years—the man of small means who 
can pay for ordinary medical attention but whose purse will 
not run to the length of paying for some necessary operation 
and the concomitant skilled nursing. By the increasing ten¬ 
dency fo the cooperative support of our hospitals by the 
working men it is becoming more and more difficult for the 
class of case mentioned to benefit by the charity, for the 
working-man government of snch institutions is farther 
tending to bring them to the level of sick bonefit societies, 
ever ready to administer to their members, but to them only. 
“I have more than once known patients arrive at the hos¬ 
pital with snob an injary as, say, a simple fracture of the 
arm, and > demand' a bed for their reception and occupation 
until suoh time as they had completely recovered, and 
because their request was very properly refused their fellow 
workmen have threatened to stop their subscriptions.” As 
a result of this uso of our hospitals as benefit institu¬ 
tions it is contended that it -has now become neces¬ 
sary to bnlld large general hospitals supported from 
the rates in connexion with workhouses for the treat¬ 
ment of the sick poor who should rightly be treated 
in the infirmaries originally intended for them. In 
many hospitals the find consideration comes to be whether 
the applicant contributes his penny a week to the funds of 
the institution rather than the necessities of his case. In 
mV opinion, this condition of affairs must cease or of a 
surety it will be no loDg time before wo have our hospitals 
entirely converted into workmen's clubs with a majority of 
workmen on the boards of management.” As further 
bearintr on this question it is interesting to note chat at the 
annual court of governors of the Royal Infirmary it was 
deoided to increase their representation by an addition of 
four working men governors to thoir number on the com¬ 
mittee. 

Alteration of the ConstitnUon of the “ Staff" of the Royal 
Infirmary, Novoastlc-vpon-Tyne. 

At a meeting of the house committee held on March 1st 
the following motion was adopted 

That the "staff" to whom queiMooa may be referred by thneorn- 
nrntee or from whom recommendations may be race ved sball be jho 
nuttee or irom wuuu. mreeom the honorary assistant physicians 

oad sm^oensf t^hehonorary phfsidans In charge of special departments, j 
and the honorary pathologist. 

This means that the “staff” who form the medical board 
haTl Hutnre consist of the whole of’ tbe medtad and 
surgical staff instead of the four fuU physicians and four 
full surgeons as heretofore. 

Vaccination and Small-pox. 

Tn the renort of the medical officer of health to the 
VfiUincton Quay uchan district council it is stated tha 

”V; S * sr.ri-2 

vaccinated. Of the remaiuaer^ ^ ^ VflCoinaled M a 
ZZ mom orUnmodified, the majority being only slightly 

aff6<3 The Fees of Colliery Surgeons in Northumberland, 

v Tar.t-.ft an this Question in The i»AN*C£T of 

Since my lart note on tins q. farther in that the 

Feb. 3 rd, p. 341, ^ MC ia.tion after a discussion lasting 

Northumberland Min gl t t0 abolish the 

four hours has decided by that it intends to 

doctors' fees committee, & tfae deiire< j reduction from 
continue the agitationi t no th oag h this decision shows 

9d. to 6d. P?V°^ g wbo dlirtT to continue the struggle 
SfinNhrmtjoriry.^a there are determined men 


among them who look upon the success of their side a; 
vital to the interests of the Miners’ Association, it doe! 
not follow that they will be supported by the general 
body of miners who now are naked to ratify by ballot 
the decision of their leaders. There Is a deep-rooted feeling 
among large numbers of the men that this question h 
outside the scope of the association and that individual 
collieries ought to be allowed to settle the matter in their 
own way. In faot, the lack of unanimity displayed by the 
speakers and the result of the voting at the Miners’ 
Association are but an indication of a much greater lack of 
unanimity which exists among the men. On the other hand, 
the medioal men are solidly united and at their last meeting it 
was unanimously deoided to continue to resist the attempted 
reduction. It has been urged by a section of tho miners’ 
supporters that this straggle was but the thin edge of tbe 
wedge and that the medical men ultimately aimed at making 
the fee Is. or even Is. 6d. per fortnight. This suggestion 
was not heard of until brought forward by the ctm 
themselves and that it forms part of the medioal men’s 
programme has been officially denied. Meanwhile, so far 
as the individual collieries are concerned, the dispute 
goes favourably for the medical men and in very many dis¬ 
tricts the miners have unanimously deoided to pay tbe old 
9 d. rate. At Segbill, Asbington, and Throckley other medical 
men who have agreed to work at the lower rate have been 
brought in by the men, but already a great many of tbe 
miners—at Ashington nearly 59 per cent.—have returned to 
their old medical men—of course, at the old rate. Bevcr- 
theless, those who know the miners’ leaders best mu'"™ 
are able to judge of the progress of the dispute say that it 
is not yet ended and that it tehoves all the medical men 
affected to continue to stand united. 

March 12th. ^«^—***.*—-**—**—~> 

WALES AND WESTERN COUNTIES NOTES- 
(From our own Cobbfspondents.) 

Glamorganshire Farm Colony. 

DURING the past two years the Poor-law and other pub o 
bodies in Glamorganshire have been considering both 
dividually and in conference the question of ? eaU .?S * 
vagrants and with tbe unemployed generally. In JanuSto 
1905, an offer was made by Mr. Joseph Pels to plaC 
disposal of tho Poor-law authorities in tbe county an 
of at least 100 acres for tbe purpose of 
labour colony. This proposal met wi J h o ?°“° id p e | g a t ^ly 
at the time and was apparently not givec effect to i 
because it was thought that the Government was.about & 
introduce a scheme applicable to the ^ 

whole. The last, conference of public bodies 
county to consider the subject WM held in the aj® 
of last year under tbe presidency of Mr. “ a 

tie Member ol Parliament for Merthyr Tydrih A 
committee appointed by this conference bu m 

up a report the recommendations of which, it is bjffO, 
bf 'endorsed by the public aothoriries ^c^A y^ 
scheme embodied in the report anolnfies the wtabluhoea^ 
a farm colony providing employment E*™’g® cba s 

would be housed in buildings built of wood or fra .‘ ■ 
are usually erected on large 

any great number are employed These i c0 n- 

estimated to cost £1000. The work suggested is tha rt 
nected with market gardening and the keeping P g, ^ 
coere The staff proposed for tho management of the com ; 
js to consist of alalZr master, a matron and 
master, together with a medical f .v lu .i,,htx)or- 

presumahly to be a medical man jA tel ® s t ^40 per 
hood, for his remuneration is fixed approxima y 

annum. Smallpox in Bristol. >]. 

During the present year there have 14 cases 

pox Id tbe city of Bristol. P* « a rin tho circuit* 

officer of health, attributes the whole “amber t t ds , 
tion of infected rags and to the i»me^canse is no 
a case which has occurred among tbeiro P«p i The 
at a paper fac’ory in the adjoining db fc „ circnmftnnco 
outbreak can scarcely he said to I« f 
which is in great measure due to the ^edf'ea/e once iff- 

means for the prevention of the spread be d roE thod» 

presence is made known. A 3 nd when 

1 employed consists of the search r 
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found their TaceinatioQ and observation during the incuba¬ 
tion period, while lines of possible infection are followed up 
through personal communication—laundry, pawnbroker, or 
any other effective agency—as experience or the circum¬ 
stances of the case dictate. In two recent cases as many as 
>517 "contacts ” were kept under observation. In the years 
1693 and 1694 there were notified 365 cases of the disease, bnt 
tinea then, with the exception of the years 1899 and 1900, 
when not a single case occurred, there have been only 
scattered cases which have been limited either to the initial 
case or to one or two offshoots of these. 

Abergavenny i'ictoria Cottage Hospital. 

The Abergavenny dispensary was established in 1828 and 
in 1902 was amalgamated with the cottage hospital which 
was founded in 1889. The combined Institution has accom¬ 
modation for seven in-patients, and the report for 1905, 
which has just been issued, shows that there were 89 
patients treated in the wards during the year. The com¬ 
mittee appears to deplore a falling-off in the number of out¬ 
patients treated. The average cost per bed was £79, a 
proof of economical management. The financial report 
reals a balance of income over expenditure amounting to 

“ inert' Phthitit " in Cornrrall. 

In his annnal report upon the sanitary condition of the 
®han district of Camborne the medical officer of health 
J- Telfer Thomas) deals at some length with the 
trcldence of pulmonary tuberculosis in the district. The 
population of Camborne Is Id,726 and boa been practically 
stationary for nearly 20 years. Daring 1905 the death-rate 
m pulmonary tubeictdo-is among the inhabitants other 
than the tin miners was 1-4 per 1000, about equal to that 
wrnch prevailed In the rest of England and Wales, but the 18 
. 'from th e disease which occurred among the miners 
u ratc ^ 2'61 per 1000 of the population. These 
I,, ’, ’ a PP e ars, do not vary much from those which 
is nwtifrf 1 r ^p orded in previous years. Mr. Thomas, who 
Lenlth : ( n F “ctoU rargeon as well as medical officer of 
miners’ ^iu great ma 5 0rit y of cases among the 

Sidcra that th'Vn 0 !® ? ngaged in rock drilling. He con- 
-dttease in tv 16 ^halation of stone dust is the cause of the 
“f n „ a ° d be ti'icks that It would be ulti- 
•Office^were 11 , the F P ecia l rQ l eB made by the Home 

achieved if tt re£ult ' Tll!cb 0311 onl y be 

As a w e ch c«rfally cooperate with the officials, 

-contracts tL [? rton of the deaths occur in men who have 
iatlons shnnlrl >„ 3ea / e abroa d he suggests that similar regu- 
•ahroad. enforced in the Transvaal and other districts 

The f iuar ^' a - ni a nd the Vaccination Act. 

attention of C C mo r ^ aCCll ? atlon ha '’ eg® 111 been engaging the 
of lbe West of England. Tne board 

to various boardc aD J berw ell, London, has sent a resolution 
resolution to te asking them to support a 

for the ren^l J „ t0 the Local Government Board 

-citation oC^oti^r 150 ^ T. £cclnation - for piecing vac- 
for paying them ond er the control of the guardians, 

a longer time tn ir blfi tead of by fees, and for giving 
Most of the board r 1 am t0 , obtaln En exemption certificate, 
hut adopted the t” 0 , eeem to favour the resolution 

who determined tn' the Liskeard (Cornwall) guardians 
•h'h’-e”; someXwJ'lr i he Solution -to lie on the 
“ who referred the matte'r to^ r ^ 5b ' ldee < Devdn ) guardians 
ilweb J3th. 6r their vaccination committee.’ 


SCOTLAND. 

(From ottb o wx Cor bespoxdexts.) 

The chief Wattr Scare in PdinburaJt 
yi'fiamson, hi lJ re^J f ¥ pe . ct0 , r of Edinburgh, Dr. . 
T < r rc ; to which referen at leBg,b on the “water 

The: insect is, in the n5ade a ' f e w weeks 

T - r,0 " n eommonlv r = P^,' ce . not a ‘-water-flea 

tr of £,>* . .. 6 P r Ingt-*il ” owing t 

a '“all rmabWf th^ei * r °' < ' efies ' u ""“S 'or 
^ed to the chterus f rom d !w ras It wn 

S . , ° defect l,V°” tk source of snpplv and 
tV lbe inv t ni„ti„ d !CrD? iD which it was 1 

Ud , h ,m'°= tCc r eTltivc aDd FatM 

1111 to be deterLwi tb i n f ct got icto the 
onccd aud it was fonnd tic 


breeding place was in the street hydrants. These hydrants 
are mostly of the ball type and the somewhat startling dis¬ 
covery was made that nnder certain conditions not only the 
“springtail” bnt any other contents of the hydrants readily 
gained admission to the main water-supply. The water in 
the main pipe3 could not only be contaminated by street 
soakage but was in fact being so contaminated. For years 
the hall hydrants, as they became worn out, have been 
replaced by valve hydrants v.-bi h are regarded as thoroughly 
efficient; bnt there are still hundreds of the inefficient 
type still in use. Dr. Williamson suggests that until the 
faulty hydrants have been replaced steps Ehould be taken 
to render them safe. The town council proposes to have 
all the ball hydrants removed in something like three years. 
Meanwhile the council is looked to to make them so secure 
that no leakage can take place into them. The sanitary 
authorities will certainly be supported by the public in 
insisting upon this being done at once, for while the scaTe of 
the water ffea has been laid the idea of the city's drinking 
water receiving street soakage is repulsive in the extreme. 
That such contamination can be a serious sonree of danger 
will not be questioned and the public will doubtless be 
grateful to the harmless insect that was the means of 
revealing the greater danger. 

Sir Villi a in Turner. 

Principal Sir William Turner has completed 50 years' 
connexion with the University of Edinburgh. He came to 
Edinburgh as a demonstrator of anatomy, he became a pro¬ 
fessor of that subject, and was for many years Dean of the 
medical faculty, and a few years ago he was made Principal 
of the University. In view of this long academic connexion 
with the University the Students' Representative Council 
has decided to originate an appeal to the students and 
general council of the University in order to secure that 
the occasion shall be marked in some suitable way. A com¬ 
mittee was appointed to cany this into effect. 


Aberdeen Dispensary: Annual Ecpnit. 

The total number of cases treated was 12,267, a decrease 
of 625 as compared with the previous year. The number of 
ordinary and zymotic diseases amounted to 9290, a decrease 
of 825. During the year an unfortunate rectnde-cence of 
typhus fever took place, no fewer than 18 cases having come 
nuder the notice of the medical staff; but there were few 
cases of whooping-cough and measles, of which an epidemic 
prevailed In the previous year. Vaccinations and revacclna- 
tions numbered 118. a decrease of one, and dental operations 
579, a decrease of 26 The special ear, throat, and nasal cases 
were 870, a decrease of 14 330 cases of diseases of women 

were treated, a decrease of 16 In the eye department 930 
cases were treated, an increase of 186. The patients treated 
at home numbered 2856, a decrease of 333, and tbe number 
of visits paid was 8441, a decrease of 1297. Tbe number of 
medical students who paid for admission to the general 
practice of the institution was 88, an Increase of 42. The 


prescriptions dispensed numbered 47,203, a daily average of 
over 151. The cost of medicines, exclusive of what was 
supplied to the Maternity Hospilal, was 4409 It. Id., a 
decrease of £12 16*. Id. Tbe Aberdeen District Nursing 
A-sociation continues to render most valuable services to 
the institution, attending 136 cases, an increase of 26, and 
paying 1935 visits, an iocrease of 117. The Association for 
Improving the Condition of the Poor also afforded valuable 
aid, no lees than about 267 of tbe patients having received 
aid. Tbe number of cases treated in tbe Maternity Hospital 
was 205 and in the homes of tbe patients 245, a total 
increase of 71. Oi the out-door patients 200 were attended to 
by the tospital nur.-es and 45 by tbe m dwi\es attached to the 
General Dispensary. The committee of management regrets 
that during the year tbe Maternity H-spi-al lost the verv 
able rerrices of Miss Scott who, with the \iew of takin" up 
private work, resigned the jo=t of lady superintendon* 
which she 1-ad held for over eight years. During that 
period Mi-s Scott had carried out her duties to the entire 
satisfaction of the committee. In filling up the vscaccv bv 
the appointment of Mi-s Alice M. Beidie.'a ’ndv uho’had 
been for year- in Queen Cu'r’ot'e's Hospital, London and 
who bad otherwise very high testimonials, the com 
mittec was very ably assisted by the ladi~s' committee 
and by Professor W. Stcphemon. The ordinarv fr™-* 
cf the Maternity Hospital was £386 Ir. 3J nndUe or fi 
nary expenditure was £642 17». 3d., leaving a dcfi-Iecr-v 
of £256 16- The total debt affecting the General DiU 
pensary and Maternity Hospital, including the balance of 
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£348 14s. Id., brought from the previous year’s account, 
now amounted to £1211 16s. 4 d., a debt which bad been 
gradually accnmnlating and was causing the committee of 
management considerable anxiety. 

JVfarch 13th. 


IRELAND. 

(From oun oto Correspondents.) 

The Royal University of Ireland. 

The Senate of the Boyal University of Ireland mot on 
March 7th, when a letter was read from the Earl of Meath 
intimating that for reasons stated therein he had placed his 
resignation as Chancellor of the University in the hands of 
his Excellency the lord Lieutenant. The following motion 
was unanimously adopted :— 

The Senate hare heard with great regret that the Earl of Meath has 
resigned the office of OhanceUor of the University, and they take tbla 
opportunity of expressing their high sense of the whole-hearted 
devotion with which he applied himself, daring the period for which 
he held office, to the work of the Unlveralty and to the promotion of 
its Interests. . r 

A motion, to consider wliloli tbe meeting was specially 
convened, was proposed by tbe Most Bev. Dr. O’Dwyer, 
Bishop of Limerick, seconded by tbe Bev. Dr. Hamilton, and 
adopted :— 

That the report of the Royal Commlsslort, In Its animadversions on 
this University as an examining body, Indicated truly the essential 
defect in ita constitution, and we believe that Ita reform in thia respect, 
ao as to make It a teaching University with Colleges adequately consti¬ 
tuted and brought into organic connexion with It, is a matter of urgent 
need both for the University Itself and for the interests of higher 
education in this country. 

It was ordered that copies should be sent to bis Excellency 
the Lord Lieutenant, the Prime Minister, and tbe Chief 
Secretary. 

Medical Studentships in Trinity College. 

On March 6th an important matter In relation to the 
regulation of certain trust funds bequeathed to Trinity 
College by the late Mr. William Chapman Begley, and the 
codicil of Mrs. Jane Begley, his wife, was adjudicated upon 
in the Chancery division by Mr. Justice Barton. A sum of 
£5200 was left in order to establish and endow four student¬ 
ships tenable for four years to be allocated amongBt students 
of medicine under certain prescribed conditions. It ap¬ 
peared that owing to the extension of the medical course 
by the General Medical Council since the death of tbe 
original testator students entered the School of Physio 
much earlier in their arts course than formerly and it became 
necessary to alter the conditions of the trust in consequence. 
The board of Trinity College was of opinion that the student¬ 
ships should be open to all students who had passed their 
final senior Ereshman’s examination. Mr. Justice Barton said 
that there would be no difficulty in modifying the scheme as 
suggested and granted the application. These studentships, 
in addition to those recently endowed by the generosity of 
Sir John Nutting, will afford an additional inducement to 
industrious students of medicine to join the medical 
curriculum of Trinity College. 

Outbreak of Typhus Fever in Rallina. 

At a meeting of the board of guardians of Ballina, 
county Mayo, held on March 5tb, the medical officer, Dr. K. 
Macaulay, reported that there were 23 cases of typhus fever 
in the hospital from the town besides others not removed. 
Sir J. Achesou MacOnUagh, Local Government Board in¬ 
spector, has paid a special visit to Ballina in order to induce 
tbe local authority to adopt stringent preventive measures. 

Benn Ulster Rye, Ear, and Throat Sospital. 

At the annual meeting of the friends of this hospital held 
on March 6th it was reported that the improvements 
suggested at the previous meeting had been carried out in 
regard to thorough renovation of the hospital and equipment 
so as to bring it into line with modern hospitals. During 
the year 329 patients were treated in the wards (an increase 
of 56 on tbe previous year), and in the extern department 
there were 2045 new cases. Financially the hospital was 
£140 worse off than it was at the same date last year, but 
this was owing to the expenditure^ 
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Hon which were urgently needed. The extern operating 
romlsnaw among the best in the kingdom to be toundm 


appliances 

necessary to enable them to do their work well. 

■March 13th, 


Sero-therapy in Paroxysmal Harmoglobinuric.. 
a meeting of tbe Society of Biology held nn 
Feb 24th M. E. Vidal and M. Routine IZiS Z 
result of some researches whioh they had made into 
paroxysmal hemoglobinuria. These researches went to 
show that the cause of the outbreak of hremoglobirmria 
which is brought about by exposure to cold is due to an 
insufficiency of a certain antibody (substance antisensibdi- 
satrroe) in the blood. From results obtained in vitro they 
had been led to inject a certain serum into a h.-emogloblnmio 
patient and had thus been able to prevent an attach 
of hamoglobinuria after exposure to cold. In another 
case in which the patient was excessively sensitive to 
cold an injection of the serum entirely prevented the 
onset of an attaok of hmmoglobinuria whioh the patient, a 
woman, had always been able to bring on by immersion 
of the hands for 16 minutes in water at 10° 0. Tbe scrum 
used came from a horse which had been prepared at the 
Pasteur Institute by meanB of an intraperitoneal injection 
of human serum derived from blood drawn in the course of 
ordinary therapeutic bleeding or else from placental blood. 
The serum of the patient broke np blood corpuscles with 
which it was placed in contact in vitro when the mixture wbj 
cooled down. M. Vincent, however, working together with 
M. Dopter and M. Bostaine, found that the serum of patients 
who suffered from malarial hmmoglobinnria had not this 
effeot. This difference in the action of the plasma from 
patients suffering from the two kinds of htemoglobimuia 
helps to explain the different effeots of caloium oblorido in 
hmmoglobinuria from cold and from malaria. It will prevent 
an attaok of tho latter bnt not of the former. 

A Method of Measuring the Amount of X Rays Given Of in 
a Given Time. 

On Feb. 19th M. Gaiffe gave an acoount of a method for 
measuring the amount of x rays given off in a given time. 
His idea is to interpose between tho source of the rays and* 
fluorescent screen which is able to be destroyed by the action 
of the rays one or more shutters of an aradioohroio substance 
which is unequaliy transparent to the rays. The portion of 
the screen which is not protected by these shutters is rapidly 
altered, while the parts of the screen which are covered by 
the shutters are altered more or less slowly according to the 
degree of transparency to the rays of the shutters. 

Radiography in Fracture of the Thigh. 

At a meeting of the Surgical Society held on Feb. 28tb 
If. Monod showed a radiograph of a fracture of the thigh 
which had been treated by Hennequin’s apparatus, the 
apparatus having been applied by M. Henneqnin himself. 
The radiograph showed that although functional result let 
the patient had been extremely good end that there was only 
a shortening of two centimetres there was considerable riding 
of the two fragments of tbe femur. This case shows bow 
necessary it is to be on guard in receiving the declarations 
of cer tain patients that after fracture of the thigh, however 
carefully it has been treated, they are unable to walk creep! 
very badly while they pin their faith to a radiograph which 
may show marked riding of tbe two ends of the bone. This 
case, howevSr, proves that even very considerable riding'J 5 
not incompatible with excellent functional powers. 41. 
Delbet, who spoke next, remarked that this photograph 
showed once more how the apparatus of Henneqnin, like 
most other apparatus, could not pretend to bring a bon 
absolute redaction of the fracture so that the bony fragment 5 
were end to end. With one radiogram simply the reduction 
might appear perfect but one taken in another piano worn 
always show tbe existence of riding of tbe bone more or 1« 
marked. _ 

Intestinal Infections treated by Altering the Bacterial J era 
of the Intestine. , 

At a meeting of the Society of Biology held on Fob. 

M. Tissier proposed a method of treating intestinal IdJ cci uua 
by replacing in the intestine tho harmful miorobiai horauj 
another kind which was inoffensive as regards the 


another kind which was inoffensive os regards l 
The treatment began by placing tbe patient, n P° n ®.,, fn i 
vegetarian diet and during the course of the day o 
of water containing from 20 to 50 grammes of ml 
was given. Finally, one or two glasses of 
were given containing a pure culture of tbe bad 
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pmlactici or a symbiosis of this variety of bacillus with the 
Will os bifidns. After some days of this treatment the 
stools lost all their fcetid smell and it was possible to see 
with the microscope the progressive multiplication of an 
inoffensive bacterial intestinal flora. If the treatment was 
continued for two and a half months or so the bacterial flora 
of the intestine would be found to be almost entirely trans¬ 
formed and then the diet might be made slightly less strict. 

The University of Parit. 

Sundry foreigners, Doctors of the University of Paris, 
have recently petitioned that body to allow them to wear 
upon ceremonial occasions in their own country some 
distinguishing mark which should let people know that they 
possess the degree in question. The council of the Uni¬ 
versity has just decided that foreigners who are Doctors of 
the University shall be henceforward authorised to wear, 
in addition to the academical dress of any foreign university 
to which they may belong, the fpitoge with three rows of 
armine, which is part of the academical dress of the Uni¬ 
versity of Paris. 

Mirth 10th. 


ITALY. 

(From otje own Correspondents.) 

Importation of Medicinal Substances and Compounds into 
Italy. 

k?P° rtant change is pending in regard to th< 
tote Italy of drags trom abroad. The Depart 
u. ° an 't a tnon has issued a circular warning importer! 
r „, c Present system of unrestricted importation wil 
S‘ fc ' “ do£ the current year. The reasons given foi 
forekm e , reat a 5 d ever-increasing importation o: 

control on ti gS ’ tbe j m P 03s£b£ Uty of exercising an efficienl 
“L ' e ”,K afaCtlire ° f , for6i 8° preparations, and th. 
said to kre ^ en * enc63 and dangers vrhich an 

speculators the introduction by unscrapuloui 

S,lTof U 1 e n,^? r >, an » l ad ' ll ^ ralod P rodoo£a to the 
put rivoionslv he ?!2‘‘, 11 Ia therefore Intended to 

h'ov Mth lJq=, V° rC c 0 -,o ArfJcle 14 of thc Tariff Law oi 
of all medicines anrf * prohibits the importatior 

the Superior com P Qunds act approved bj 

introdS iST^d i,^^ 6 - A , fter Jan - the 

longer be allowrf witWth^P tbe kl ngtiom will nc 
council, the approval nS v h P r °'’ 10ns consent of that 
those ht«JR„ llicb “3'' however, be obtained bj 
Minister of the Interior** 113 ° f * fonnal °PP Ucati on to thc 

fiehnny i Method of Immunisation against Bovine 

la the earivnart of ,f\ bmuln ™- 
Instituted at Mt ? ear a Beriea of experiments was 

Marrinl of the Yeterin'-.^fn^ 1116 d£rection of Professor 
of testing the val 0B o f% S S t 00l , o£ Turin, with the object 
pWeagfi^tAT^^ Beb rfag'« method for immunising 
ha^e been uniformlv sooo r6Bxdta of these experiments 
“ethod more widelvfcnom^f 83 *? 1 ’. btlt 511 order to make the 
haportance tbe lastf five ra d j to 0811 10016 attention to its 
* few days ago to th* “I lmin anised cattle were taken 
Bll m and there Bllnr,i,!lJ 3 7 0 ' thera P 6atic kwtituJe oi 
atmber of persons 0 tbe presence of a large 

*tre tabercXu,^^™’ Io 6 °lJ one of the five 
cicatrices were fonnd fln^ nC °'v lt f r6d la this one Borne 
Jereloped during the 10 tubercle which had 

W evidently shrivelled J? 10 ? £ tbe experiments but which 
5® necropsy of one of the^?^ the influence of the remedy. 

terest because of the ,vaa anticipated with special 

™amnlring material wbifh^t araount and virulence of the 
mi? .fhich under ordinan- employed In it3 case, 

have developed^* COnd££lons must after so many 
- n , tra I7 ao trace of tnberoi *’ eDend tuberculosis. On the 
g?* 1 - feand in this particular 

^.received injec^T „ f ta ? ded to serve ns a '‘control,- 
f-,i °*'“amnisatioii. tv,„ tabercn i°as material without 
*!ou, which bore thTnakt 10 this case revealed 

d,3 patched characters of tubercle. A 

them oA^'er of Agri cm i?^ lt ^,P e P artmer >t at 201116 
Govcrrm 236 results of tti.™ 8 aod Commerce informing 
kli^' ataId Cafmh« m ? Peri ^ ents aod requesting 
. prosecution of the experiments 

M 1 “cc'-ia^o^C * ■ Pn,ri ' J! " of Borne. 

ll&STa Commission for the Province 


of Home held recently it was stated that two new centres of 
infection had to be added to the four already existing in the 
district, pellagra having broken out in the communes of 
Palestrina and Cave. The nnmber of pellagrous persons in 
the six communes which have now to be subsidised under the 
Act totalled about 180. Fortunately the cases were not very 
grave and might be easily dealt with but for tbe ignorance 
and suspicions attitude of the population, the apathy of the 
local authorities, and in Eome cases the deliberate opposition 
of certain persons to the formation and activity of the local 
committees. Only in the commune of Onano, the most 
afflicted of all, a commune, moreover, without agricultural or 
other resources, were the importance and utility of the 
campaign against pellagra appreciated and the efforts of the 
Commission seconded with intelligence and alacrity. Here 
the nnmber of pellagrous persons was reduced by 75 per cent, 
and tbe severity of the disease was greatly mitigated, while 
the maize desiccator, the baker’s oven, the sanitary arrange¬ 
ments, and tbe cooperative store were all working admirably. 
In the commune of Piglio, on the contrary, the desiccator 
supplied by the Agricultural Department could not even be 
set up, for no one was willing to furnish a site for it either 
gratuitously or for hire. All that could be done was, with 
the help of the “medico condotto,” to distribute good 
bread to the patients. At Arcimazzo a desiccator had been 
installed but not the oven, and as to Bipi no information 
was obtainable from the local committee in regard to the 
progress of the measures recommended by the Commission. 
The difficulties encountered in the province of Rome are not 
greater but rather less than those met with in other districts 
where the incidence of pellagra is much heavier. The 
Pellagra Act of July Zlst, 1902, and the Ordinance of 
Nov. 3rd, 1903, make provisions which, if only faithfully 
carried out, would prevent any fresh outbreak and in time 
entirely stamp out the disease. The State contributes through 
the Minister of the Interior and the Agricultural Depart¬ 
ment about 300,000 lire (£12,000), one-third of which sum 
Is divided by the former into subsidies for the various pell¬ 
agrous institutes, the balance being used by the Minister of 
Agriculture to encourage institutions of an economic or pre¬ 
ventive kind, or to stimulate improvements in practical 
agriculture—as, for instance, the substitution of the ordinary 
maize crop by leguminous or forage crops. The chief pell¬ 
agrous institutes are those of Mogliano Yeneto, Citti di 
Castello, and Inzago, Milan. Eaoh of these forms a kind 
of agricultural colonj- of which those well enough to work 
are given practical instruction in agricultural operations- 
There ere also institutions far the pellagrous at Ponton 
(Verona) and at Sanseverino Marche, bnt these are of minor 
importance. The greatest difficulty in tbe way of the pre¬ 
vention of the disease is the importation from abroad of 
unwholesome maize. Hitherto a 5 per cent, admixture of 
damaged grain has been allowed bnt the Commissioners feel 
that there should be no tolerance of diseased maize and now 
demand the strict application of the law which forbids the 
introduction of diseased or immature maize and recognises 
no percentage of tolerance whatever. 

Death of Professor PatquaJe. 

By the death of Professor Pasqnale early in January last 
Rome has lost a teacher who has been at the bead of its 
Obstetrical School for 30 years and who, indeed, may bo 
regarded as its founder. Originally a surgeon in the Roman 
hospitals, he accepted the chair in the Obstetrical Clinic 
instituted in 1865 by Pius IX., in succession to Panunzi, and 
continued in occupation of it until his death at the ajp; of 
81 years. Although a man of industry and devoted to his 
specialty he has left behind him no writings of importance 
having been content to record the remits of his largo expe¬ 
rience in the form of fugitive contributions to medical 
societies and journals from time to time. Of late, while his 
advanced age rendered it impossible for him to'discharge 
satisfactorily the duties of his chair, his activities were 
restricted chiefly to his hospital work at San Giovanni and 
at the University Obstetrico-Gynscoiogical Clinic. He also 
took part in planning the beautiful obstetrical department 
in the new Policlinic© which he has not lived to see finrihed 
and the completion of which now falls iDto the very com¬ 
petent hands of his snecessor in the chair. Professor 
Pestalozzi of Florence, whose appointment (already mn 
firmed) gives universal satisfaction. " 

A Saribaldian Sister of Mercy. 

The week now closing has witnessed two' ceremonies that 
have concentrated on Florence the mind and soul of Italy, 
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the centenary of the birth of Elizabeth Barrett Browning and 
the funeral obsequies of Jessie White Mario. Both had made 
the Tuscan capital their home, both died there after a life 
dedicated to Italy, and both wilt beep their place in all Italian 
hearts till Italy herself Bhall have ceased to be. Mrs. 
Browning was;the poetess of the “ Risorgimcnto,” and 
her verse, now pathetic, now exultant, now blending 
both moods in beautiful harmony, is hardly more familiar 
to the English-speaking world 'in the original than to 
the Italian in translation. Appropriately, . therefore, 
on March 6th, her birthday, at the Casa Gnidi, her 
residence, both nationalities met in common sympathy 
to place a wreath upon the tablet that commemorates 
- her lifo aud work. Hardly was that ceremony over 
when Mrs. Browning's friend, the Signora White Mario, 
passed away, closing a life which was itself a poem trans¬ 
lated into action. Drawn to Italy in the early “ fifties ” of 
last century Mbs White soon found the efforts of young 
Italians for their country’s unity and independence more 
thrillingly attractive than the literature- and art of her 
early predilection and in Genoa, where she met her future 
husband, Alberto Mario, she became the friend of Agostino 
Bertani, the brilliant young surgeon, with whom she was 
thenceforth to ho associated as chief nurse on the medical 
staff of their leader Garibaldi. After the crushing defeats 
-of Magenta and Solferino the Austrian Kaiser came to terms 
with the Emperor Napoleon and Victor Emanuel at Yiila- 
Tranca, but that half-hearted treaty had no effect in 
curtailing the now triumphant policy of Cavour, while, 
much to the Emperor's chagrin, the revolutionary wave set 
strongly southwards with Garibaldi and his " Thousand 
Redshirts ” on its crest. In the two Sicilies from the day 
of Marsala to that of Volturno tho Signora Mario was as 
fearless in relieving the wounded under fire as she was 
indefatigable in tending them in tho ambulance, gaining 
experience from field to field under tho eye ana 
inspiration of Bertani, bis clear, precise instruction 
-effectively reinforcing her “ sagacili dc cantr.'’ In 
March, 1861, Italy’s independence was proclaimed but 
her unity still required the absorption of the Venetian terri¬ 
tory, and again in 1866 Victor Emanuel took the field—this 
rime with .Prussia as his ally. Cooperating in the Tyrol 
with the regular army, confronting Austria in the plain, 
■Garibaldi repulsed the Kaiser's troops at Bezzecca, where 
again the Signora Mario, cow a well-trained nurse, assisted 
Bertani and his young medical recruits in relieving and 
tending the wounded. The cession of Venctia to Italy loft 
but the Patrimony of St. Peter to round off her unity. 
Garibaldi, on his own account-, made the raid upon Borne, 
which was cheeked by the Trench “ chassepots ” at Men- 
tana. In those days of defeat and disaster the Signora 
Mario was active, not only in ambulance and hospital but 
as an envoy between Garibaldi and the Vatican, effecting 
exchanges of prisoners between the two camps and giving 
evidence of qualities hardly lesi characteristic of the man 
than of the woman. , At Jast the dark day of Mentana 
was avenged. The"’ Emperor Napoleon suooumbed at 
Sedan, the French garrison at Rome was replaced by 
the Italians under Cadorna, and the flag of United Italy 
was hoisted on the Capitol. France, now a Republic, claimed 
all Garibaldi’s sympathies, over-run as she was by the 
victorious Germans. Marching with his Eedshirts to her 
aid he won, over General von der Tann at Dijon, the single 
victory that relieved the long tale of French defeats and, 
again, be bad the Signora Mario to thank for skilled and 
intropid assistance on the field und in the ambulance. IVith 
tho close of the wag and the cession of Alsace-Lorraine the 


Garibaldi and Bertani had gone to their reit and she hid 
an immortelle on the tomb of both in her deeply interestlcr 
biographies of each. Then her husband died, closing a life 
as brilliant in literature as it was romantic in war after 
which, for the later years of her life, she made Florence her 
borne. Never affluent—her husband’s impoverished estate 
at Lendinnba affording her little more than a hurabie 
pied-h terre —she earned a hard-won livelihood hy teacUinz 
English, as lady professor of that language and its literature, 
at the Circolo Filologico. Still her pen was active and the 
drew largely on her past contributions as correspondent 
to the Daily AYvrs for material to be wrought up into 
volumes—of biographical and historical interest—on the 
epoch-making times she had lived through. Some oi 
these have already seen the light and will always he 
consulted by the student of Hazzini’s propaganda and 
Garibaldi’s campaigns. But the series is incomplete; the 
materials only are available for later hands “to crown the 
edifice" of the undertaking. For within the last year her 
strength had been visibly on the wane till, as the result oi a 
nobly inspired but fatal struggle to meet her teaching 
engagements, she succumbed to pneumonia on March 6tb, 
in her seventy-fourth year. All that was most distinguished 
in Florence, of every shade of party, was gathered together 
at her funeral, and before her cremated ashes were consigned 
to their destination beside her husband’s at Lcndlnara, an 
eloquent and deeply touching oraUon funebre was ad dressed 
to the assembled mourners by her old friend, the Senator, 
historian, and statesman, Pasqoale Villari. 

March 12th. 
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knight-errant and his Sister of Mercy returned to Italy and 
there, at tho instance of the Senator Pasquale Villan (the 
historian of Savonarola and Macchiavelli), she threw herself 
into another and hardly less arduous campaign—that of 
rescuing arid rehabilitating the ’ ‘ lapsed masses ” m the great 
Italian towns, especially Naples. Taking as her motto 
• ■lt-a Sacra eat Mirerla,” she made the ronod_ of the 
Neapolitan prisons, the comt-and-celiar population, the 
destitute, vicious, criminal proletariat of that seething 
hotbed of misery, undeterred by an epidemic of typhoid 
fever then making havoc of its people. All this benekeent 
• A- cbe Inis told in a volume of thrillingly pntbo.ic 
interest en K3 “La Miscria in Napoli’’; but the work 
Alrendv sapping her splendid constitution and she 
^ C SVay P to : Nome /join her hu-baud now in the 

compa nions-m-tnns had dropped, or were dropping, 


her old 
awav. 


Increase til the Number of Medical Students. 

The constant fall In the number of medical student 1 , 
which was a marked feature of the university reports lot 
the last seven years, has ceased and is now replaced by a 
rising tendency. According to the figures published by the 
Mini..try of Education in the winter semester of IPOfi-Cfi. 
which terminates in March, there were 3133 student 
matriculated in all the seven medical universities of Austria, 
being an increase of 141 students ns compared with the 
figures for the preceding year. The chief cause of this 
increase is the fact that a large number of foreign students 
aDd ladies have at tended the courses. The number oi 
graduates taking the degree of M.D., withwhich the medical 
curriculum is finished here, is still constantly declining, not 
only on account of the reduced uumber of medical aspimnts 
but also because medical study is being relinquished by 
more young men than formerly for the sake of civil retries 
appointments or commerce. 

Medical Attendance on Members of Parliament. 

The present Parliament, whiob is nearing its end, includes 
nine medical practitioners amongst its members; moreover, 
the present Speaker of the House, who is here called the 
President, has been a vory active medical student and Is trti 
knorgi in the wards of the General Hospital. As member*, 
of the House have several times been seized with faimmg 
fits and other illnesses during prolonged sittings, these am 
gentlemen have formed a sort of medical league 
tbe Parliament. Hitherto it find not been deem^ 

necessary to msko arrangements for any medical ser ',- 
at all but the help rendered by tho small nnroW 
has been appreciated in such 


now give mcrt 
Ad unexpected 


of professional men 
degree that perhaps the legislators will 
attention to the wants of our profession, 
episode in connexion with this subject is that the surrey 
o£ taxes has claimed a certain amount in respect of fl 
dispensary which has been fitted up for the use o 
members in case of need, but there is no probability t 
this tax will be paid. 

A Unique Case of Cystic Disease of the Parotid Gland 

At the last meeting of tbe Vienna Medical Society ‘t 
fvss or Pollltzer showed a man who had soapht ^ ncC ,,rt { )4 
cmt-patient department on account o/e.inpnc. * 

he was being examined some liquid viscid “ii-cuMt . - 
out suddenly from the meatus exteruus and 1 "1”. . P 
declared tliat he felt much better As the 
contfnoed for months he returned to the chniu, ***,.. cr 
noticed that on making pressure behind tbe man 
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during the sets of eating or mastication a clear r eroas liquid 
are away in large drops from the meatus. There were no 
wher symptoms of subjective discomfort but the discharge 
to very troublesome when the patient was in company, 
lamination with the otoscope and tuning-forks gave normal 
remits. Id the meatus osseus there was a small depression 
which led to a canal directed towards the parotid gland. 
Titssure on the preanricnlar region caused the appearance 
of liquid in the depression. The chemical examination of 
this liquid proved it to be saliva, capable of inverting sugar. 
Professor Poliitrer’s opinion of this unique case is that a 
cyst of the parotid gland had perforated the thin layer of 
tore ro often met with in this region when ossification is 
deficient. Operation was not advisable, as it was highly 
doubtful whether the evst had any communication with 
Stetson's duct. 


Elephantiasis of the Leg. 

At the same meefing Professor von Eiselsberg showed a leg 
effected with elephantiasis and enormously enlarged. It had 
been removed by an operation from a man, 2A rears of age, 
bud been ailing since his fourteenth year and had been 
o- jged to sit very much as his left leg became so weak and 
^uatged that he could not move about. For the last three 
warn he hud been confined to bed. His face was very pale 
cd leucocytosis was present. The x rays showed 
aj-ulocation of the hip-joint, diastasis of the knee and 
i?cce of the lower half of the tibia and fibnla. 
^ birsal and metatarsal bones were only fragmentary. 
*? operation was urgently requested by the patient 
Iplonon through the hip-joint was performed but he 
t soon alter it. The limb weighed 46 kilogrammes 
P° nll d5) and sections through its substance showed the 
iy,' EC if “oscular tissue, beginning- from the middle of 
e.r 1 '- were large cavities "filled with lymphoid 

T nm'rt»f TeS vri t between the different layers of the former 
t v p Microscopic sections showed only hypertrophy of 
countrieT^Ja Ele P'hantiasls is very rare in European 

definltelv n C ^,. the ,. ca ’ lse of 1116 casss which occur is not 

^re4 c ter&e d^e P1Cal 

’DT^G >rC in Regeneration of Xerre T-runlj. 

ration tor'll jiff noveI way of obtaining compen- 

the muscle the ‘ ancDon of certain motor nerves by suturing 
muscle tarinw a ai<£® ° E wlnoh was destroyed, to another 
bringing ,bont In"?' nn .- Rerv<ms supply with the object of 

A man Whohad suffered^ 00 ° f b ° th muEcles * one DerTe ' 
Joint had slowlv acate pain in the left shoulder- 

cents of the rim 1 lost control over certain move- 

lift it. The p.i-1 ? lba ‘ E f t€r five months he was unable to 
rerve showed that “ dfarad »c reactions of the circumflex 
(teuritisn mtw.u I 1 '" 1 undergone total destruction 
Dr. Gersunv in e deltoid muscle was rendered useless, 
bapsdtu, muscles it 0pei ? tion eI P° Eed the deltoid and 
tbs neck over it ' J a loD S' incision from the side of 
mwiiocs of the tnp"° t “ lon c ! ov ': n . to the arm. The 
divided. deltoid on the scapula 

k^ptziu? aid tlip-r e ^ to ^ poshed underneath the 

the closing" omS i°F eth g r b T strong sutures, 
at a right , wonnd in the skin, the arm was 
*WpnIon and two *? tbe thorax in the position of 

•“bj'cted to the t£ ter the operation the arm was 

movements were 0 !^™ 1 ,’. and active and 

t~ e Patient could nr* if- foon a PPUed and after three months 
^mtion the arm cnrla^vf 1111 SeTen months after the 

yp-d one. The deltoid 116 ^Dy moved and used as the 
-t the circumflex nerve AM 3 * f? ntlacted with the trapezius 
rff- The contraction of th a respond to faradic irrita- 
The anplirati-n^f deltoid was normal by voluntary 
djpht contraction Tb 311 ? EectrI - c current caused only 
neTve had t hr.r»f he uucessory, or eleventh 

V7 e 'u He action ore replaced tie circumflex 

Anub !2is 
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v*ci r - ‘be Sctda^f J* E iVPt though it is sc 
ST'» e ^‘h- Cmtic Jf M,d to have been tbe 
V ~ s ’'beae pia .^wV enough, last spring 
' re °v cut i leg to Gennar 


Boston and New York, there were several sporadic cases 
here. Six adults and three children were admitted to the 
infections hospital near Cairo, all being prisoners from three 
different prisons ; four of them died and presented typical 
post-mortem appearances, while Dr. Dreyer, for the fir.-t 
time in Egypt, found the diplococcus by lcmbar pnnctnre in 
all nice patients. At the same time there were several cases 
in the Egyptian army and two others were admitted into the 
German hospital here. An additional patient, a Gre ek boy, 
aged six years, showed symptoms which were thought by 
several medical men to be due to cerebro-spinal meningitis. 
Arrangements were made for lumbar puncture to confirm 
the diagnosis, when it was reported that the boy had passed 
an ascaris lumbricoides in hi? freces. Santonin was therefore 
administered, 39 ascarides were expelled per rectum, and the 
nervous symptoms immediately disappeared. 

Relapsing Fi rer. 

This disease used to occur in epidemic form in Egypt every 
spring sometimes with and sometimes without typhus fever. 
But now, though typhus fever is still present in "some of the 
villages, relapsing fever is never discovered in spite of 
repeated blood e xam inations. Five Turkish soldiers recently 
suffered from it but they were all imported cases. Possibly 
the constant disinfection against plague las in some way 
lessened the number of bugs and made the conveyance of the 
re lapsing fever spirillum more difficult. 

Students on Si rite in she Gerrrr.mer.t Sch'ols. 

Some disaffected students in the Law S.hool, egged on by 
professional agitators, threatened this week to leave the 
school unless all their demands were complied with. The 
Government has agreed to inquire into their grievances and 
to redre. s them if necessary bnt in the meantime four yontbs 
have been expelled and their comrades are In a very excited 
state. The scholars of the Agricultural College joined in the 
strike out of sympathy and that school has been closed till " 
next October. The medical students threatened to join the 
malcontents though they freely confessed that they bad not 
a single grievance, but I am glad to say that I saw them all 
bard at work yesterday and wiser counsels seem to have 
prevailed among them. 

Absent of the Lirer av.ong the British Troops. 

By the courtesy of the principal medical officer I have had 
the opportunity of compiling some statistics relating to 
diseases of the liver in the army of occupation during the 
ten years 1895--19C4. The troops in the command averagtd 
daring those years a strength of 4415, three quarters of 
shorn were in the Cairo command, while the remainder were 
divided between Alexandria, Khartoum, and Cyprus, where 
there is a detachment of about ICO men. The annual ad¬ 
missions for abscess of the liver varied from two to eight, 
giving an average of 4 ■ 6 ; all except two were operated on 
and the high mortality of 56 5 per cent, resulted. The ages 
of the fatal cases varied from one of 19 to another of 40 
years. No cases were recorded among tLe officers, women, or 
children. The statistics of dysentery for the ten years gave 
429 cases of this disease treated in Cairo, 333 in Alexandria, 
and 37 in Khartoum (six years only). During the year 1S93 
the cases were trebled in consequence of active service in the 
Soudan. The English regiment now stationed at Khartoum 
daring the whole year continues to enjoy great freedom from 
sicknes'. 

Port See dr. r,. 

The harbour has now been offic i ally opened 35 miles from 
Suakim and a new railway exists connectirg for the first 
time the Nile and the Bed Sea, making a route 900 miles 
shorter than the old journey from Berber to the" 
Uedite-ranean. It was laid in 14 months nt a cost of 
£4250 for each of the 331 miles of main line. All the water 
for tbe working parties bad to be conveyed in special tank? 
distilled from the sea. The new town" which will qnickly 
spring up is to be dependent on well water and is to bave a 
drainage system. 

The Egg Industry. 

Every year between November and March some 70,010,000 
eggs are exported from Alexandria to London. Liverpool 
Glasgow, or Hull, besides 3.O0O.CCO or 4.000,000 which co 
to France, An-tria, and other couttrie'. This export trade 
has been gradually growing during the last tea vear- 
though the fowl cholera ot last winter checked it" verv 
seriously. Now, fortunately, the epidemic seems to have 
cobapsed. Tbe eggs for shipment are mostlv bought in 
Ucper Egypt from the incubating rooms which have been 
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in use in this country for hundreds of years. As the eggs 
are very stale before they leave ^Alexandria it is surprising 
that merchants should be able to Bell them on arrival in 
England and Scotland, but apparently any egg Is considered 
good enough for cooking purposes. 

Cairo, March <Jth. 

CONSTANTINOPLE. 
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A Humane Enactment. 

A LADDABliE decision has been arrived at by the pre" 
feature of the Ottoman capital with the view of protecting 
horses from misuse and ill-treatment. The Turks are on the 
whole very kind to animals and shield them from injury by 
every possible means. At almost every Turkish house in 
Stamboul there is to be found a small receptacle where water 
is poured in every day for the use of the innumerable street 
dogs. A Mussulman, building his dwelling place, rarely 
forgets to attach some contrivance for sheltering birds, 
pigeons, sparrows, kc. I am assured that a cabman who 
overruns a dog, heedlessly enjoying its deice -far nienie in 
■the middle of the Btreet, has to pay a fine of several 
piastres, while the Saltan is believed to spend a large sum 
on the feeding of the numerous canine scavengers around 
his kiosks and palaces. There are, however, a good many 
employers of horse labour who use their animals in a cruel 
or thoughtless manner. To prevent this the employment of 
senile, debilitated, or diseased horses has been forbidden. 
Municipal agents will have difficulty in Constantinople in 
insuring 'that the measure is strictly adhered to—that the 
load never exceeds the amount proportionate to the horse’s 
strength, and so on— bat anyhow the spirit which has 
influenced the new enactment is laudable. 

The System of Sen aye and Eats. 

The system of sewage of the Turkish capital is far from 
being satisfactory. Especially is this the case in the 
suburbs, where it is not a rare thing at all to find drains 
quite open and emitting a pestiferous stench. The 
ventilation of sewers in Para and Stamboul is effected 
by open gratings in the streets. The “ flushing ’’ 
being imperfect, the escape of evil smells is unavoid¬ 
able. Frequently also another serious trouble is added. 
As the cross-bars of these gratings are not sufficiently 
close to one another rats, which are found there in 
large numbers, come out unhindered and infest houses and 
shops. The local newspapers have lately drawn the atten¬ 
tion of the authorities to the fact that in some quarters of 
(Jalata and Pera rats could be seen in rather alarming 
numbers moving freely about in the streets at night-time. 
These rodents oan become, of course, a source of danger to 
the health of the general public. The Imperial Medical 
School of Constantinople has communicated a note to the 
prefecture of the city advising that immediate and efficient 
steps should be taken to prevent the continuance of the evil 
ana the calamity that may easily follow. It is also urgently 
recommended in the same official note that antiseptio liquids 
should- bo poured at intervals into the ventilation holes of 

the sewers. , ,, .. , 

The Imperial Society of Medicine. 

The jubilee meeting of the members of the Imperial Society 
of Medicine took place last week, when Dr. Antonacopoulo 
delivered an account of the labours of the society. 
-president, Dr. St6koulis, proposed the eleo 
honorary members', three from among meo 
-RtiToue and one from among the local authorities. The 
proposal having been agreed to, Dr. Djfimil Pasta was chosen 
on the spot for local honour. 

A Meanest cf 50,000 Turlnsh Pounds for a Hospital. 

A wealthy Armenian lady residing at Venice, Mme. 

T , vvhlikdiian, the daughter of a former cashier of 

Dorouhi LB^^^Viut, has sent a donation of 50,000 
S®.bont £45,000) for the Armerdan-Catholic 
HospftalAt, Jacques of the city quarter Pancaldi. 

1 Earthquakes in Malatia. 

t n e Levant Herald, a Franco- 

Xbe correspon ^pushed in Constantinople, sends very 
English newB P*P??P yhtLatia, the ancient Melitene of 
ajaJming news fro T-nrojgh Armenia in the vilayet of 
The° neighbourhood of this beautiful city, he 


rays, has been visited by a seismio catastrophe with most 
destructive remits. A number of villages sutroundlnv 
Malatia have been nearly completely destroyed by a violent 
earthquake of long duration. It is not the first time that 
this part of Turkey has suffered from such calamities. 

Tree Sisters mho are Centenarians. 

During the last census taken in Uscub, Macedonia, too 
sisters who are centenarians have been discovered, one beiae 
113 years old and the other 100 years old. Both are in good 
health. c 

March 10th, , 
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HENRY MATTHEWS TUCKWELL, M.A., M-D.Oxox., 
E.B.C.P. Lond, 

Dr. Henry Matthews Tnckwell who died recently at Oxford 
was a native of the city, his father having for many yean 
been one of the leading medical men there. Educated at 
Bro ms grove School under the late Canon Collison, be passed 
thence to Lincoln College, taking a first olass in natural 
science in 1856. After leaving Oxford he studied medicine at 
St. Bartholomew’s Hospital and obtained his qualification to 
practise in 1853. A year later he won a Radoliife Travelling 
Fellowship and continued his medical studies at Paris, 
Berlin, and Vienna. In 1866 he was appointed physioianto 
the Radoliife Infirmaiy, whloh post he held for 20 jars. 
With such a training and possessing as he did a molt 
courteous and sympathetic manner he quiokly acquired a 
great reputation as a physician and for many years enjcqed 
a large consulting practice in Oxford and the neighbourhood. 

It was in the very prime of life and at the most sdcccjjM 
period of his career that a great misfortune overtook hist, 
for in 1886 he suddenly found that ,ho was developing 
glaucoma and was advised Immediately to give up all 
work. His retirement from praotice in such circon- 
stances was the occasion for all the medical men in the 
district and his old teachers and friends at Bt. Bartholo¬ 
mew’s Hospital to present him with a testimonial as 
a mark of their sympathy and esteem. It took the Ions o! 
a beautifully illuminated address and a gold chronometer. 
The address bore many interesting signatures—such as ibose 
of Sir George Burrows, Sir James Paget, Dr. J. Andrew, 
and Sir William Savory—and was mnoh valued by hr. 
Tnckwell. Keenly interested in the advances in his profe-'-'NN 
busily engaged in an extensive and Interesting praotice, to to 
suddenly debarred from all work and from the consolstto 0( 
bis books, mast bare been a heavy burden indeed to best- 
{His friends, however, never heard one word of comp*®"!' 
pass his lips and he appeared always cheerful and contented 
Indeed, he set a noble example of Christian patience nun 
resignation to all around him. His great love of murio ww 
a source of immense consolation to him and fortunately 
Oxford afforded him ample opportunity of Indulging it, * n 
his earlier years at Oxford a good deal of his leisure tirae 
was spent in drawing up a most admirabio description of tee 
pathological specimens of the van der Kolk collection whir 
had been purchased for the University. He also contributed 
several articles of great interest to the various n>eoie*j 
periodicals, notably one to the St. Bartholomew Hospit* 
Reports on the Prohable Connexion of Chorea with Embolb I,, • 


. THOMAS DUDDINGSTON WILSON, M.A., M.B.Edd'., 
F.R.O.8. Edin. 

Dr. Duddingston Wilson died at his residence at Ne'ring- 
ton, Edinburgh, on March 8lh from pneumonia alter a® 
illness of about nine days. The intimation of his death wj 5 
a shock to a large circle of friends in Edinburgh, f° r ® 
illness was not generally known. Dr. Wilson was widely 
known in Edinburgh from the prominent place ke too 
in politics. He was for years chairman of the South Edifl- 
burgh Unionist Association. His father was a wefl-fcn°5“ 
practitioner on the north side of the city 30 years aim. Tt) 
ton graduated in medicine at the University of Edinburg 
in the year 1876, having already taken his degree in art-. 
He was out of Edinburgh for a number of year* but rcternf* 
in 18S3 and began practice on the south side in the distil' 
of Newington. He gathered a considerable family practice 
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mdwaa mnch liked and valued by bis patients. He was 
did and liberal to the poor and ever ready to give them his 
professional help. As a man he was straightforward, genial, 
loveable, and cultured and the profession in Edinburgh is the 
poorer by his death. _ 


THOMAS EDWARD WILLIAMS, F.R.C.S. Edcv., 
H.R.O.S. Em;., L.S.A., J.P. 

Mr. T. E. Williams died at his residence, Aberenig, 
Talgarth, Breconshire, on March 7th. The deceased received 
his medical education at St. Bartholomew’s Hospital, taking 
the qualifications of M.R.C.S. Eng. and L.S. A. in 1863. He 
was admitted a Fellow of the Royal College of Surgeons of 
Edinburgh in 1889. Mr. Williams had been in practice for 
many years in Talgarth, where he was highly respected. He 
visited patients on March 6th and died on the following day 
from syncope. His sndden death will be a great shock to a 
very large circle, by whom he will be sadly missed, not only 
as an erceptlonally able medical man with a high sense of 
hii professional responsibilities but as a sincere and warm¬ 
hearted friend. Large as his practice was, he yet found 
time for public duties unconnected with his profession, 
he was a good all-round sportsman, a lover and an 
excellent judge of horses, and in every sense a country 
5®Ueman. Although he had been in ill-health for 
**e years before his death, yet his high sense of duty 
his devotion to professional and public work led 
him to continue to do his utmost with unabated zeal and in 
hir desire to benefit others he minimised his own troubles 
end sacrificed his own health. He leaves a widow, a 
daughter, and four sons, two of whom are members of the 
medical profession. 


JOHN DAVIES JAMES, M.R.O.S. Exg., L.S.A., J.P., D.L. 

Mr. J. D. James died at his residence, the Grove, Black¬ 
wood, Monmouthshire, on March 4th, in his seventy-third 
year. He obtained his professional training at St. Bartholo- 
mtw 8 Hospital and became qualified as M.R.O.S. Eng. and 
In the same year he commenced practice 
a ackwood and alter achieving a reputation as a skilful 
practitioner retired from active work in 1890. Mr. James 
. . interest in all matters connected with the 

,, , ’J 0 .Monraonth. He was placed on the commission of 
-*5 £n he was elected a member of the 

DoctHrm ,clloo l board and for 18 years served in this 
pwuon. He was elected an alderman in 1903. In 1897 he 
trate* 6 C !~ nnan of the BedweUty division of county magis- 
Mnnm’^tv 6 al50 deputy lieutenant for the county of 
known f 'f amea was highly popular and was well 

— fn ° r i o ene volence. He was a keen Bportsman and 
MonmcrathsMr ° De * x> ^ e3t riders with the hounds in 


JOHN HUNTER, M.B., Ch.B. Aberd. 
bureh^uS Hnnter - as *istant to Dr. L. B. Beddie, Fraser 
tfce l*tt ■ ° n * orcnoon March 6th at the residence o 
CT 111 ^totui-place, Fraserburgh, death being due t 
about ^ neTUn ° D ^ resulting from a severe chill contracted 
^ We€ Previously. The deceased, who was only 2 


“7 _ _ __ 

ttan, tooarnln ZaZV 0 ** 1 ia5t - Hunter, though a youn 

social canacitv h P ^ confidence of the patients, while in 
^ ^ ^ a H° w ell known in the district. 


Dr. T. Dunlop, 
f° r 1905, states a » o£ Tor 9 nay, in his annual i 
a ?dnrt 15-7 V? 1 t “. t birth-rate was 15 • 4 per 
*acUv the TTni 904 ' *? e death-rate was 13-9 per 
Mortality J7? e E5 ,>he previous year. The inf 
19W. Dx, Danlm?^ I 000 ’,'compared with 120 'per 1C 
i^‘ t J oeauria E that ^inay enjoys an eve 

Jd the other itMuI t erver most health r 

0 ^Pdatuie features of the climate are eqoa 

eaDd dryness of the air. 



University of London.—A t the intermediate 

examination in medicine held in January the following candi¬ 
dates were successful:— 

Eileen Elizabeth Allen, London (Royal Free Hospital) School of Medi¬ 
cine for Women; Malcolm Edward Ball, Gay’s Hospital; Frederick 
Michael Bfshop, St- Bartholomew's Hospital; Herbert Orpe 13 rook - 
house,*! Guy’s Hospital; John Philip Buckley,! University of 
Cambridge and Victoria University; Arthur Laurence Candler,! 
St. Bartholomew’s Hospital; Bernard Arthur Cheadie, St. Thomas’s 
Hospital; Joseph Harry Clarke, St. Mary’s Hospital; Ernest 
Neville Cook, University College ; Ethel Constance Cousins,! 
London (Royal Free Hospital) School of Medicine for Women; 
Lawrence Croft, Guy’s Hospital; Aston Ridley Dale, King’s College 
and Westminster Hospital; Arthur Davies. Westminster Hospital; 
Trevor Berwyn Davies, University College, Cardiff ; Newton 
Charles Davis, St. Bartholomew's Hospital ; Canut Deuntzer, 
Middlesex Hospital; Ethel Adelaide Douglas, London (Royal Free 
Hospital) School of Medicine for Women; Evan Parry Evans, 
University College, Cardiff, and London Hospital; Thomas Evans, 
Guy’s Hospital; William Vincent Field, London Hospital; 
Josephine E. L. Griffiths and Ethel Margaret Eades Hall, 
London (Royal Free Hospital! School of Medicine for Women; 
George Blenkhom Harland, University of Durham ; William 
Roberta Harris, St. George’s Hospital ; Frederick Whewell 
Hogarth, Guy’s Hospital ; Sidney Ernest Holder, University 
College; Kenneth Hill Hole and Habib mi a I. Janmahomed,TJ 
Guy’s Hospital; David Judah, University College; Arthur Norman 
Leaning, Alfred Everard Lees, and Herbert Oubitt Lucey, Guy’s 
Hospital; Edmund Garvin Mack, University College ; Claude 
Herbert Marshall, Guy's Hospital ; Edward Kenneth Martin, 
University College; John Birch Martin and Howard Edward Hall 
Guy's Hospital ; Max H. Edward R. Montesole, St. 
Thomas’s Hospital; Mark Alieyne Nicholson, London Hospital; 
Owen Brynog Parry, St. Mary’s Hospital; Mary Elizabeth Parsons, 
London (Roval Free Hospital) School of Medicine for Women; 
Eustace M. Parsons-Smith, St. Thomas’s Hospital; Philip Seymour 
Price. Guv’s Hospital; Thomas Edwin Pryce, University College; 
Douglas Reynolds, Guy’s Hospital ; Rowland Waters RIx, St. 
Thomas’s Hospital; Mabel Russell, London (Royal Free Hospital) 
School of Medicine for Women; Arthur Frederick Sanderson, St. 
Thomas's Hospital ; Harold Willis Scawln, St. Bartholomew’s 
Hospital; John Edward Scudamore and Frank Standish. London 
Hospital ; Tom Stansfield, Guy’s Hospital ; Horace Elliot R. 
Stephena,tl Victoria University; Kenneth Henry Stokes. Uni¬ 
versity College; Hugh Stott, Guy’s Hospital; Gravenor Robert 
Strong, Westminster Hospital; Geoffrey \ iner, St. Bartholomew's 
Hospital; Dpra Muriel Watuey and Lilian Enid Watney, London 
(Roval Free Hospital) School ot Medicine for Women; and Richard 
Tudor Williams,! St. Bartholomew’s Hospital. 

* Distinguished In anatomy, t Distinguished in physiology. I Dls- 

publtehS'for tSe convenience of candidates. Is issued subject 
to its approval by the Senate. 

University of Cambridge.— The late Dr. 
Perovme has bequeathed to the University his collection of 
amber from the Norfolk coast.—The Council of the Senate 
has proposed that the income of the fund bequeathed to 
the University by the late F. J. Quick shall he applied to 
the foundation of a Quick professorship of biology with a 
stipend of about £1000; to the provision of assistance and 
equipment for the professor's laboratory; and to the further¬ 
ance of research in animal and vegetable biology. The pro¬ 
fessor is, in the first instance, to devote himself to the study 
of the protozoa, especially of such as cahse disease.—The 
Council has propounded a scheme^for the mutual recognition 
by Cambridge of the matriculation examination of the Univer¬ 
sities of Manchester, Liverpool, Leeds, and Sheffield, and 
by these Universities of the previous, senior local, and 
higher Oxford and Cambridge examinations.—In view of the 
changes in the school year favoured by tlie Board of Educa¬ 
tion the Local Examinations Syndicate proposes to hold its 
examinations in July as well as in December.—The Studies 
and Examinations Syndicate has issued a second report. 
Recognising that the Senate is not prepared to exempt all 
candidates from taking the two classical languages in the 
previous examination, it now proposes that “students in 
science ” should be distinguished from “ students in letters," 
and that the former should not be required to take more than 
one c lass ical language in the previous or subsequent examina¬ 
tions for a degree. The report, which thus provides that 
“compulsory Greek" ehall not be exacted from students 
proposing to graduate in such subjects as mathematics, 
natural science, mechanical science, and economics, is set 
down for discussion on April 27th and 23th.—The examina¬ 
tion in sanitary science for the Diploma in Public Health 
will begin (Part I.) on April 4th and (Part II.) on April 9th. 
—Mr. L. A. Borradaile, M.A., is appointed an examiner in 
elementary biology in the place of Mr. Shipley.—At the 
Congregation on March 10th the following degrees were 
conferred :— 

Jf.R. and B C.—W. H. Halting*. Trinity; and C. Akcrman, Gonrille 
and CaluB- 

M.B. only.—C. E. A. Armltoge, Emmanuel. 
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in use in this country for hundreds of yesra. As the eggs 
are very 6fcale before they leave .Alexandria it is surprising 
that merchants should be able to sell them on arrival in 
England and Scotland, but apparently any egg is considered 
good enough for cooking purposes. 

Cairo, March 4th. 


CONSTANTINOPLE. 

(Fbom ouf. ovtk Correspondent.) 


A Humane j&naotment. 

A LAUDABLE decision has been arrived at by the pre" 
lecture of the Ottoman capital with the view of protecting 
horses from mlsuso and ill-treatment. The Turks are on the 
whole very kind to animals and shield them from injury by 
every possible means. At almost every ^Turkish house in 
Stamboul there is to be found a small receptacle where water 
is poured in every day for the nse of the innumerable street 
dogs. A Mussulman, building bis dwelling place, rarely 
forgets to attach some contrivance for sheltering birds, 
pigeons, sparrows, &c. I am assured that a cabman who 
overrun’s a dog, heedlessly enjoying its doles far nisnte in 
the middle of the street, has to pay a fine of several 
piastres, while the Saltan is believed to spend a large sum 
on the feeding of the numerous canine scavengers around 
his kiosks and palaces. There are, however, a good many 
employers of horse labour who use their animals in a cruel 
or thoughtless manner. To prevent this the employment of 
senile debilitated, or diseased horses has been forbidden. 
Municipal agents will have difficulty in Constantinople in 
insuring 'that the measure is strictly adhered to—that the 
load never exceeds the amount proportionate to the horse’s 
strength, and so on—but anyhow the spirit which has 
Influenced the new enactment is laudable. 

The System of Stivaye and IlaU. 

The system of sewage of the Turkish capital is far from 
being satisfactory. Especially fa this the case m the 
suburbs, where it is not a rare thing at all bo find drains 
Quite open and emitting a pestiferous stench. The 
ventilation of sewers in Pena and Stamboul ( is effected 
by open gratings In the streets. The _ flushing 
being P impertect, the escape of evil smells iB unayoid- 
able Eminently also another serious trouble fa added 
As the cross-bars of these gratings are not sufficiently 
close to one another rats, whioh are found there in 
We numbers, come out unhindered and infest houses end 
shops. The local newspapers have lately drawn the atten- 
tionVf the authorities to the fact that In some quartern of 
Galata end Pera rate could be seen in rather _ alarming 
numbers moving freely about in the streets at night-time. 
These rodents can become, of course, a source of danger to 
the health of the general public. The Imperial Medical 
School of Constantinople has communicated a note to the 
prefecture of the city advising that immediate and 
Mods should be taken to prevent the continuance of the evil 

Sd^ ^ atTwl into the ventilation holes of 

the sewers. ^ Imperial Sooiety of Medicine. 

The inbflee meeting of the members of the Imperial Society 
ofScine rimk place 

honorary ^mhert^bm^ ^ ^ ant h oriae3 . The 
agreed to, Dr. Djfimil Pasfia was chosen 

on the spot for local honour. 

, r,. t}neii 0 f 50,000 TurlUh Pound! for a Hospital 
A -m-n lady residing at Venice, Mme. 

A wealthy Arm® daughter of a former cashier of 
Duroubi ^ Bent a donation of 50,000 

the Iropenfd Ottoman - the Armenian-Catholic 

parthyxales t n Mulatto, 

. of the Levant Herald , a Franco- 
The correspond]enc o Constantinople, sends very 

English newspaper pubdshe^ ^ ancient JMitene of 

inning news £rom ikl 2 r rfi ' ll Armenia in the vilayet of 

a «>»• »* 


says, has been visited by a seismic catastrophe with oott 
destructive results. A number of villages satratmditigl 
Malaria have been nearly completely destroyed by a violent 
earthquake of long duration. It is not the first' timetbt' 
this part of Turkey has suffered from each calamities. 1 
Tiro Sitters mho are Centenarians, 

During the last census taken in Dscub, Macedonia, two 1 
sisters who are centenarians have been discovered, one being 
113 years old and the other 100 years old. Both are in good 
health. 

March 10th. . 


dlrtarg. 


HENRY MATTHEWS TUCKWELL, M.A., M.D. O.'.o.v., 
F.R.O.P. Lond. 

Dr. Henry Matthews Tuckwell who died recently at Oil erf 
was a native of the olty, his father having for many yem 
been one of the leading medical men there. Educated at 
B romsgrove School under the late Canon Collison, he passed, 
thence to Lincoln College, taking a first class in natural 
science in 1856. After leaving Oxford he studied medicine at 
gt. Bartholomew’s Hospital and obtained his qualification t° 
practise in 1858. A year later he won a Radoliffe Trareukig 
Fellowship and continued his medioal studies at Fan*. 
Berlin, and Vienna. In 1866 he was appointed physician to 
the Badclifie Infirmary, which post be held for 20 
With such a training and possessing as he did «» 
courteous and sympathetic manner he quickly acqtorM a 
great reputation os a physician and for many years enjojw 
a large consulting practice in Oxford and the neighbournow- 

It was in the very prime of life and at the most b uccess 
period of his careor that a great misfortune overtook wo. 
for in 1886 he suddenly found that ffie was developing 
glaucoma and was advised immediately to give up 
work. Hfa retirement from praotice in Bu<m cue 
stances was the occasion for all the medical men 
district and hiB old teachers and friends at St. 
mew’s Hospital to present him with a tMtlmori^» 
a mark of their sympathy and esteem. It took the 
a beautifully illuminated address and a gold chwnomf™; 
The address boro many interesting signatures—seen w t 
of Sir George Burrows, Sir James Paget Dr J. • 

and Sit William Savory—and was much vrdueu °y 
T uckwell. Keenly interested in the advances in hisprww 
busily engaged in an extensive and interesting prao. 0 j 
| suddenly debarred from all work and from the co 
, bfa books, must bave been a heavy burden fa* 2 ..mrijlri 
I*His friends, however, never beard one word of corns ^ 
'pass hfa Ups and be appeared alwayB cheerful and 
Indeed, he set a noble example of Obnstdan , 

resignation to all around him. His great love o • 
a source of immense consolation to him and j„ 

Oxford afforded him ample opportunity of indulging ■ ^ 
his earUer years at Oxford a good deal of hw i ^ 
was spent in drawing np a most admlrablo dejcrip w ^ 
pathological specimens of the van der KAk L bnU d 

had been purchased for the University. Ho ®fao medio*! 
several articles of great interest to tie van ^ 

periodicals, notably one to the St. Bartho^ 

Reports on the Probable Connexion of Chorea with Em 

THOMAS DDDDINGSTON WILSON, M.A., M.B.Eofa" 
F.B.O.S. EMN. ’ j.?- 

Dr. Duddingston Wilson died at bis residence at 8 ^ 
ton, Edinburgh, on March 8tb item pneumonia ^ 

illness of about nine days. The Intimation of 8 ^ 

a shock tc a large circle of friends in Edmbuig . 
illness was not generaUy known. Dr. H Oson ■ ^ 

known la Edinburgh from tbe prominent P“®® ,. jyia- 
in politics. He was for years chairman of toe u tBOff E 
burgh Unionist Association. His father was Tb' 

practitioner on the north side of the city 30 year „ d , Bbar gh 
son graduated in medicine at the University } jD jjt s. 
in the year 1875, having already taken his retaR ,ed 

He was out of Edinburgh for a number of years 
in 1883 and began praotice on the sontb eki practice 
of Newington. He gathered a considerable famnj r 
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tdtras much liked and rained by his patients. He was 
hd and liberal to the poot and ever ready to give them his 
rotesaonal help. As a man he was straightforward, genial, 
vohle, and cnltnred and the profession in Edinburgh is the 
lorer by his death. 

THOMAS EDWARD WILLIAMS, F.R.C.S.Erax., 
M.R.C.S. Eng., L.S.A., J.P. 

Hr. T. E. Williams died at his residence, Aberenig, 
ilgarth, Breconshire, on March 7th. The deceased received 
s medical education at St. Bartholomew's Hospital, taking 
:* qualifications of M.R.C.S. Eng. and L.S.A, in 1863. He 
is admitted a Fellow of the Royal College of Surgeons of 
linlrargh in 1889. Mr. Williams had been in practice for 
Jay years in Talgarth, where he was highly respected. He 
sited patients on March 6th and died on the following day 
00 syncope. His sudden death will be a great shock to a 
*J krge circle, by whom he will be sadly missed, not only 
i an exceptionally able medical man with a high sense of 
x professional responsibilities but as a sincere and warm- 
arted friend. Large as his praotioe was, he yet found 
- e f°r public duties unconnected with his profession. 
! sms a good all-round sportsman, a lover and an 
tteutnf judge of horses, and In every sense a country 
atleman. Although he had been in Ill-health for 
Kt years before Ms death, yet his high sense of duty 
~ ois devotion to professional and public work led 
® io continue to do his utmost with unabated zeal and in 
j* desire to benefit others he minimised his own troubles 
-dtacrificed his own health. He leaves a widow, a 
and four sons, two of whom are members of the 
wiol profession. 

aHS DAVIES JAMES, M.R.C.S. Eng., L.S.A., J.F., D.L. 

^r. J. D. James died at his residence, the Grove, Black- 
e^d, Monmouthshire, on March 4th, in his seventy-third 
He obtained his professional training at St. Bartholo- 
■ tw ® Hospital and became qualified as M.R.O.S. Eng. and 
[ ln 1857. In the same year ho commenced practice 
■““tVmjcd and after achieving a reputation as a skilful 
racfidoner retired from active work In 1890. Mr. James 


tok a 


pest interest in all matters connected with the 


of Monmouth. He war placed on the commission of 
rrttSi* ^39. In 1871 he was elected a member of the 
bed wen ty school board and for 18 years served in this 
He was elected an alderman in 1903. In 1897 he 
chairman of the Bedweilty division of county magis- 
- j 3- He was also deputy lieutenant for the county of 
’ownf*' * l£r ' yus highly popular and was well 

1 , far his benevolence. He was a keen sportsman and 
ortnerly one of the boldest riders with the hounds in 
duttouthshire, 

JOHN HUNTER, M.B., Ch B Aberd 
J ° hn Hunter, assistant to Dr. L. B. Beddie, Fraser- 
elst ° n forenoon of March 6th at the residence of 
ter In Saltonn-place, Fraserburgh, death being due to 
’ f >oeamt >nia, resulting from a severe chill contracted 
“ a week previously. The deceased, who was only 24 
leRnrtw™ T™. V 80n Mr. Stephen Hunter, manager of 
, the Aberdeen. He graduated 

ir a tvrirvl ufof. ° i Aberdeen two years ago, and after serving 
r, Bcddi« i v 'Aberdeen Royal Infirmary he went to assist 
6 J? la4t - Dr. Hunter, though a young 

:cijl £ ' e c f ra 8^ence of the patients, while in a 

ht well known In the district. 


° F , Torquay.—D r. T. Dunlop, the 

>r 1905 ° £ Tor 9 lm J'. in his annual report 

^15%^ «* ^h-rate was 15-4 per 1000, 
«wUv the death-rate was 13-9 per 1C00, 

Wr Ulii T TraR q-, previous year. The infantile 

9W. ™00. compared with 120 ’per 1000 in 

=r ‘.'Mee dnrkr t? fta .^ Torquay eDjoys an excess of 
Jd the other over most health resorts 

1 ^peru-ur/^ddr^^'t ^^ cUmate equability 


Stfos. 


University of London.— At the intermediate 

examination in medicine held in January the following candi¬ 
dates were successful:— 

Eileen Elizabeth Allen, London (Royal Free Hospital) School of Medi¬ 
cine for Women; Malcolm Edwnyd Ball, Gor*« Hospital; Frederick 
Michael Bishop, St. Bartholomew's Hospital; Herbert Orpe Brook- 
hoase,*t Guy's Hospital; John Philip J3ack?ey,f University of 
Cambridge and "Victoria University; Arthur Laurence Candler,t 
St, Bartholomew's Hospital; Bernard Arthur Cheadle, St. Thomas's 
Hospital; Joseph Harry Clarke, St. Mary's Hospital; Ernest 
Neville Cook, University College ; Ethel Constance Cousins^ 
London (Royal Free Hospital) School of Medicine for "Women; 
Lawrence CroIt, Guy's Hospital; Aston Ridley Dale, King’s College 
and Westminster Hospital; Arthur Davies, Westminster Hospital; 
Trevor Berwyn Davies, University College, Cardiff ; Newton 
Charles Davis, St- Bartholomew’s Hospital ; Canut Deuntzer, 
Middlesex Hospital; Ethel Adelaide Douglas, London (Royal Free 
Hospital) School of Medicine for Women; Evan Parry Evans, 
University College, Cardiff, and London Hospital; Thomas Evans, 
Guy’s Hospital: William Vincent Field, London Hospital; 
Josephine E. L. Griffiths and Ethel Margaret Eades Hall, 
I/maon (Eoral Free Hospital) School of Medicine for Women; 
George Blenkhom Harland. University of Durham ; William 
Roberta Harris, St- George’s Hospital ; Frederick Whewell 
Hogarth, Guy’s Hospital ; Sidney Ernest Holder, University 
College; Kenneth Hill Hole and Habibmia I. JanmahomedJx 
Guy’s Hospital; David Judah, University College; Arthur Norman 
Leaning, Alfred Everard Lees, and Herbert Cubltt Lucey, Guv’s 
Hospital; Edmund Garvin Mack, tTniversitv College; Claude 
Herbert Marshall, Guy’s Hospital ; Edward Kenneth Martin, 
University College; John Birch Martin and Howard Edward Hall 
Mitchell, Guy’* Hospital; Max H. Edward R. Mcmtesole. St. 
Thomas’s Hospital; Mark All erne Nicholson, London Hospital; 
Owen Brynog Parry, St- Mary’s Hospital; Mary Elizabeth Parsons* 
London (Rov*l Free Hospital) School of Medicine for Women; 
Eustace M. BartonS'Smith, St, Thomas’s Hospital; Philip Seymour 
Price. Gnv*» Hospital; Thomas Edwin Pryce, University College; 
Douglas Reynolds, Guy’s Hospital ; Rowland Waters" Rfr, Bt. 
Thomas’* Hospital; MaSel Russell, London (Royal Free Hospital) 
School of Medicine for Women; Arthur Frederick Sanderson, St. 
Thomas’* Hospital ; Harold Willis Scawin, St- Bartholomew's 
Hospital; John Edward Scudamore and Frank EtandUh, London 
Hospital ; Tom Stansfield, Guy’s Hospital ; Horace Elliot IL 
Stephens,tl Victoria University; Kenneth Henry Stokes, Uni¬ 
versity College; Hugh Stott, Guy* Hospital; Gravenor Robert 
Strong, Westminster Hospital; Geoffrey Vlner, St. Bartholomew's 
Hospital; Dpra Muriel Watney and Lilian Enid Watnev, London 
(Boval Free Hospital) School ot Medicine for Women; and Richard 
Tudor William*,1 St- Bartholomew'* Hospital. 

* DHUngaished in anatomy, f Dtitinguished In physiology. X Dis¬ 
tinguished in pharmacology. 

This list,published for the convenience of candidates. Is Issued subject 
to Its approval by the Senate. 

University of Cambridge.— The late Dr. 
Perowne has bequeathed to the University his collection of 
amber from the Norfolk coast.—-The Council of the Senate 
has proposed that the income of the fond bequeathed to 
the University by the late F. J. Quick shall be applied to 
the foundation of a Quick professorship of biology with a 
stipend of about £1000; to the provision of assistance and 
equipment for the professor's laboratory; and to the further¬ 
ance of research In animal and vegetable biology. The pro¬ 
fessor is, in the first instance, to devote himself to the study 

of the protozoa, especially of such as cahse disease._The 

Council has propounded a schemejfor the mutual recognition 
by Cambridge of the matriculation examination of the Univer¬ 
sities of Manchester, Liverpool, Leeds, and Sheffield, and 
by these Universities of the previous. Senior local,’ and 
higher Oxford and Cambridge examinations.—In view of the 
changes in the school year favoured by the Board of Educa¬ 
tion the Local Examinations Syndicate proposes to hold its 
examinations in July as well as in December.—The Studies 
and Examinations Syndicate has issued a second reoort. 
Recognising that the Senate is not prepared to exempt nli 
candidates from taking the two classical languages in the 
previous examination, it now proposes that “students in 
science ” should be distinguished from “ students in letter- ” 
and that the former should not be required to take more than 
one classical language in the previous or subsequent examina¬ 
tions for a degree. The report, which thus provides that 
“compulsory Greek” shall not be exacted from students 
proposing to graduate in such subjects as mathematics 
natural science, mechanical science, and economics is 
down ferr discussion on April 27th and 23th.—The e xamine. " 
tion in sanitary science for the Diploma in Public Health 
will begin (Part I.) on April 4th and (Part II.) on April 9>b 
—Mr. L. A. Bormdaile, M.A., is appointed an examiner la 
elementary biology in the place of Mr. Shlplev —At the 
Congregation on March 10th the following degrees were 
conferred:— 

R. RuUne 1 , Trinity; «.id C. Ake.-mmn, GcnvIUr 

if. B. orly.—C. E. A. ArmUa^e, BmmxrmcL 1 
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Foreign University Intelligence.— Ki * ff : Dr. 

Lominsky, privat decent of Histology and Embryology, has 
been appointed Extraordinary Professor.— Konigsberg: Dr. 
Heine of Berlin has been offered an Extraordinary Pro¬ 
fessorship of Otology with charge of the Ear Polyclinic.— 
Lemberg : Dr. Kasimir Panek has been recognised as privat- 
docent of Hygiene and Dr. Georg Leopold Modrakowski 
as privat-docent of Pharmacognosis.— Lyons: The chair 
of External Pathology has been abolished and a 
chair of Clinical Gynrecology has been established to 
which Dr. Pollosson has been appointed.— Munich: Dr. 
Melnhard Pfanndler of Grat? has been appointed Extra¬ 
ordinary Professor of Children’s Di«eases in place of 
Dr. von R inke, resigned.— Nancy: The chair of Patho¬ 
logical Anatomy has been abolished and a chair of 
Piediatry established, to which Dr. Hanshalter has been 
appointed.— Naples: Dr. Gnido Gnerrini has been reco¬ 
gnised as privat docent of General Pathology.— Odessa: 
Dr. Martin Sihle has been recognised as - privat-docent 
of Modicine and Therapeutics — Padvu : Dr.' Ernesto 
Belmondo, Extraordinary Professor of Psychiatry) has been 
promoted to the Ordinary Professorship.— Pavia: Dr. Ginlio 
Luigi Sacconaghi has been recognised as privat-docent of 
Internal Pathology.— Pisa: Dr. Antonio Cesaris-Demel has 
been promoted to the Ordinary Professorship of Pathological 
Anatomy.— Rome: Dr. Cesare Micheli and Dr. Francesco 
Mirto have be°n recognised as p’ixat-docenten of Midwifery 
and Gyumoology.— Wurzburg ; Dr. Straub of Marburg has 
been appointed to tbe chair of Pharmacology in place of the 
late Dr. Kunkel.— Zurich: Dr. SUbeschmidt, privat-docent 
of Bacteriology, has been promoted to an Extraordinary 
Professorship. 


Leicester and Milk Depots.— A conference 

was held in tbe town hall, Leicester, on March 1st, 
between the sanitary committee of the corporation and the 
medical men of the town to discuss the advisability of 
•establishing a milk depdtfor children in the town. Alderman 
Windley, chairman of the sanitary committee, presided and 
there was a good attendance. The chairman said that 
fortunately Leicester was not in a worse condition as regards 
the death-rate among infants than the majority of the large 
towns of the country. It had been as high as 210 per 1000 
births, bnt In 1904 it was 161 and lost year 146 • 6 per 1000. 
Councillor' J. T. Biggs said that he had accompanied the 
chairman on a deputation which visited several towns 
which had established milk depOts and ho felt con¬ 
vinced that a considerable amount of good was effected 
by the system. Dr. 0. K. Millard (m-dical officer of 
health of the borough) said that it was a fact that 
an increasing proportion of mothers in large towns were 
unable to eeorete milk sufficient to suckle their infants 
and they were driven, therefore, to consider in what way 
the feeding of infants could be improved. The results from 
milk depdts had been eminently satisfactory and the idea 
as to therisk of scirrvy was, he thought, pretty much of a 
Wey. A number of those present took part in the dis- 
I oussion, all being in favour’ of the suggestion. No formal 
' proposition was, however, put to the meetiDg. 

The Official Organ of the American 
National Association for the Study and 
of Tuberculosis —The Journal of the Outdoor Life which 
is published at the Adirondack Cottage Sanatonum, Samnac 
■ Lake New York, and which has just entered upon its third 
i laa been made the official organ of tbe National 
' Association for tho Study and Prevention of Tuberculosis 
' uf America The Journal of the Outdoor Life deals with 
the outdoor treatment of tuberculosis in an intelligent and 
scientific manner. It does not advocate self-treatment by 
the laity or attempt to supplant personal medical advice 
/ Tr aims to point out the more common pitfalls that beset 
health-seeker and to awaken in its readers a 
healthful interest in an outdoor life. It advocates competent 
fresh air, nourishing food, and carefully 

regulated exercise. 

!' tt of Oxford.— The hebdomadal 

UmVEBSm william Osier D 31.. Hon. D.Sc., 

i council bas _appfrted ' Begia g p ro fessor of 

/ F.R S , student f t j,e University on the council of 

Medicine, representa-p. ™ Medicine in the place of 
the Li-ter Institute of Preventive ^ ^ D . M ., F.R.S., 

the late Sir John B ° , , n CQjwe. Professor Osier has 
f"" ap JinVl S it hebdomadal council a member of 


the committee for appointment of honorary medical officer, 
of the Rudcliffe Infirmary, in the place of the late SIi 
John Burdon Sanderson. 

West London Hospital.— The board of tht 

hospital has appointed Mr. Leonard A, Bidwell, F.R.O.S., ii 
recognition of bis 16 years’ work in tbe out-patient depart 
ment, full surgeon without waiting for a vacancy. 

Enteric Fever on the “ Cornwall.”—T hi 

medical officer of tbe Port of London has reported a stnal 
epidemic of enterio fever on board the training-phi 
Cornwall , moored off Porfleet, and used for tbe receptlo: 
of boys from reformatory schools. 

Freemasonry.— The Baker e Lodge —We ari 
asked to state that it is proposed to form an R.A. ClmpU 
in connexion with the Rahere Lodge, to be open to all SI 
Bartholomew’s Hospital men who are Freemasons, whethe 
they be members of the Rahere Lodge or not. Furtbc 
particulars can be obtained on application to W. M, 
15 Wimpole-street, London, W. The first founders’ meetin 
is 'fixed for Tuesday, March 27th, at 6.30 P.M., at tho abov 
address but the names of those wishing to become foondci 
could be received for two or three weeks later. 


^Erlinimnlarn fiMigcnrt. 

NOTES ON CURRENT TOPICS. 

The Government and Poisons and Pharmacg. 

Ik the course of the Inst few yens statements hnre been roposleflf 
nude to the effect that a Government BUI dealing with poisons sod 
jhsrmacy wns shout to he introduced and some 12 months ego It 
yas definitely announced by Mr. Balfour that tho BUI had been 
iCtnallv drafted. Tho exigencies of politics must have mads 1 
leccssarv to give precedence to other matters, but apparently th 
Iraft boa now- been discovered In a pigeon-hole by the now President 
,f tho Council, the Earl of Cnrrw E, for this week ho has presented th 
3111 In tho nouso of Lords. It i. described simply « 

■hannacy BUI. Tho second reading hns beon put down 
tlsrch 20th From tho text of the Bill, w hlch has now been 
in official memorandum. It appears that Clause 1 carries Into effect th 

e commendations of tbo Departmental CommlUeoontbessl o 

xjlsonous substances as to what substances should be Oeatr l 
mlsons. It does little more than substitute for tho schedule olpotan. 
ontalned in the Act of 1858 that schedule ““ on J e f. b U°^ lute z 
Council made under Section 2 of that Act. The object of C 
l to authorise person, (who are not chemists , If % 

; t b^ 

wmmMM 

IsSilSssii 

2=SHE:s« 

oW - The Disposal of Seurnge. 

The Royal Commission on Sewage DUpo»l **> -portedI t 
nent that tbo systematic ‘f“tlgatfon of « ”“^ a[nIng thBlr 
jroeeases of purifying sewag o ,<])] j n progress. It Is 

alative value in different nest .lx months 

toped to lssuo s report on tll, ‘*“J for ,„y deflulte tlmoand It L 
[bo Commission ban not dosPJod to make a final report, 

mpossible to state when It fvlll be in s port Jou 

Tu(jcrciitotto M|!i u to ^ continued 

Tbe work of the Boys] Commission £3400Instead of 

or another year and s slightly decreased Tbe reference to 

?.£ut to bo asked from the Bouse of Com™ tub4reilIolIl whether 
he Commission Is "to Inquire « jT^batbcr animals .n.I man 

ho disease in aulmsls and man Is t m onr!or wbst conditions. Rat 

M bo reciprocally lulected with W ™ ^ Mlm ,, s ,0 msn take. 

,t all, the transmission ol ibe disease 

**•’ The Care and Con'rol of the 

Tho following 1. an extract Irorn of the Feebleminded 

Ftoml Comm!«Blon on the Care *■ 
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'Hiitistecidraililfrd together with the estimates for the next finan- 
k3j»r; “This Cctcolsrion was appointed by Royal 'Warrant, dated 
5th, I£4. XTp to the end of 1S05 33 meetings were held and 130 
hjteie* mninel Some of the Commissioners have visited America, 
tCicdatrl Belgian, *cd various Institutions In this country, MedJca. 
rorptlmi by specially appointed medical men are being nnder 
ImhiTiHris unices In England and Wales which are expteted to 
:ccn^riwl hr the end o! March, 1903. The Commissioners propose 
'tit: Scotland and Ireland for the purpose of bearing farther evidence 
if hfjectirg various institutions, and some of the Commissioner* 
rjr<e to par & farther visit to certain Institutions on the continent, 
te vrdc d the Commiulcn is proceeding ss rapidly as possible bnt It 
LrEvptriable that Its labours will be entire'y completed before the 
3 d d litrh, 1307 .** The vote asked for on this occasion Ik LtoCfi, 
hi±It £ir.4 core than the vote for the vear which ends with this 
■.jcS. 


Private J [cribcrt end pharmacy. 
cf comae, the inlroductlon of a Government Bill dealing 
pracnj and pharmacy will Interfere with the prospects of the 
dn.iXezten Bill on the subject, Mr. WrvrErr and his associates 
*** to btentjoa In the meantime, at any rate, to remove their 
***~r!rra the order paper of the House of Commons. This week 
~ tTg tirrulated the teat of their proposals along with a 
**" - L -4zn hi which they explain their objects to be:— 


practice of opening and carrying on divers shops for 
,Wnot-s and to afford adequate* protection to persons 
same by providing that e\ ery such shop shall be under 

__I^^nal conduct and supervision of a duly qualified 

1 an eDd to the abuses at present attending the 

-.r_rff v c ' t peiiorj and to better regulate the rale of the came by pro- 
jr f t tyf* c .° P°- W n shall be sold except in a shop which shall first 
«Xf«tertd; (c) to provide for the maintenance of a 
<*7^7 V , r 7 5 where pel sons may be sold and also a register 
L- - r qualified chemists tortd fie conducting each such 

cLmT enable the registrar from time to time to make 
4x1 d additions to, the same; (tf> to provide 
-N y^r^^nding of prescriptions shall to in the hands 
in nl ~ v qmdlted to sell ”poisons”; (c) to require 

art ic ^plng open shops for the sale of poisons shall 

7/ Jan °* their business managed by a duly qoalffied . 

CO extend to corporate bodies certain of the 
it—* '“^ Pharmacy Acts, 1£32 and lEcS, from which thev are 
by reason. - - — - - - 


-SrhsTT?! l ^ c . ^^ninatlon of persons desiring Jo q calif v 
mar* cktjm yjfnhta. and to enable the Pharmaceutical Society 
“-n certificates of kindred bodies in lien of examination* 


Appeal 


bz, Juvenile Smoking. 

rt 7 T,-»-, J^ XXSj ' 1153 EO,r Introduced his BUI to provide for the 
^ d Penile smoking. 

A K.V- f' kd Commiiiec cn the Buffer Trade. 

* >een a P pointed by the Government on the 

0 s w? -p^tcal Opccrt and Ute Loral Government Board. 

^ roe,c ** ca * officer* in Scotland petitioned the House of 
* »Ze Irc^r^ '^ r * CiraciET iVxSoy in favour of an amendment 
totb» I Ttnirr,ent Act which would allow of an 

‘ ca ^ Government Board in the case of dismissal. 


HOUSE OF COMMONS. 

Tn msDXT. Mxr.cn: Em. 

TTn> . Condi:fen of t\e Lnrt. 

JttL» Inal ants^fi Secretary for Scotland whether he was awan 
^ ^ M in the Island of JLewIs were unable to glvi 

CT’*he Public Health (Scotland) Act or rati 
7if* Xl b!pv u l. neemaary to remedy the insanitary state o 
lht "port >° the Local Gmraaffl 
2?* condition of the Lews bv ihi 

BoMdio?c5£J\,Py blttn « r : ma whether the Loci 
7^5 0Ttx the d uh 1 iTf yel conridered the desirability o 
■ I rerltM-^i .5 ^ I h edmlnlrti.tlon of the hhmd.—ilr 
y?i»t hut the ta»?e2T lr,! ? ,te £*«*• Xo decfiion bee beet 
^ Gcterunient BottdTid tn^If ■ J tiioce contidentlon of tht 

-r. t. y g, rcecfncffon Prc'?c--1:or._ 

2?“' Secreurf of state for the Home De 

Scrf-wi of Harita—*^? 1 ^ befn oiled to the ctee of Hr 
iS, ; Cl chtn.;ei on - ranmoned before the Blgh~a!i 

i^ l ,1 «oanued 1 he vr F LTXi ' occeiloos for refajlng toh»e< 

’ to 27.7 ra ” r -i occarlon tint he held con 

kJSP lic *“ t horifM*^S^ 0 ?d.* a<1 w hotter be rrould tate RCtlor 
h.c^^ccnten.pUtedMdilif 1 r ' U ' t t0 comdeutlooi objector: 
; 7y2 1 ,' J ' t «'Ot*e-ed ii“.n. ,r ^ to "peoted prcoecutior, - 
!t & ,C S5lM U!s h °octmt,ie : tt25y !lon ^ “of 6een cifled to the err: 

' r o.irtentlo^'? LJCr ' ln lsCl; 1 circular .rt tent t< 
jut. ,-? > l e rtu7?l,2liL to , rtT n*rk, trjde by the Lord Cbie 
utl^ yrt.^ r^er t^T^i^ of the tectlon. bat o the U. 

oi lte discretion given to tht 

J ^ rrttecv'lom, of conscdentlous objection nc: 

^orDir, lUEca lira. 

’ r «tSSr? l!T ,,l H Cc ~ ltrrlcLr - 

'"r toct G^Te^-g %y^oy tor Ire’jmd -.hether he 

1:1 ™ tcetlng to compel Ul th< 

Attlee for coatracu for medicine® anc! 


medical and surgical appliances on March 10th, and in cases wl^re the 
i lowest tender was not accepted the Board now required to be supplied 
with the reason for non acceptance; and whether this action had his 
sanction and oa what account it was taken.—Mr. Bbtcx answered: Tie 
Local Government Board has fixed March IDth n» the latest day on 
which tenders for medicine contracts can be lodged throughout Ireland, 
because If a uniform date were not fixed some firms might withhold 
their tenders until they bad ascertained the terms upon which rival 
firms were tendering in other unions and this would obviously not be in 
the interests oi the ratepayers. The principle embodied In the Eoard’s 
regulations requiring guardians to state the reasons for non-acceptance 
of the lowest tender, when they take such a coarse, is the same as that 
which has received the sanction of Parliament In Section 18 of the 
Local Government (Ireland) Act, 19C2. 

Mr. CaxELES Deylix asked the Chief Secretary for Ireland whether 
he was aware that the Local Government Beard had written to the 
Galway beard of guardians remonstrating with it because in the- 
matter of medicine contracts the beard of guardians thought well 
only to consider tenders from Irish firms; and whether It was the- 
in tent I cm of the X/'ca! Government Beard to throw obstacles in the way 
of Irish boards of guardians encouraging Irish manufactures.— Mr. 
Barer answered: Tfie Local Government Board, having become aware- 
that certain boards of guardians had adopted resolutions that medicine 
contracts should be confined la Irish firms, has recently addressed 
a circular letter to all boards of guardians in Ireland, pointing 
out bow very detrimental rcch a restriction woold be to the 
interests of the ratepayers, for whom th© guardians act as trustees, 
and possibly to Irish Industry, by provoking action in England 
unfavourable to Irish tenders for other articles. The circular alro 
pointed out that it is the duty of the Local Government Board to sec- 
that no unnecessary charge is placed upon public funds, from which 
one-half of the expenditure upon medicine contracts is defrayed. It 
Is not, however, the intention nj the Local Government Board to place 
obstacles in the way of the encouragement cf Irish manufactures by 
boards of guardians, to long as they do not neglect the paramount 
Interests of the ratepayers. I may add that the quantity oi medidnaL 
drugs actually manufactured In Ireland appears to be small xu.d that a 
restriction of contracts to Irish firms wcnld not necessarily tend to 
encourage the Industry. Cut of nice Irish firms which hold medicine- 
cm tracts only two ere manufacturing druggists ; and even these 
obtain many of their drugs from England. 


£r pcrfr.a fa upon Jpygi. 

Mr. Ghobge Gelaj»\ioox> ashed the Secretary of State for the Home 
Department whether his attention had been drawn to the return 
showing the number of experiments performed on living ardmals- 
during the rear 19.4, under licences granted under the Act 59 and 40 
Vic., c_ 77, distinguishing painless from painful experiments; whether 
the iS experiments performed by Dr. William Bain and recorded in the¬ 
re! urn, in some of w hlch septic bacilli were introduced into the interior 
of the gall-bladders of dogs through wounds two or three inches long, 
made for that purpose, and in all of which one or more gall-stones werc- 
also inserted Into the livlng^dogs* gallbladders and left there for 
periods varying fr^m 14 to 70 da vs. and in 13 of which a post¬ 
mortem examination proved that the gal’-bladders -were Infiamed at 
the time of death, should not properly have been distinguished as- 
paiuful; and whether the operations described by Dr. Bain as Involving 
the insertion cf ecptic bacilli Into wounds in dogs made by himself for 
that purpose were properly reported in such return as aseptic opera¬ 
tions.—Mr. Glxdstove rep'led: The answer to the first part or the 
honourable Members question I* in the affirmative. I am advised that 
the answer to the second part f« that the experiments could not proper! v 
be described as painful. These of the animals which the Inrpecio’r 
raw gave no Indications of pain and the operator declared that be did not 
believe that the animals suffered any pain. The symptoms ohrerved 
in a post-mortem examination did not indicate suiiertng. As to the 
third part of the question, I am advised that as the actual operation 
was performed under aseptic conditions Ji Is properly described ns 
aseptic. 

&ile of Qacck 3Ivdicir.ee, 


Mr- Mrrs asked the Scoretarv of State for the Hone Department 
whether his attention had been directed to the frauds i-erpetrated upon 
the public by the advertising and rale of quack medicines and the con¬ 
sequent loss'of money sustained by the public and frequent postpone' 
ment of proper remedial measures being taken by tfie sufferers in 
specific diseases, and whether the Government would take any, and 
ir but what, step* either by the institution of prosecutions fer fraud or 
obtaining money by false pretences or by direct prohibitive legislation 
to deal with this matter.—Mr GLUrfTvvc replied : I do not doubt that 
the advertisement and rale of quack medicines are often the cause of 
serious mischief, but it fa an evil which most be met rather by the 
spread of education than by legislation or prosecution The difficulties 
of proving fraud In *nch cases are. I fear, almost Inmpereb’e If the 
honourable Member will refer to the proceedings In the Harness' t-elu 
case in 1ES4 he will understand some of the difficulties I refer to. 


Tcx5i>xr, Mjjxh: 15ts. 

77.0 TI7 t/Zy Con 4 roterry. 

Mr. EltfiRirn caked the Chancellor cf the Exchequer whether his 
attention had teen drawn to the convictions against tradera in North 
London for selling patent spirit a* whisky, and what action he pro¬ 
posed to take to prevent the repetition of such rales; wheihcr 
he would in future allow operations to be carried cn in Govern¬ 
ment warehouses in which patent spirit was bottled in loud 
described as fine old Scotch whliky, and exported to our colonits-R 
Mr. McKxxxx. who answered for Mr. Asquith, tald : Mv a* tent Ion has 
been called to the convictions The Excite Dutv Acts do cot dis- 
criminate between pot still and patent itili rplrits and as th** du*y 
upon both is the same the Inland Revenue cffirixls, whose function are 
confined to the protection of the revenue, have no authority to concern 
themselves in the matter. I understand that notice of af"peal agxfx tt 
the dociricm of the magistrate has been giiea, so that In anr era© the 
matter fa »tih tab jadice. 

Tie Predict of TTn/rcf.Vn. 

Mr. Soabes asked the Secretary cf Slat© for the Ilome Department 
whether In view of the uucaafueet prevailfi g In tfc* public mind on 
the practlre of viri«ection he would advise the Government to grant a 
Royal Commlialon to Inquire Into the whole rjitem.— Mr. Gi_u *to.se 




804 The Lancet,] APPOINTMENTS.—VACANCIES.—BIRTHS, MABRIAGEB, AND DEATHS. [Maboh 17,1906.1 


Bitcley-ix-Wk XBrEDA.tr, West Uujixg Cowty Co Cecil, Scaled 
ParJfc.—Afvistant Medical Officer, unmarried. Salary £150 pe 
annum, with, board, apartments, attendance, Ac, 

Bust tmEMinr.-Junior Bouso Surgeon. Sal&ry ££0, Jncreulng t 
£90, with board, residence, and attendance, 

City of Ixlypo.y Hospital fob Bis fuse* of the Chest, Victor! 
Bari:, K -—Two House Phyeldans for «tx month*. Salary *t rate o 
£30 per nnnam, with board, residence, and washing. 

Claytoy Hospital axd IVAkeeield Gehcral DiapEjmBr.—Jnnio 
House Surgeon, unmarried. Salary £80 per annum, with bowJ 
lodging, ana wwhin#. * 

Bud let. Guest Hospital.—A ssistant House Surgeon lor tfx wowa. 

Salary £40 per annum, with residence, board/ and vnubtng. 

East Bokuoh Hospital fob Children asp Dispels art rc» Nvomts 
S hadwelU E.—Medical Officer for the Casualty Department ford 
month*, renewable. Salary at rate of £100 per annum. ' 

Eveleta Hospital fob Siok Children, Southward, S.R—El£» ; 

Qualified Clinical Assistant*. • 

FARBCXQDOY GeYEBAL D is PEL'S a BY AND LTIFG'LY Chabjtt, 17,bm 
lettVbuiJdlngs, Holbcrn, D.C.—Honorary Dental SurgeOD, , 

Gebmah Hospital, Dalston, N.E.—Honorary AmrathetlsL }■ 

Glasgow, Boyal Hospital fob Sick Childbes.—E esldeut hoo* 
Surgeon. Salary at rate of £60 per annum, whb beard *a 
laundry. AI*o Awlatant at Blipensary for six months. Saury A 
rate of £100 per annum. ^ 

Great Northern Central Hospital.— Senior House rhyxftta. 
Senior Honse Surgeon, Junior Hotue PbTsiclan, ana Two Jaw 
House Surgeon*, all for six months. Salary of senior officer* JJ 
rate of £60 per annum, and of junior officer* £30 per annum, wit* 
board, lodging, and washing. - r„, 

Hampstead General Hospital.— Besident Medical O®*** *J r 
months, renewable. Salary £80 per annum, with bo&ro *aa 

Hmmtji^'vob Epilepst AND 'PABALXTttS D ™"J ) i ! ?’ J n ! c r i 
the NpryqtjS System, Malda Vale, — Besident Medial Officer. 
Salary at rate of £50 a year, with board and vnAwng. c,t*rr' 

Hull Hotal Infirmary, — House Surgeon, unmarried. qu *7 
100 guineas per annum, with board and apartments. * 

Italian Hospital.—H onorary Assistant burgeon. Medical 

Kxyg’s College (University of Loxdob).—S ambroolto H 

WEST Nowort AXCD Dps Il<iB«TU-- r Ho'i,, Sa,T!^.- 
Salary £100 per annum. with hWd.raldence. Md washing. ^ 
Lomxev Couwty Asylum. Colney Hatch, New 8DU ^^ , „ 1 ; h 'boiri, 
Aaiiatant Medical Officer. Salary £160 per annum, with 

apartments, and washing w_Hoe»* 

Losdosi Issoai Hospital, 201, Great Portland-atreet, 

Surgeon. Honorarium at rate ol £50 P« , oulcer AIM 

Maxckester ROYAL IirnBMABY.—Resident t! [,f, etiCadle. 

Resident Medical Officer at the Oonvaleecent Hoapitat 
Salary in each caao£150 pier annum, with l/jardand^Mne*: 
Maboabw-stbcet HospitalVob Cossumwiox as» DutujM or ™ 
Chest, Carendl«h-«Quare, H.—Surgeon. . 0 , jjedlcal 

MetkopolitaN Dobouoh OK BaTtemla.—A. p 5 »lnUnen 

Officer ot Health. Sn',ary £ECO j>tr _ Hpuse Surgeon. 

MHJDLFSBBODGH, NORTH OBMSBY HOSPlTAI* 

Salary £120, with apartment* and or ^ Pm «*E» 

National Hospital fob the Reuki ayd Cu e 8 urgeon*, 

, asb Epileptic, Queen-square, IHooroabury l n ^ n ro5 „icd. (or 

x.n> 

of £50 per annum, with board, «»J3eriM, anaww^ fi oa< e Sorgeon 

SSS2^S!S ,, W“ 

^outbf'IXy ®o1™^“wdh bwdjjoghW. 

s,to? £1 * ^ 

lodging. 

§iri^ t miir 

BIBTHS. ., ( 

BapcoCE.—O n March lltb, at Wert Ljttd., d * 

Ernwt Reginald Badcock, M.B.C.S. Eog.. ... 

Uo^-On March 

K ^hc Wife of Conrad M. l £c^ge. Hurley, Surrey, the wile 

Hua«.-On March ^SSSuJtTR^ ^ Ch „ lmr „, ncrt a. 

of ft daughter. 


replied*. The present law wa & based on the report of the Ecyal Cnm- 
mieslon of 1876. Since then there bare been great changes in medicine 
and the method* of aclentt&e research. I assent to the view that It is 
desirable that an inquiry should bo held and I will consider what form 
the Inquiry should tahe. 


^pintails. 

Successful applicants for Vacancies, Secretaries of -Public Institutions, 
and otters possessfnf; information salable for this column, are 
incited io Jonrard to The Lascet d irccitd io tht Sub- 

EdUor* not later than $ o'clock on the Thursday morning of each 
sccet^ such information for gratuitous publication. 


ATKXYg, F. VcnxraRP, H.B., B.5. Darh., has been appointed Junior 
House Surgeon at the Croydon General Hospital. 

Bcxkisok, Arthur Alexa?«T)Eb, 3X.7l.0-S., HS.A., has been appointed 
Medical Officer of Health of Glastonbury (Somerset) for three 
year*. 

BRtfiCOE, William Thomas, M.D., M.Ch. Dnb., baa been re¬ 
appointed Medical Officer of Health of Chippenham (Wiltshire). 
BSOWN, It, B., LK.C.P. & S. Edln., LF.P.3. Glaag., hat'beau ap¬ 
pointed Certifying Surgeon under the Factory and Workahop Act 
for the Ilowden Dlatrict of the county o( York. 

BKumvra, Alak Deed, M.B., B.O. Cantab., has been appointed 
House Surgeon at the Denbighshire Infirmary, Denbigh. 

Dalby Augustus William, L.R.O.P., L.B.O.S. Edln., has been 
appointed Medical Officer ol Health lor the Prome (Someraet) 
Rural District Oouncll. _ _ „ _ ^ _ . 

Deabdlb.W.P., H.B..O.P. HonA, M.R.O.S., HS.fu, D.P.H., h»a been, 
appointed to the office of Medical Officer of Health to the llan- 
ohe»ttiPon.BanHaTy Authority. ... _ ^ 

Edmuhii?, EdoaB F.. M.B., B.S. Durh.. has been appointed Honao 
Surgeon at the Chester General Infirmary. 

Faibbawk. K. A. T., M.S.Lond., F.H.O.S. Eng., has been appointed 
Assistant Surgeon to the Hospital for Sick Children, Great 

FaxjCOItbb, Fbascis W., M.B., Ch.B. Abetd., HM. Rot. Hos. Dnb.. haa 
been appointed Junior House Surgeon at the Blackburn and Bast 

Flittoo^, IYiomas'e^H H-O P- & S. Edln , l.P.M. Gl«g- has been 
appointed Medical Officer to the Newcaatlenn-Tyuei Dispensary. 
Foams, Beeby Joseph, L.B.C.P. A S. Bdln.. has been appointed 
House Surgeon at the Rawollffe Hospital and Dispensary, 

r AeS^^EnV-RirK F.R.C.S. Eng., L.H.O.F. Bond., haa bean appointed 
an Honorary ’consulting §urgeon to the Chippenham Pottage 

TTvf'niMTs O MR, B8. hond., baa been appointed Senior Houae 
Ijf Snmon at So BlSkbuSand E«t Hanca.h&e Infirm ary 
Mtrntu*IV E M B., M.S. Aberd., h»a been appointed Certifying 
M TnrV<»i. under the Factory and Workshop Act for the Burghcad 

„ D'.trict °( the counts appointed Senior 

"k^ieaY-Offl^ C at So Brovlnchd Tospttat, Fort 
EUrabeth, South u a rm been appointed Certifying 

m s2^n M nnder S tie L F^^^d'IVorkahop Act tor the Castle Gary 

W o«^TSe!o°S B S HR.O.P. AHH. Pdim. has been 

IU: ^lntod MediSt Officer of Hwfth for the Wellington (Somerset) 

nxJ^^R^nr. M.B., C.M., FF.P.S. Glasg.. has been appointed 

fil rvrm jTMKflE 1 Sj oSn., I M.E.a?.£ond., haa boon appointed 
6 'BhysWau fo OutVsticnts at the Bfanlngham and Midland Free 

S«?i^”F! O N S , 1 M.D h, &0. baa been appointed Clinical Assistant 

to the Chelsea Hospital lor Women. ^ ^ oppo[nt ^ 

SI6 SS lura^n undor tbo F-roy and \vorl3hon Act for the 

StokeucUurch District of the county o ucW^ ^ been. 

th0 Ch ' p ^ ohr - m 

Cottage Hospital. r R.O.P. Bond., M.R.C.S.. D.P.H. 

w ^ah.fh» been'^ted Honorary Snrgeon to the Stroud 

(Gloucestershire) GoneralHcrspUnl. Rppo!n ted 

Hospital. Queen-aqnare, 

Xandon, o PV , CE n, M.B., Ch.B. Edln., baa been 

Su^TattheCardiff Infirm ary. 

^acaitms. 

For further *"* ** 

Snrgeon. Salary 
Medical 

2^«EgS^H-*^ salary^ 

with board, rvaldoncc, -fee- <. Rn - Cooytt ASTLL 

S52l ^3Sd Sffi^’Saf^, Hsing to £1M, with board. 
l« launir-, and attendance. 


Jsm«_ Herbert FowMl. 


, t ^ v „ March 8th, 

V HrTc.B. s s. Edlm. ‘ 


F °^Tuf£ * o^poenmooj^g ^^e/Slcarth, K.S.O., 

t . ir^rrrffor. e/Notiera o! BMK*. 

If.B—A fee of S>- <> c * a a r %J c ,, andPeerthr 
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“tejer. are ‘^nut “b“^ tXrf " 0a ” 0 , f ™ » ■«, 

-?£HH d Esrsrswzss 

not tadlU^Mthe* 

,0 . r “ „(rture of camphorated nltro-celluloMbr the preparation of F ' E.-YTc sympathise, but because some wn „i„ , 

J , ■ 5 . non-inflammable and may be os'and Idnematograpbs. one d, " trIc t we must not condone almlb^ 1U * T j ?° n ' * ro ”r I" 

X'films employed in photographic camte for celluloid suitable people In another district. WpnnnU.., b y rtt « 

the nuns v j. inflammable sutellulose. 


jjuuw6—r- - 

■Inflammable sutellulose. 


It is also said that a non-inflammable su 

__ may be made arlth »g^ 


ISOIEunuiu-. 

for some purposes may be 1 

STROPHAJLImtted, of Queen Vfctorla- 


people in another district. We could nm m!hl'rK >nE ‘ d ° lnE by Mtfr 
formor letter as such statementsshouldPublish our correspondert's 
nuthor. Elements should be over the signature of thrir 



awTT"" ““ “ ™ ££££ 

Pecunfc-We regret to say that our correspondent received the legs! 


Messrs. 

street, T‘ ,ppea b - v 'hern from Africa. The 

there shall be no doubt nith thfl „ suIl that b "f = _ 

able *’ hilnthu8 15 a very powerful drug and it 

^ * » Senuine'and. so 


oeeu — -- 

reached the mail'd article. 

t_ vrrv desirable 

far as possible. HEATilENT OF GRAVES'S DISEASE. 

THt - c D the Editors of Tm Lancet. 

me Where 1 0)111 find accounts 
.tment of Gravesis disease ? also where to obtain the 

Sins.-Qn- 1 am. Sirs, yours faithfully, 

of the lMub - P. G W 

'"vI'lffloTvDr a *° a T 1CCture In THE L ^et of 

M L ? QrT T 7 ; In Tk1! Lascet of Feb. 10 th 

, enr, at p. 378, will )>e found also a summary of a Diner nn 
-E^L re ,hn T'—I-Ucd Society ^°X^o! e Newton 

Fas JUOOUS COLITIS AXD THE BACILLUS ACIDI LACTICL 
To the Editors of The Lancet 

Hetchntkoft? Thanking you In anticipation, ~ 

I am, Sira, yours faithfully, 

Crosby-road North, Waterloo, Liverpool, March 10th. 1906. 

DOLTS: FOR MOTHERS AND NURSES. 

Under the above heading wo have received a set of ali picture 
postcards published by Messrs. Reynolds and Branson of Leeds. 
They Illustrate tn a humorous way methods of treatment of Infants 
which should most certainly bo avoided with reference to perambu- 
ators feeding, carelessness in bathing, and the like. They are sold 
In aets of six at the price of 6 tf.. and they might usefully be 
dlstrlbuled by district visitors and others. , J 


Shb.kal ‘jBkri hr tjjc ensuing 


OPERATIONS. 

MflND 4 v METROPOLITAN HOSPITALS. 

M ° Ih^Js«?^ 1 m _Lon % do 2 (2 r - M -). St. Bartholomew’s (1 30 n u l !* 


1 @SS>“tfSSESSaW by 

^ ^ p - 3r -). Gt - Northern Central (230 p.v. 
(2*30 P.M.), London Throat (9.20 jL.ar ) Bora! Frr 

ttnefy p.m ^) 8 V " 20 P '^’ R0Jftl ^ ^ GWJrtwn.Ot. Snno^ 

TUESDAY (20tll).—London (2 p.m.), St. Bartholomew's (1.30 p.jfA St 


mu- \c. r.M.}, ol. narrnoiomewB , _ „ UL 

Thomas a (3.30 p.m.). Guy's (1-30 p.m.). Middlesex (lio p m VNvest 

<L p v&JS;**»?» A 


" ™v x et. n , „ a^jliuuu umrenity Colleri 

p.m.) St. Georges (1 p.jl), St. Marr'a (l pji.), MarFi 
to 30 C q nccr rf < , 2 Metropolitan (2.30 p.m.). London Thros' 

soSre‘«kl AT^ S, 19 - 30 A ' M ;o nnd 2 ’“ Oolden 

Ti™.*’ ., s °h/>-»<Waro (2 p.m., Chelsea (2 p.m.), Centra: 

0hl,dren ’ Oramnd-treet 



>7 '” V mT \ a RUQU 1 CJUX P.M.;. UOanog L.TOifl 

(3 P.M.), St. Thomass (2 PjkT.), London (2 p.m.). King* CoUego 
(2 P.M.), St George's (Ophthalmic, 1 p.m.), St. ilaryi (2 p.m.), 
National Orth ophite (10 a.m.1, St. Peter's (2 p.m.), SamariUn 
9.30 a.m and 2.30 p.m.), Ot. Northcni Central (230 P.M.). Wrat- 
mtnster (2p.m.), Metropolitan (230p.m.), London Throat (9.30AJL), 
Cancer (2 p.m.). Tbmnf. r:.,Ku,,, on . i o m 

Gi 


THE ADMINISTRATION OF ANAESTHETICS FOR UNQUALIFIED 
DENTISTS. 


To the Editors of TitE Littoet. 

Sibs.—R eferring to your nnswer to “D.P.H." re the giving of 
anrearhetiea by medical men for unqualified dentists in your issue 
of March 3rd, I should like to draw hia attention to the following 
extract from a circular issued by the Medfcal Council: "Any 
registered medical practitioner who knowingly and wilfully assists a 
person T\ho Is not registered ns a dentist, in performing any operation 
in dental surgery, either by administering amcathetics orotherwiie, will 
be liable on proof of the facts to be dealt with by the General Medical 
Council as having been guilty of Infamous conduct In a professional 
respect." I am, Sira, yours faithfully, 

Taunton, March 14th, 1906. Axtbed Keithrick. 

ADIPOSIS DOLOROSA (DERCUM’S DISEASE). 

To the Editors of The Ljlhcet. 

Sirs,—I want references to the literature of the above subject. Can 
any of your readers kindly help me to attain my object ? Thanking 
you and them In advance, f fllr*. rnun faithfully 

March loth, 1906. 


I am, Sira, yours faithfully, 

I. S. M. 

-♦- 


L. E. —1. A qualified dentiit should not be the servant to a company 
such as our correspondent describes and the General Medical 
Council would probably take a very serious view of his conduct if 
Information were laid before It. 2. This Is a disputed point but 
wherever this can be done removal from the official register leads to 
removal from the roll of diplomats In the latter case, of course, 
the now unqualified practitioner cannot use a diploma which he has 
lost. 3 . TCe do not approve of such private Institutions being 
called "hospitals" or "dispensaries," but wo doubt whether the 
General Medical Council would consider the action of the practi¬ 
tioner "an Infamou* one In a professional respect *' 

jlrfgl _Wo do not know of any case in which tetanus ant Renin has been 

accused of causing the disease. The desiccated lerum is. we believe, 
dried In vacuo without heat, so that it Is not sterilised and there- 


uiiuduh- ifi r.*.}, metropolitan (2.30 p.m.), London Throat W.W X 
Cancer (2 p.m.), Throat, Golden-square (9.30 A.M.), Guy’* (1.30 p.¥. 
Koyal Ear (2 p.m.), Royal Orthopedic (3 P.M.), Children, G 
^^Orra on d-street (9.30 A.M., Dental. 2 p.m.). 

THURSDAY (22nd).—St. Bartholomew’s (1-30 P.M.), St, Thomas’* 
g.3Q p.m.), Unherilty College (2 P.M.), Charing Cross (3 p.m.), St, 
Georgo’* (1 p.m.), London (2 r.ar.), King’a College (2 p.m.), Middlesex 

^ 20 p.m.), 8 t. Mary’s (2^30 p.m.), Soho-square (2 p.m.), fforth-West 
ndon (2 p.m.), ut. Northern Central (Gyntccological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat" (9.30 juM.), Samaritan 
g.30a.M. and 2.30 p.m.), Throat, Golden-square (9^0 A.an), Guy's 
(1.30 p.m.), Roj*al Orthopaedic (9 X.M.), Eoyw Ear (2 p.m.), Children, 
Gt. Ormond-strcet (2.30 p.m.). 

FRIDAY (?- — - - 

Thomas' 
i Cross (3 

(2 p.m.), uputnajmic (iu a.m.), cancer (Z p.m.;, uncisea {c p.m.;, w. 
Northern Central (2.30 p.m.;, West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). City Orthopadic (230 p.m.), Soho-iquara 
(2 p.m.) Central London Throat nna Ear (2 P.Jt.), Children, Gt. 
Orm ond-street (9 a.m.. Aural, 2 P.M.), St. Mark’s (2.30 r.M.h 
SATURDAY /Q . ., \ Trararfran 19 O X, l \f 

(L30 p.m, 

Charing ( 

Throat, Golden-aquare (9.1 
Ormond-street (930 a.m.). 

At the Royal Eye Hospital (2 p.mA the Royal London Ophthilmie 
(10 A.M.), the Royal lVearbminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations aro performed daily- 

SOCIETIES. 

MONDAY (19tll).— Soctett of Arts (John-strcef, Adelpbf, W.C.)— 

8 p.m. Cantor Lecture.—Prof. Y. B. Lewes: Fire, Flm Hitks, and 
Fire Extinction. ‘(Lccturo II) , . . 

TUESDAY ( 20 th)—P athological Soctett or ^ri><w (B<^Anny 
Medical College, Examination Hall, Victoria Km ha n km ent.) VC.).— 

6 p.m. Paper, r—Lieut.-C oL O. Dirt. R.AJT.C.. Hrajntcrv in Soulh 
Africa.—Captain W. S Ilarrhon. Pf, 5 K . w 5?5 l5 

of Baciilua Tvphcau,.— Lieut.-CoL W. JJ. Ltlthinan, ILA.il.C. i 
(1) A Simpllfled Method of EmimeratlnR Lcucocjtcj; (Z; Demon¬ 
stration ofthe Undulating Membraio of opfroebetjE. 
^'m^ F * i sSy T ( I --S I ^ 0 pT rr AnnaafoMn/caI 1 fleh3n?t D 6>rtinr'Thar' ' * 

Sf F. F di'lger.^Dr! b! Abrah^., and Dr. A. Marf.dvcn wilt tale 

wa wf f ra , Vi a rllRDM t *1 f An — „ 



VtrpfiwFwn.v d mrt) —jior .L MiCBoaconcai .Boctrrr GO, Hanorr r . 
WEDNESDAY tZISX).— limraiAuea p EouncVt: A Contrlbu- 

equare, YF.J.^—S P.M. P*Urra-„ rf ( r ra r f 6nuth Afrira--Mr. H. M. 
tlon toonr Knowledge or 1 J'J™ 1 ,Tth 0 Tdrecope and fheMlcri 
Nelson : On the Re«olrfng Limit, tor . ^,cro- 


the BrttUh CnUd-Stody Araodation ) 


lint Lancet,] DIABY.— EDITORIAL KOTICEF .-MANAGER'S NOTICES. [Mabch 17,1908. S07 

z VfrZT7Z cnrrrrr or Lovdo' (SLaftord Booms, Titchborne-stretrt, Tetters, rvheiher intended for insertion or for private rnforma- 
itXEVriA^ -.OCXETX fp^rnTP: —fr. J. 8 . K- mnrf 7f* /nr+7iAyrtif'/ltfi7. bv fhf n/JTneX and addTCtfCt of 


P*‘ Hnx^ tect.re.-Xr. J. 8 . B- 

’ ® Hanoi™**. 

Clinical Evening for the Exhibition of Clinical 
Cism. Patients In attendance from 3 P-M. to 9 r - M - 

LECTURES. ADDRESSES, DEMONSTRATIONS, tec. 
Kflvniv nsthi —Botjcl College or Sckgcoks o r Ex geasil— 
ArrSsnd Gaie Lecture;—Mr. J. B-XTatson: The Vlacoslty 

K^cal (buicA-m’ College asd Poltcilltc Chenlea^rtct, 
•vr. c .v—; hi. Dr. G. Little: Clinique, (akin.) 5.15 pjl 

Lecture—Dr. T. D. Sarfll: The Vasomotor Element in Siin 

Dlienes as a Guide to Diagnosii end Treatment. _ 

Fost-Gbaduate College OVest London Hospital. Htminti unltt- 


turn, mtiff te authenticated by the names and addresses of 
their miters—not necessarily for publication. 

TTe cannot prescribe or recommendprac'dicmert. 

Lirnlpapers containing reports or nen-t paragraphs should be 
marked and addressed *‘ To the Sub-Editor." 
letters relating to the publication, sale and adrertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

T Ye cannot undertake to return MSS. not used 

MANAGEE’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Tirie-page to Vol. II. of 1905, -which was 
completed -with the issue of Dec. 30th, -were given in 


Demonstration in Surgical Wards 6 r M. Dr. Ball: Middle- tar completed with the issue 01 
Suppuration end Vs Treatment (with lantern aides). THE LANCET of Jan. 6th, 1906. 

TUESDAY 'SOthi.—B otal College of Pitts; class or JUisnoT (Pan __ 

M .11 Ba.t).-5 / r.M. Goutatonlan Lecturer—Dr. H- B. Shaw: ,, 


Anto-lrniittUom VOLUMES AND CASES. 

KfcDieiL Grade- ates - Coilegt, aid PorrcLcrte <22, Chenier-etreet, Y0LOHES for the second half of the year 1S05 are now 

Sn&mK fategS JPcerUn ready. Bonnd in cloth, gilt lettered, price If,., carriage 
CUnlml Manifests* Ions often Ascribed to Liver. extra. 

BosT-asADDA-rr. collfqe (iVest London Hospital, Hammersmith- Cases for binding the half year « numbers are also ready. 

r rtd ’ W Jr 2 r 15 P , »“« -Surgical Clinics. 5PJ£. Dr. E. lettered, price 2s., by post Zs. 3d. 

SATOiiL nowreAL rM -mF Prripraai aid Emxrnc (Queen- To be obtained on application to the Manager, accompanied 
fcqmra, Bloomibury, 3J50 p-m. Clinical Lecture r-iDr. by remittance. 

Y. BumtrJ. i Dlu^mtorted Sclercsln. 

Iobth-East Loaixia Post-Geadeate College (Tottenham Eos THE LANCET AT THE RAILWAY BOOKSTALLS, 
pit*!, N.V—P.ir. Lecture-.—Dr. G. P. Chjppel: Clinical 

Medicine. Readers who usually obtain their copies of The Lancet 

WEDNESDAY (SIstL—Boyix Couxgt. or Song rotes - t tbe bookstalls on the Great Western, the London and 

5 P.V. Arris *x.d Gale Lecturt —Mr. J. EL Watson t The VIsoonty , ^ , A .* r r , ff ..,_ x_ -al 

ot the Blrod. horth Tvest-ern, snu fcae mino fc systems In connexion with 

Xedicax Grjadtxtes* Colxfge jlxd Pot-tclctic (22, Chenie«-rtr«t, these railways, are requested to communicate with the 
W.c.).—4 Mr. a. L Bvraaidt qiinique. (SurgicsJ.) 5.1J pjc. >j ana rr er 423. Strand, London, W.C., if they experience any 
Dgurts-Dr. H. Jour.: Evnlntlcm In tie Trestment of Mental j n ^, ttil3g copies D f THE LANCET at these booh 

PosT-Gaixnjxxi: Coixege (VTe^t Louden Horoltal, HBrnmerunlth- stalls. 


THE LANCET AT THE RAILWAY BOOKSTALLS. 
Readers who usually obtain their copies of The Lancet 


W.C.).—4 p.m. Mr. H-L. Bimardt Olinlque. (Surgicai.) 5.15 pjc. 
Lecture :-~Dr. IL Joue*-. Evolution in the Tieilment of Mental 
Discos ca. 


Po3T-Gbottuate College (West Louden Hospital, HBnunenmitJi- 
««d. W.h-2.15 p.m Medical and S»n^icoi CLinicm- 4 15 p.m Dr. 
Beddard: Demourtratlon in Medical Ward*. 5 p.M. Mr. Bidwell: 
^Biost er-of-Parit Splint*. (Lecture I.J 

Ccrnux Lojtdojt Theoat axu Ea r Hospetax (Gray's Inn*tood, 
Yt.C .).—5 P.M. Demouitration^—Dr. D. Grant: Lcryirv. 


TO SUBSCRIBERS. 

Will Subscribers plea®e note that only those sub?criptions 
wliich are sent direct to the Proprietors of The Lancet 


*?32fZ2 •» &*?-.**• w.o. «ea«it with ^ 

SanAtorfam Tre^tmenu them ? Snbscnptions paid to London or to local newsagents 

College Hospital (Gowtr-rfreet, TT.O.).—4 p.m. (with none of whom have the Proprietors any connexion what^ 
An^fib nm Sp<nW,r: Ornsissa Tomaan compU- l YeT) do not reach TaE LASCEI’ Offices, ‘and conseqDentlr 
Rovat CnrxEGc or Psvucxiis or Doidgi (Pali icquiries concerning missing copies, kc., should be sent tit 
6 FU Dnmitlim hectare »—Dr. D. Farrier; On IA5e« the Agent to whom the subscription is paid, and not to 

ll , r i l ' c f Giiimurni- Coliegc era I'-mrcrrsic (22, CheuioatrutU THD i-AKCET Offices. _ 

w.ais p.v. iir. HataMmson: cUnlque (SartJcaU 5.15 rji. Subscribers, by sending their subscriptions direct to 
1 C^geniial Diieascs of the Heart. The Lancet Officep, will insure regularity in the despatch 

t-*5T-Li*anr-iTrj CoihDflr fWMT Xcmvlon Wr^nirAl T _-)_j IS j.ti _/i _ .a . • 


P,5C JjUrn,ci5n Dr. D. Fcrricr-. On Tahe* the Agent to whom the subscription is paid, and not to 

GsAJrtTAra’CorxEGE xro PoLrctxyio (22. Chenlef-atreet, Thl L0 a : r . . 

W.G).-4 p.v. 21r. Hatehinaon: Clinique. (Sa^glcaU 5.15 pjr. Subscribers, by sending their subscriptions direct t-0 
c. JEL Bax t Ccmgenitai Diseases of the Heart. The Lancet Offices, will insure regularity in the despatch 

^3^S'&M Q fT?.'S ra D^; their Joumrfa and an eaxher delivery than the majority 
I 00 * 1 , 1 bemouitr*‘ Jon lu Medical Wairi*. B p.M. Mr. Baldwin; ol Agents axe able to effect. 

6r^Joff?* ^ ^ The rates of subscriptions, post free, either from 

XTSfffi MSS’. Agents, are 

v l !i?vf n K iKl ’ c : ill- Aphryocenre. (ChM-jerfield Ixxnurs.) Foe tbx Csnn KrxGnox. To theColctles u» Apboih. 

One Year „ ._ „£1 12 6 One Tear „ „. „.£1 1< E 

Six Month. ... „ „ 016 ! Six Months... ... ... 0 17 S 

Three Month! _ 0 8 Z Three Months „ „ 0 8 8 

Subscriptions (which may commence at anv rime) are , 
payable in advance. Cheques and Post Office Orders (crossed ' 
“ London and XYestminster Bank, IVestminsler Branch ”) 
mm/v' nirmoio ru-iuro m nenw end uiseue. j should be made payable to the Manager Mr Chamas Goon 

l^ ^-^e^reV^r. 5 ^-^ j The Lancet O^ces. 4 23. Strand, London. 


r.u. Dr. M. Dodcrell: tn-errthema, I.. Cenlrifumim; 
v?. 1 ; 111.. Aphryocenee. (Chei-.ertelA Lecture.) 

nu crr v nasox Hospvtix fob Doxscicpnoa urn Dcntisrs or rax 
n^!7 Wi FlUroy-equare, IV.) — 6 P.M. hectare i—Dr. A. 3. 

n rnunK * Aortic 1 .ivuler Dlreaie. (Po«teGraAnate Conree.) 

nerriTxi. rnB Sick Cmutp (Gt. Ormond^treeh 'V.C.l._ 4 p.u. 

’’e w ^ r - Gerrod: Bvlorfc Obstruction in Infante. 

.oiTybr Lounoa Fost-Gp.iiiciTe Couxge iTottenh»m Hoe 
* p.x. Mr. J. C«nttie. Obeervatioui on the P»rt 

PVlT,.u' f ’ r (t " Slrmoid FlKture In Heeith end Phene. 

s <23rd8 —Botai. Couioe or Sceoegss or Exguucd — 

S - CUll = 

«■ Cb ^^‘- 

^Ku>utTT CoiU::oc lVTe«t London Hnrpitml, Htmmeremith- 
^>7lOTl‘chtentL M ' MMiCU * nd S '‘ r 5 ,0 = 1 Chairs. 5 p.m. Dr. 5. 


EDITORIfiL NOTICES. 

EditorfS 0 ^ im P° rta ? t “ mt commofficadons relating to the 
«- .W^ [1 ''' S The Lancei shotdd be addressed 
the Borroita.- nnd not in any case to anv 
StS dS 0 T 7 , to ** tvith the 

given to tbWdi “ rE - neccl!:u T that attention be 

U U tl^clhZTf f tha l tarh J\ n l^Sence of local erents 
vrdJ ,1s Z <f U d '^ bl ' { ° torina 

Mseficr. ° f thf tmefunn. rr ay ie Sent direct to 

ord report, ,y. nU j, mri.fm «m 
nr n locks tr v/n'rofi-^-V, vrnE?t accompanied 

AVTttort, AST) ™ E OF TOE 

nn 'Travrc: os im ™ “ ARncim, snot7U> 

nCATtOK. TUE CLOCKS TO FACILITATE XPEXTI- 


M E T"fe OROLOGICAL READINGS. 

(Tain <ta T* ai 8 JO a-n. by FletranTi Ins'.rcmcnD.) 

Tnx l-ssarr O ffl oc, M*r. 15th. 1K36. 



“ e -week marked copies of the foDowlcE newspapers 
hAve been recelv.d: AufArr.-.c- AUrertfcr. Du ,i, t .(drertl.T? 
Daily Drjirert. L-ncmhirt Did. Sunrlcv Sen T\..- n ...v VI , ' ’ 

TO^fT- Ec;, ‘ ^t.nr-egora 

Trl(arar\ Tertperonce Chronicle, llneinc— v„«, ’ ~d . 

XeOt. JcncrarX i-x'Cx 0 J^ L a x- 

Gl'Ur^c .N/trr iVY ITc-ttld. !>"* , rr * 
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ACKNOWLEDGMENTS of LETTERS, ETC., SEOETVED. 


Communications, Letters, &c. ; Lave been 
received from— 


A. *~M Cam. Armouriuid Co., Bond.; 
American Barmgologfca!, Rhino- 
JjRJcaj. and Ofological Socle tv, 
New York, Secretory of; Army 
/fc-fTxCService, Otroetor-Cicrnernl 
of; Abtl-onlum Societies, Rcnre- 
fcntotlvp Board 0 / the, Brow icy, 
Chairman of; Ar,f) Dcor!ng-72elr! 
Association, Bond. 

B. ~Dr. E. Bsttlscornbo, Bond.; 
Dr. Edmund C. Borers. Oxford; 
Messrs Bailey and Bon, Bond.; 
BrvaW Dress, Toronto; Dr. 
»■ Rrotmo Cortbefr, Worritr; 
Messrs. Bates, Handy, and Co., 
I/md r Mr. S. H. Benson, Bond,; 
Mr. W, 0. Horcombo, Bead,; 
Messrs. Brantb and Co., lend.; 
Bedford County Hospital, Secre¬ 
tary of ; Brin’s Oxygen Co., 
Bond.: Mfss A. D. Brookes, Load*; 
Mr. P. A. BrooYBaus, Bond.; 
T- B- Bron-pe, Bid., Bond.; 
pr. James Burnet, Edinburgh; 
Dr. J. Stoddsrt Barr, Glasgow; 
Mr. Richard Roll, M.P., iSad.i 
pr. H. Reginald Burptio, 11 rev 
erthnoy, Newport; Professor 
Miguel Bombards, Lisbon; Bt, 
Ej Efrqubar Buzzard, Load,; 
Mr, F. If. Desomt, Tf’ajigafo ott- 
fieaj Bristol General Hospital, 
Secretary of; Mooses. W, H, 
Bailor ana Bon, Bond,; Messrs. 
F* Blaklafonv Son and Co., 
Philadelphia; Mr. Haydn Broca, 
CMorham. 

C. —Sir Henry Oralk, M B., Bond,; 
Mr. Jf. J. Oborera, Wlthlngton ; 
Canary tafsmle Agency, Bond,; 
J)r. william Collier, Oxford; 
Dr. J. Dantazoelno, Bucharest; 
Mr. Kenneth Campbell, I»r«t.j 
Mcssro. J. A. Oarvcth and Co., 
’Toronto; Messrs. Chandler, 
Ingram, and Bell, Toronto; 
Messrs, Cleaver and Gcmhty, 
Dmd 1 O. H.* Cotawold Sana¬ 
torium, Gfdiicestcr.BooreMtyOf; { 
pr. I. H. OtaOTdte, Baltimore; j 
Messrs. ChlrerssndSons, HtebTU; I 
Messrs. Cprftlogley and On,, 1 
Lnnd.i .Messrs. J. and 4. 
Churchill, Bond. 


0,—Messrs. H, Delaine and Co, j 
Earls; Mr. T, Dixon, Boon,; 

Dundee District Asylum. Resid¬ 
ent Medical tbit’-or of; Messrs. 

J. Dofries and Bons, Brad.; 

Mr. Johnrj. Donald,CoIInsbunfh. 

K,—Mr. E. Evans, Stroud, 
y,—Mr. G. Pock, Leipzig; Messrs. 

Fairchild Bros, and Foster, 

Bond.; r. rr. a. 

a.—Mr. II. M. W. dray, Aberdeen; 

CKon Distillery, Bid,, Glasgow; 

Messrs. W. Greer and Co., 

Glasgow; Gorman Hospital, 

Bond, Beyretaty ot ; Dr, Alfred 
Greenwood, Blackburn. 

Dr. VI. Bertram Bill, X/seds , , , 

Dr, William Punter, Hong-Koog; j E.—Mr. Fred. Reynolds, Leeds’ 


SyJbet; Mersrs. Hlrseb- 
I raid Bros. Bond,; Dr. Georgs 
! 8. B, pint, Turks Isfanrf, 
British West Indies; Mr. T, 
Harljng, Blackburn; Messrs, 
Hunter end Co„ RotUnybam; 
Dr. James ttinsbelwood. Glsa- 
gow; Sarfieon-Lloutonant-Colonel 
»■ A, Hon ell, T.M.S., Mansion-; 
The fTospflnl Gazelle, Bond., 
Editor of. 

J'-'Joamal of the Outdoor Life* 

I Trodeau, N.Y, v 

S.—Mr- E. C, B. Xorfn, Bond,; 
Kasr el fiJay Hospital, Cairo, 
Superintendent of; Dr. E. Klein, 
Idnd.; Mr. D. Kerr, Manchester; 
Messrs. Kelly and Co., Bond.; 
Dr. A. Kfngborn, Liverpool j 
Messrs, R. 4. Knfght and Co., 
IDnd,; Krcochyle Co,. Bond.; 
Mr. A. Btoddart Kennedy, Bend.; 
Mr. Alfred Kendrick, Taunton. 

H. K. Lewis, Bond.; | 
Dr. lJtrld Tnwson, Banchory; | 
Messrs. Bo'-eson and Sons, Bond.; ’ 
Mr. IL H, Baey, SVarwfck; 
Dr. T. D, Duke, Edinburgh; 
Messrs. Bee ana Nightingale, 
Liverpool-, Bongatreths, Ltd., 
Band.; The I/wguo of Mercy, 
Bond.; Dr, J, 0. <3, Lcdlnghsm, 
Bond.; Dr, Emit BOwensteln, 
Belzlg bol Berlin. . 

Sl,~Mr. D. Marshal), Paraetoy; 
Mr, F. A H- SPehod, LntigrCacb; 
Maltinc Manufacturing Co., 
f/md.; Mr. J. Murray, I/md,; 
Manchester Medical Agency, 
Secretary of; Jfr. E. Merck, 
Bond.-, Dr. 0. Merrier, Oatford; 
Colonel TV. Q. Maxwell, Nice; 
Manchester Royal Infirmary, 
Secretary of: Jfdn; Malthusian 
League. Bond., President and 
Oounol) of the; Dr, Dubcsro 
Macartney, Glasgow; Mr. D. 
Mfttblesoh, Edinburgh; Dr. A. 
Mantle, Hnlllaxt Dr. Harold 
Movrst, Castle Douglas; Dr. 

D. M. MoeBeod, Outwood; Dr. 

O. ifuthu, Wells. 

H.~-Messrs.F. Newman and Blunt. 
Land.; National Provident Insti¬ 
tution, Bond., Bbcretaiy ol; 
Nottingham Children's Sosplts), 
Bccrebirv of; Mr. lit Needes, 
Bond.-, Mr. J. 0. Ncedcs, Bond. 

O. ~Cdo] Chwntc*' Works, Bond.; 
O'Goraan Agency, Hew York. 

P. —Mr. G. H. Binder, Broughton; 
Mr. Y, J. Peutland, Bdlnburgh; 
Dr. T. F- Pcdlev, Rangoon; Dr. 

V. Cecil H. Blggott, Toigumouth; 
Dr. D, Sfcffte Perkins, f-oiH’..; 
Ganlaln J, It- P. Burcbss, Bond.; 
Poote EUraf Hlsfrlct, Medical 
OMcer of DealtVt ot. 


IgjR*. Okchntnplon; TlovrxA 
Meceotvtofrtcal Society, Lorid*: 
2 r * » n ^ 0 "^ l*l\tir|VCK>l i 
Dr. \Y~ h KoWnjion, SotinVng. 

6.-~Dr. & V. fiheriocic Button; 
JIcB’mL J- StMitb and Co., Lond.; 
Messrs. Scott nad Co., JPaHsj 
Dr. R, B. Btursenn, Iron Bhcr, 
t7,S.A.; 0* Stoobam, 

Coarf.; Afessrfl. G. Street and 
told.; Mroar«. Squire and 
Son*, Jjoad.; Dr, T, Shcnnao, 
Edinburgh; Mr. ^ 31. Scott 
; Mr, A. R. Sbopberd, 
goncastor; Mr. A. do 8t, 
jpaimas; ^choiaslic, Olcrlcai, Kc , 
X/md, 


pr.tBCff 17, r^,; 

’X.—lIr. A. s, Torisn. y. I 
Taunton M<1 ff am erect ffaw-JW 
Bccrtlarc of- Mr. D, Tiauk 
Bom).; Dr. It. j?. Turner. DgA 

Eurild-FrsnVfnrUrl^ 
njbher Ox, Load.; Cuffed g,„ t 
Expoit Association, New Yost' 

W-—Ha R. I’roftser While \n«a 
Mr. kranclj H. Welch, bSa 

Air. 0.1, iniRfiins, Begin i Jit 
Whitaker', Btvmpol 
Mr. John H. iJAfsen, jUrmfrJ 

ham; Mr. W. Wilkinson, tlhtw ' 
Aucl-lsnd; Messrs. H. Wl]w 
ilX'l ® 011 - Bend.; Meunr ft 

Wood and Co,, Bona. , I 


Letters, each with enclosure, are aig 0 
acknowledged from— 


A. —’A*bwOod JiousO, JOo^mWn- 

fottb McdJc#) dupodahiadQat <t(t 
Ajr)o}lin*rt* 0 o. Loud.; Adden- 
btooV^B BoanJl-al Cbuni>rW/rc, 
BocwsUry d j A. B> *W.; ; 

A, 0.; A. B. 8, 

B. -pMr. P. Beuliam, Hjond.j Mr, 

A. J. Bulger, IVb/r^r/ump^ua s 
Rradlonl ^Incorporated purses' 
In«tRut^on, Socmtfiry of; Mfas 
Drotbnrton. Brook Hob* 

plUl, v?oo}%rlcb t AffnI/rtAntifcPltcn] 
OtUcerof; Moaar*. Burton, GoM* 
atnith, aud Oo,, C/rad.; 
Buchner, Scfeac/iL, aad C<3a^ 
Jbond.; IJcech Uorut, fiDmloy; 
Dr. R, K. Brotrri, Load. 

0 .—Mr. G, D, Cotter, Loud.; Cam¬ 
bridge Typewriting Agoncv, 
IrfQdL; Q. C. Fl C. if. 6 .; 
Mc*«ra. S*/nffon CWrlc and Co., 
I*ond. : Mr. F. \V. Clarke, 
OhorUon^um-tfatdy; Mr. B 
OaatoJcf/, UrCto/a- 

D.-^-Mta, NtckoUa Dot\ti> t/md,; 
Devon Cdnoty Aavluni, Ejector, 
Spmtary of* Doctor, Rdl ri¬ 
fe urgha 

H. Klamore, Ecoralniter; 
Mcsara, Blgood aud Co.» Lond,; 
Mfa J. B^n«, Bistort. 

t.-Mr. Y. T. T3oud, CeinvCued; 1 
.P. £f. D; Mowr*. B. D, »ud 
B. Fraser, Jpavricb; F. M.: i 
Sir. W. T. FutnlVsl, Steno. ' 

O.^Mr. fl. J. Glaf«her, Doctd.i i 
>Ir> L. JP* Gordon* Rdmcmtou: 
Mr. E. Grubb, Loud.; Q. A., 

£t.-Bfr. a &. Humphry*, Bland- 
ford; Dr* M. Uuatcr, FerryhlU; 
Messrs, Hardy and Oo,. Man- 
cheater; Mi*« Ball, Balntmry; 
Mes*r*. J. Hadden and Oo., 
f % fjf^wtenant A* If. Hayc*. 
KaA.M.0** Umbalia, India j Mr. 
IS. Uux/oy, Lond.; B. O. O.f 
Mesara A- Bcyvrt*** and Son, 
Manohofftort 2ur, R- J. Hovard, 
Bond. 

•Mies Inge, ffasfomero. 


{ X.-Mfes Inge, BobIc mere. 

^Kor a ’ 0D '' CniffiCnt 8,n ' J.-MS- IF. Judd, w.f J.M.K.; 

t?3t>ciaii ot. \ 3 . vu; J. V*; 3. U,; J, ^ 

^ - . — - ^ ^ n 


Mte^ Frabcl* tlacdy, Eond.t Mr. 

Hali'K/hrardB, BlrminRha®; 
Meaara, and 8f>ni Dond.; 

Me5*rs. Bed)cy and Co.. Doydon* 
E. A, W, BtdJ, 


Dr. WtlUam H. Raneom, Not 
tlncbaro J Boyftl Institute n 1 
PMotors in Water Dolour*, Load.: 
Hoyai Conoco ol Surgeons, Lond.* 
Secretary of; Dr. J. 0< B. 3hMb* 


K. —Mr. M- W. Kelly, Wextort; 
flairs. C. Knfgld *nd Co., 
Loud. 

L. —Lceda PubJJo D5*per>MTy f 


° f ;, Bwum, Brief Iri 
friAb Ecoptlxl, 1 letroiart- n 
Bondon Threot Hospltsl, Scoi 
fcary of. t 

ML—Mr, G. 8 . Monilcs, )4nd 
Mr. R, Jfossc, Berlin; IV 
S. H. Modi, Bembsv; IV. t 
Metcslfe. Skrimcrsdslo; j!r .} 
Ms re It. Bt* Bowroncc; Mete 
J. Menzlcs nod Oo., EAlnbnnl 
Mr, B, G. A,MoTn)bsn, lrct 
Dr. IF. H. Maidlorr, Ilraloalf 
Messrs. J. Alonries snd C- 
Glssgow; Messrs. MiaAlctong 
Graaknotl, IauA.; Mr AY.Serci 
Bond. 

K,—Mr. J. E. Newby, Wsdenbrt 
fiorlh Blnftotrhblro hi fine.' 
Hsrtsblll, Sccrclnry of. 

O. —Mr, J. O'tenry, Rro-oX 
MI«J O'Neill, Bond. 

P. —Dr. J. 0 Pounrten. Allraie 
Mr. C. E. Proctor, Robin Hoo 

Boy. 

R.—Mr. G. Ravonslvcsr. In 
Royal Enr ITospilnl, Bond., So 
trvry ol; Royal Cornwsll 
fintwrj-. Tn/ro, Becnlery 
Dr. J- D. Rico, Now Kllhsra. 

8 .—Mr. IV. Smtllff, BriflsW 
Mr. A. Smith, Fwchsnu S. 1 
Ate*. Skinner, WlBciobesi 1 
J. F. StOvcoSnn, Lh rrrc-fl 
Messrs, Bptcrs and Pond, I/O 
Mr. W. K, Sboriund, llnBSavf 

T.—Mrs- E. Tuck veil, Ox Id 
j; r . r. u. Tsyior, Dull 
Sir. J. Tbomidon. Rlrmlngbs 
Sir. J. Thin. Edinburgh; Mr 
Thacknsy, Klrton l-lndsoy; 

A. II. Thoms', Jlorouglibrid 
Torb.tr Uospllxl, Torquay, So 
tnry hi. I 

O-trmtcil AKtsff Co., Gfvcrpw 

V, ~Mr. T. 0. Vend toy, Trnrjj 

W. —Mr. 11 . Worprr. Raditl 
Mr. H. Wllllsm*. Tnlgatth; 1 
tVRHsm*, Tolgsrtb ; I 
BomIon Hospital Mcdlcsl Sea 
Sccrotorvof; Dr, Wood, 1)001 
Messrs. Williams and Norg 
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